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SCANNED MAR 2 1 201t

.
rom 990

Department of the Treasury
Internal Revenue Semvice

AMENDED

Return of Organization Exempt From In

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

benefit trust or private foundation)

come Tax

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

, 20

B check it appicabie | Ptease |C Name of organization AT D ATLANTA, INC. D Employer identification number
Aaress | u=e ®S]' Doing Busmess As 58-1537967
Name change | PAPtor|  Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite | E Telephone number
type
mtatretan | See {1605 PEACHTREE ST NE (404)870-7700
ermmaten | PSSl City or town, state or country, and ZIP + 4
Instruc-
e |L%r |ATLANTA, GA 30309-2433 G Gross receipts $ 6,315, 379.
Appicaon F Name and address of principal officer TrRacy ELLIOT H(a) :f}lflial‘se;gmup return for ’ l Yes | x [ No
1605 PEACHTREE ST NE ATLANTA, GA 30309-2433 H(b) Are all affihates included? Yes No
| Taxexemptstatus |x [501(c)(3 ) «q (nsertno) | [ 4947(ar1) or [527 It ™No " attach a st (see mstuctions)
J Website p ATDATLANTA. ORG H(c) Group exemption number P
K Type of organzation I X I Corporation | | Trust I | Association l l Other b I L Yearof formation 198 3| M State of legaldomicile  gp
Summary
1 Briefly descnibe the organization’s misston or most signficant actwvies _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ ___ _ _ _________________
@ TO_REDUCE NEW HIV INFECTIONS AND IMPROVE THE QUALITY QF LIFE OF ITS _________________
g MEMBERS_ AND_THE COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY _______________
c
§ _______________________________________________________________________________________
8 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voling members of the governingbody (Part Vi, hne 1a) . . . . . .. ... ... ... 3 23
8| 4  Number of independent voting members of the governing body (PartVl, lme by 4 23
>| 5 Total number of employees (PartV.Ine2a) | . L 5 129
| 6 Total number of volunteers (estimate if necessary) . . . . . .. L L 6 97
7a Total gross unrelated business revenue from Part VI, ine 12,column(C)_ _ . . 7a NONE
b Net unrelated bustness taxable income from Form 990-T, Ilne)34 .. —.h Lo \\1 ......... 7b
’ _ !—“ - | Prior Year Current Year
® 8 Contribution and grants (Part VIl ne thy | i ______________ -”71 4,986, 247. 6,251,912,
£| 9 Program service revenue (Part Vill, ine2g) .| AN T AR 84,717. 63,420.
é 10 Investment income (Part VI, column (A), nes 3, 4, and 7)) '~/ | | 2,512. 47,
11 Other revenue (Part VII}, column (A), lines 5, 6d, 8c, 9c, 10(5'. and11e¢) . 714,503, -191,943.
12 Total revenue - add lines 8 through 11 (must equal Part Vll-column (A), kne 12) . . . . . . . . | 5,787,979. 6,123,436.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) *- -‘: '_" 536, 391.
14 Benefits paid to or for members (Part IX, column (A), ne4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 3,569,150. 4,129,739.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . ... ... NONE
g b Total fundraising expenses, Part IX, column (D), ne 25) » 557,934, i ) CT
“117 other expenses (Part IX, column (A), bnes 11a-11d, 14f-248) 2,240,184. 1,915, 200.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . 5,809, 334. 6,581, 330.
19 Revenue less expenses_Subtract ine 18 fromlne 12, . ... . .- . c.—r s sz 3 oo - =21 ,7355. |- - - -457,894.
‘6§ Beginning of Year End of Year
wn
8520 Totalassets (PartX.Ine 16) ..., 1,067,363. 998, 756.
5|21 Totalliabities (PartX. e 26) . . ... 817,410. 1,206,697.
2222 Net assets or fund balances Subtracthne 21 fromne20. . . . . . . . o v vt .t o . 249,953. -207,941.
Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief M1 . compfete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), |(3///¢=le/
Here S 4 Daf 1
} Type or print name and title ‘ P .
, Check If Preparer's dentifying number
Paid Preparer's > WB 21 201 ser- (see instructions)
o | s'gnature Cnen. A employed P00746804
TP s | e name (or yours SMITH & HOWARD Lgf EIN » 58-1250486
Use Only | if self-employed), } L
address, andZIP+4 ¥ 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 |Phoneno B 404-874-6244

May the IRS discuss this return with the preparer shown above? (See instructions)

[X_I Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JSA
8E1010 2 000

9847BB 9242 02/18/2011 14:51:01 V08-8.3

31462

Form 990 (2008)
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Form 990 (2008) l \M E N D E D—1537967 Page2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 980-E27 . . . . ... ... [dves [xIno
If "Yes" describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
STV ICES e e [ves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $
SEE STATEMENT 2

including grants of $ ) (Revenue $ 63,420 )

3,982, 594 536,391

4b(Code ) (Expenses $
SEE STATEMENT 3

1,308,611 Including grants of $ ) (Revenue $ )

. 4aCode ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p- $ 5,291, 235, (Mustequal Part IX, Line 25, column (B) )
é?:ozo 1000 Form 990 (2008)

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462



Form 930 (2008) / \M E N D E D—1537967 Page 3

J 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 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . = . . . . . ... .. ....... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partill = ... .. 5
6  Dud the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete
Schedule D. Partl | e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l = = = . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll | e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2572 If "Yes, " complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and Xtit . . 12 [ x
13 Is the organization a school described in section 170(b)(1)(A)(w)? /f "Yes,” complete Schedule E. = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! . = = . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partll . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes, " complete Schedule F, Partitl . . . 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G Part! . 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? f "Yes, " complete Schedule G, Partil | . 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,"” complete Schedule G, Partlli |19 X
20  Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . .. . ... .. 20 X
21 Did the organtzation report more than $5,000 on Part IX, column (A), ine 1? If "Yes, “ complete Schedule I, Parts | and Ii L. 21 X
22 Did the organtzation report more than $5,000 on Part IX, column (A), hne 27 If “Yes, " complete Schedule I, Parts | and Il L. 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Sehedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 questions
24b-24d and complete Schedule K If "No,"go toquestion 25 . ... ... ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ime during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... . .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil | 26 e
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . . . . 27 X
B'tssﬁow 1000 Fom 990 (2008)
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AMENDED.....

28

29
30

31

32

33

34

35

36

37

Page 4
Checklist of Required Schedules {continued)

Yes | No
During the tax year, did any person who Is a current or former officer, director, trustee, or key employee L
Have a direct business relationship with the organization (other than as an officer, director, trustee, or f> 1
employee), or an indirect business relationship through ownership of more than 35% in another entity H - !
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, e “__ m_i
L T e 28a X
Have a family member who had a direct or indirect business relationship with the organzation? If "Yes,”
complete Schedule L, Part IV | | . . . . . . . i i i i i it e e e e e e e e e e e 28b X
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part1V . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions” If "Yes,"complete Schedule M . . . . . . . . 0 i e e e e e e e e o 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part] . . . . . . . . . @ . o i vuunu.n 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A o - 34 X
Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes," complete
Schedule R, Part V., IIne 2 . . . . . . . .. i i i e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . . . . . i i e e 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
| T I T T 37 X

Form 990 (2008)

JSA
8E1030 1 000

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462




Form 990 (2008) ‘ \M E N D E D—1537967 Page5

- IZXYI __ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-fnotapplicable. . . . . . . .. . .ottt e i v e e an 1a 45
Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WinNers? . . . . . v vt i it it b e e e e e e e e e e e e e e
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 129

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
10T = (3
b If "Yes " has it filed 2 Form 990-T for this year? f "No,” provide an explanatonin Schedule O . . . . . . . ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
ACCOUNE? & i ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .| 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . o o o i i i i i i e et e s e s e st e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o L L L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). P
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .+ v v v v v v .. lLd_l— :
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? . . . . L L L e e e e e e e e e e e e e e e e e e e

f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=0 T =T

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . ... .. ... ...

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. b i e e .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... ..

= =]

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 .« . o v o v v v v oo .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . L10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . ... i e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . L o s e s e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . . 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b < . |

Form 990 (2008)

JSA
8E 1040 2 000

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462




Form 990 (2008) / \M E N D E D—1537967 Page 6

N Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the I
circumstances, process, or changes in Schedule O See instructions t
1a Enter the number of voting members of the governingbody _ . . . . . . . ... .. ...... 1a 23 !
b Enter the number of voting members that are independent . .. ... .. ... 1b 23 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with . :
any other officer, director, trustee, or key employee? . . . . .. ... e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . , . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organzation's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . ... . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. L e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during |
the year by the following N T i
a Thegoverning body? 8a| X
b Each committee with authority to act on behalf of the goverming body? . . ... ... ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affhates? . ..., 9a X
b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ gb
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form8%0 =~~~ = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ., . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go tohne 13 . .. . .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto conflcts? 12b] x
¢ Does the arganization regularly and consistently monitar and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | L e e 12¢] X
13  Does the organization have a wntten whistleblower policy? ... 13 %
14  Does the organization have a written document retention and destructionpohey? . . . . .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision N :_j
a The organization's CEO, Executive Director, or top management official® . . . ... ... ... . ... . 15a| X
b Other officers or key empioyees of the organizaton? s, 15b| X
Describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? . L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard R
the orgamization's exempt status with respect to such arrangements? . . . . . . . . . . . . i v i i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » g2,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
[:I Own website Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

404-870-7700
JSA Form 990 (2008)
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Form 890 (2008) ‘ \M E N D E D—1537967 Page 7

l4A'/ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space Is needed.

¢ List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e Listall 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (©) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Qf & 2Tl g compensation compensation amount of
week e2| 2|53 g‘% 3 from from related other
g21s|1%|23|s2|8 the organizations compensation
CR H el® 8 organizatton (W-2/1099-MISC) from the

a|ls| 8| 2| [w-21099-misC) orgamization

8la 2 and related
13 S organizations

[=3

sA Form 990 (2008)

8E1041 1 000
9847BB 9242 02/18/2011 14:51:01 V08-8.3 31462




AMENDED.......

Form 990 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25| 5[ @ 2 g Ila compensation compensation amount of
week |22 2|51-[8%3 from from related other
gelz1%|3|32|® the organizations compensation
gg]3 g8 organization (W-2/1099-MISC) from the
sls 8| 3 (W-2/1099-MISC) organization
3l 2 and related
® ‘E..f organizations
o
L | » 204, 340. NONEH 15, 565.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization 1

3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any indivdual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

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

(A)

Name and business address

(B)

Description of services

(€)
Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

1

JSA
8E 1050 1000
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Form 990 (2008)

|

DED

Page 9

bt B el 1537967

A

23 £ 4

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- O O 0o T o

«

Contributions, gifts, grants |
and other similar amounts

=2

Federated campaigns

Membership dues
Fundraising events

1a

1b

ic

552,407

Related organizations id

Government grants (contributions) . . [ 1€

4,825,138

All other contributions, gifts, grants,

and similar amounts not included above 1f

874,367

Noncash contributions included in ines ta-1f $

89,146 %

ES .
3 o,

x%ﬂ’

L

By

Total. Add lines 1a-1f

>

Program Service Revenue
Q@ - ® Q 0 T o

MEDICAID

Business Code {%; - -

6,251,912

2EE e en s
g 2% T

PO A
- R

624200

63,120

63,420

All other program service revenue
Total. Add lines 2a-2f

NONE

63,120

o

7a

(]

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

STML 5. . P

47

() Real

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (lass)
Net rental income or (loss) .

(1) Securities

() Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)
Net gain or (loss)

Gross income from  fundraising
events (not including$ 552,407
of contributions reported on Iine 1c)

See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross Income from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

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

191,943

STMT. 7. .0

-191, 913

Miscellaneous Revenue

Business Code

11a

(-2 =R ]

12

All other revenue
Total. Add hnes 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c_and 11e

NonE| ¥

st

6,123,436

NONE -191, 896

JSA
8E 1051 1 000

9847BB 9242 02/18/2011 14:51:01 v08-8.3
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AMENDED......

Form 990 (2008) Page 10
' msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(e‘:;))enses Progra(rg)serwce Manage(e?n)enl and Funtgir)a)lsmg
7b, 8b, 9b, and 10b of Part Vll. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the US See Part IV, line 21 NONE, i
2 Grants and other assistance to individuals in " . ,; 3
theUS SeePartlV,lme22 .., ........ 536,391. 536, 391. 2 e o
3 Grants and other assistance to governments, . . ’ . ,;?;fi i }
organizations, and indwiduals outside the - NG " o~
US SeePartlV,ines15and16 , , , . . ... NONE] : > L 7 H
4 Benefits paid toor formembers | , . . . .. .. NONE i 3
5§ Compensation of current officers, directors,
trustees, and key employees . , , . ... ... 215,850. 168, 363. 47,487.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE|
Other salaresandwages. . . . . . .. .. .. 3,363,929 2,713,529. 264, 073. 386, 327.
Penston plan contributions (include sectton 401
(k) and section 403(b) emplayer contributions). . 12,132 8,820. 1,118. 1,194.
9 Other employeebenefits . . . . . . ... ... 246,915 114, 2109. 107, 258. 25,438.
10 PayroHtaxes . . « « = v v v v vt e v o u - 290,913 235,479. 26, 799. 28,635.
11 Fees for services (non-employees)
a Management , , . .. ............ NONE
blegal . ............ e e e e e s NONE
C ACCOUNEING « v v ¢ ¢« v o o s o o s o a = = s 14, 000. 9,755 2,801. 1,444.
d Lobbying + ¢ « - - o v i s i e e NONE
e Professional fundraising services See Part IV, hne 17 NONE ‘*;:i‘ "‘“;%A -
f Investment managementfees , , ... .. .. NONE
g Other . . .. ..... e e e e e e 790, 500. 758,043, 25,691, 6,766.
12 Advertisingandpromotion . . « . . . . 0 ... 9,416. 4,589. 80. 4,747,
13 Officeexpenses . . . v v v v v o v v s s s s NONE
14 Informationtechnology. . . . . .. ... ... NONE
16 Royaltles. . . ... .............. NONE
16 OCCUPANCY + & v « v = v s v v e vt s o s v s 253,621. 220,103. 24,660. 8,858.
17 Travel . . . o o v s s e s e e e e e e e e e 111, 268. 21, 390. 86,283, 3,595.
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . 9, 733. 6,806. 2,784. 143.
20 Interest . . . . .. . . . ... oo e e 41,939. 17. 34,276. 7,646.
- -21- Paymentstoaffliates—, . .~ .. ... e - NONE - - - _ ~
22 Depreciation, depletion, and amortization . . . . 90,767. 59,823. 20,834. 10,110.
23 INSUMANCe | . . . e e e e e e e e e e 22,002. 18,832. 1,946. 1,224.
24 Other expenses ltemize  expenses  not s, pt ,i }“% ’
covered above (Expenses grouped together L E S u a 1:'
and labeled muscellanecus may not exceed e . !
5% of total expenses shown on line 25 below ) - Y e ,
a DUES_& _SUBSCRIPTIQNS _ __ . ____ 9,573. 1,049. 7,198. 1,326.
b EQUIPMENT _RENTAL & MATNT.____ 157,233. 125,559. 9,352. 22,322,
¢ PRODUCTIQON=SRECTAL EVENTS ___ 30,662, 25,210. 5,452.
d OTBER. _ _ o = 374,486. 262, 258. 64,069. 48,159.
€ o e
f All otherexpenses _ _ _ _ _ _ _ _ _ . _ _ ___.__
25 Total functional expenses Add lines 1 through 24f 6,581, 330. 5,291, 235. 732,161. 557,934.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only f the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
solication . . . . . 4 . .. e h e e h e e
élszf;osz 1 000 Form 980 (2008)
9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462



AMENDED.......

Form 990 (2008) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-noninterest-bearing . . . . .. v v it vt it 79,074.1 1 48, 251.
2 Savings and temporary cashinvestments . . . . . ... o0 0oL 2
3 Pledgesand grantsrecewvable,net . . . . ... ... o oo oL 506, 518.1 3 553, 441.
4 Accountsrecewable,net . .. .. .. ... . o o o e 4
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualfied persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Partll | _ L L #J
of ScheduleL . . . . . . . . ot i i it i it e e e e 6
»!l 7 Notes and loans recevable,net . ................ STMT- 8 46,357.]1 7 NONE
§ 8 Inventoriesforsalesoruse . . .. . . . . @i i it i s e e e 8
<| 9 Prepad expenses and deferredcharges . . . . . ... ..... STMT. 9 21,116.] 9 67,952
10a Land, buildings, and equipment costbasis. . . . [10a 677,935. ’
b Less accumulated depreciation Complete ) R e
Part Vlof ScheduleD. . . . . . .. .. ... ... 10b 396, 380 285,948.{10c 281, 555.
11 Investments - publicly traded securities - « « - -« - v .o oo o0l 11
12 Investments - other securities See PartlV,lne11. . . - . . . . ... oo L 12
13 Investments - program-related See Part IV, lne 11 . . . .« . . . o oo Lo 13
14 Intangibleassets - - - . . - - . L Lo e e e e e 14
15 Other assets SeePartlV,lne11 . . . - . . . . o o v v v i v oo o h 128,350.[15 47,557.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... .. .. .. 1,067,363.]16 998, 756.
17 Accounts payable and accrued expenses. « - « « « v o v i o0 e . 415,964.[117 449, 246.
18 Grantspayable. . . . . . o o L. e e 18
19 Deferredrevenue . . « . ¢ ¢ i ot i it e s e e e e STMT. 10 229,113.[19 306,017.
20 Tax-exemptbondhabibtes .. . ... ... .. oL, 20
@121 Escrow account hability Complete Part IV of Schedule D - - . . . . . . ... 21
£[22 Payables to current and former officers, directors, trustees, key employees, i
E highest compensated employees, and disqualfied persons Complete Part Il o ~ J
- of Schedule L - v v v v e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 1 & - 172,333.]23 451,434.
24 Unsecured notes andloanspayable. . . . . . . . .. .o v i n e 24
25 Other habilities Complete Part X of ScheduleD - - . . - . - . - ... . ... 25
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ....... 817,410.| 26 1,206,697,
Organizations that follow SFAS 117, check here » [_X_’ and complete '
2 lines 27 through 29, and lines 33 and 34. ) ) o
é 27 Unrestrictednetassets . . . .« v v v v it i i e e s i e 78,854.] 27 -290, 700.
g 28 Temporarly restrictednetassets . . . . . .. .. ... o o 0oL, 171,099.] 28 82,759,
e 29 Permanently restrictednetassets. - . . . .. ... . L o oo el 29
&| - Organizations that do not follow SFAS 117, check here » D and e - - !
5 complete hines 30 through 34. . ’ '
.g 30 Capital stock or trust prnincipal, orcurrentfunds . . . . . . . ... ... 30
#(31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . ... .. o o o 249,953.] 33 -207,941.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 1,067,363.| 34 998, 756.
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . o v v v v v v o v 4 v b b e b e e . a s 2b X
c If "Yes" to ines 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? . . . . . . . . . ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . o 4 v v i v vt o v e e e v s o s m m m s e e e s s s e 3a X
b If "Yes," did the organization undergo the required audit OF GUAIS? & v & @ v & 4 v 4 v o o o 4 4 @ s @ o e o m n e e 3b X

éé’:ofw:ﬁ 1 000
9847BB 9242 02/18/2011 14:51:01 v08-8.3
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SCHEDULE A
« (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public ChMygaM QdEuR Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

AID ATLANTA,
The organization is not a private foundation because it is (Please check on

1

2
3
4

10
11

h

INC.

OMB No 1545-0047

Open to Public
Inspection

Employer identification number
58-1537967

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

o O kR O O1d

ly one organization.)

A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

a D Type |

organization, check this box

b D Type Il

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewes 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 I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 503(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d [_] Type I - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting

c D Type I - Functionally Integrated

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described tn (1)
and () below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above?

(i) A 35% controlled entity of a person described in (1) or (1) above?

Provide the following information about the organizations the organization supports

Yes | No
11g0) X
11g(n) X
11g(ni} X

(1) Name of supported
organization

(n) EIN

(in) Type of organization
(described on lines 1-9
above-or IRC section

(v) Is the organization
in col (i) hsted 1n your.
~governing document?

(v) Did you notify
the organization_tn.
col (1) of your

(v1) Is the

organization.in col .

(1) organized in the
us-

(vn) Amount of
~_ - -support- —

(see instructions)) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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Schedule A (Form 990 or 990-E2) 2008 m\ M E N D E D—l 537967 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Giifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 5,923,466 5,806, 509. 2,064,570 6,435,804 6,251,912 26,482, 261
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... 0oL
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Addlnes1-3........... 2,806, 509, 5,435,80 26,482, 261
T e e S |3 65 Al
The portion of total contributions by each “i% #eve 2w i%
- = » el PN
person {other than a governmental unit or | %@ . S i o LA R
publicly supported organization) included gt .“5?;§€$% ; %@wv_
on line 1 that exceeds 2% of the amount . . “5%@“ M e B
shown on fine 11, column () , . . . . . R “ “zf’%”&«?%ff o l%"” L NONE
6 Public support. Subtract line 5 from line 4 |%" %t e ﬁ’i%ﬁ% %ﬁ% ) 26,482, 261
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromined. . . . . v v v oo 5,823,466 5,806, 509 2,064,570 6,435,804 6,251,912 26,482, 261
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + + v = o s s s o o s s o s o o = 994 1,291, 112 312 47 2,756
9 Net income from unrelated business
activities, whether or not the business s
regularly carmedon . . . . .. ... .
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . . . .. .. ... —
oy NE L s s P s -
11  Total support. Add lines 7 through 10 . . M K 26,485,017
12 Gross receipts from related activities, etc (See instructions ) 318, 687,
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . o o 0 4 4 4 o i i i e i e h e s e e 4 4 b 4 e e e e e e e e e e e s e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) . . . . ... ... 14 99.99 %
15 Public support percentage from 2007 Schedule A, Part IV-A Ine 26f . . . . . . . . o v i v v vt v v v 15 75.26 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and lhine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. i i it ... > (X
b 33 1/3% support test - 2007. If the.organization-did-not check a box on hne-13-or 16a; and line 15 1533 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . o v o v >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
o] o =T a T2 (1o >
b 10%-facts-and-circumstances test - 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly
SUPPOMted OrganiZation . « . v & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEITUCHONS & v v v v e e e v v e e e e e e e e a o s e et e e e m e m e et e et et e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1000

9847BB 9242 02/18/2011 14:51:01 V08-8.3 31462




Schedule A (Form 990 or 990-EZ) 2008 ‘ \ M E N D E D—l 537967 Page 3

‘XTI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services perfomed, or facilities
furnished in any actvity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Addlines 1-5 , , . .. ... ..

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . ., .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 «» + « » + ¢ o 0 o0 o ..

¢ Addlnes7aand7b. . ... ......

8 Public support (Subtract hine 7c¢ from

neB) . . . o o i i e e e .
Section B. Total Support

Calendar year (or fiscal year beginning n) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Addlines 10aand10b _ . ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly

CaArried ON ¢ o ¢ o s o o 4 = s @ = 8 o4

12  Other Income Do not include gain_or

T loss from the sale of capital assets
(ExplaminPart V) | ..,

13 Total support. (Add lnes 9, 10c, 11,

and12) ... L
14 Furst five 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. . o v o o v v v v v v v v i e e u e e e v s e e s e e e s e e s e s e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 279 « « v v v v v v s v e v v i e e e v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . | 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton .~ | | I:I

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » l:l

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

JSA Schedule A (Form 990 or 990-EZ) 2008
8E1221 1000
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Schedule A (Form 990 or 990-EZ) 2008

AMENDED..... ..

‘LIl  Supplemental Information. Complete this part to prowide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)

JSA

8E1222 1000
9847BB 9242
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31462

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D ‘ \M E N D E D |OMB No 1545-0047

' (Form 990) Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?:;g?:::;ﬁ:%::feuw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

AID ATLANTA, INC. 58-1537967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . ...
4  Aggregate value atend ofyear . ... .....
5 Did the orgamizatien inform al! donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. . ... l:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L L L L L e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

”Tg?_@g Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . i ittt e e e . 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the taxable 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, violations, and

enforcement of the conservation easements itholds? . . . . .. . . . . i i ittt it i e et e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B}(1) and 170(hH4)B)Y(I)? . v« v v o o o i e e e e e e e e e e e e e e e e e e e l:l Yes l:] No
9 In Part XIV, 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- —  ---—— —-— ——=-— —~—-—--  — - - - == —= —— ———-— — -T—— — =

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, 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 publiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIllLine 1 . . . . . . . i it it it i it e e e e e >3
(i)) Assets included In Form 990, Part X . . . . v o v v i it i e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, tustorical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVHllLine1 . . . . . . . .. i i i i it i et e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . i 0 i it s i e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 / \ M E N D E D—l 537967 Page 2

‘B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maimntained as part of the organization's collecton? . . . . . . D Yes D No

GEIGIVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o o it e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . ... o e e e e e 1¢
Additions duringtheyear . . ... ... . ... .. . it i e 1d
Distributions duringtheyear. . . . . . . . .. o it it i i i 1e
Endingbalance . . . . . . . 0 i i e e e e e s e e e e e 1f
Did the organization include an amount on Form 980, Part X, ine21? | . . . . ... ... .......... L Jyes [_JNo
If "Yes," explan the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1

®© Qo0 T o

-

b
4

(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Investment earmings or losses . .
Grants or scholarshps . . . ...
Other expenditures for facilites .
andprograms . + « v . e v 0w u s
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasiendowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizations . . . . . . o L L. e e e e e e e e e e e e e e e e 3af()

(1i) related organizatons . . . . . e f e e e e e e e e e e e e e e e e e e e e e c e .. [3a(in)

if "Yes” to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . ... ... ......... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

(F134"/] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . .. ...t i i i e 12, 800. 12, 800.
b Bulldings .. ................
¢ Leasehold improvements . ........ NONE 184,982, 85, 759. 99, 223.
d Equpment ... .... .. .. ... 230,401. 193, 320. 37,081.
e Other .. ... ... ... ... 249,752, 117, 301. 132,451.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),line 10(c)) . . .. ... .. » 281, 555.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ‘ ‘ M E N D E D—l 537867 Page 3

i Part VI Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives and other financial products
Closely-held equity interests

Other _ _ _ _ _ e ______
Total. (Column (b) should equal Form 990, Part X, col (B) ne 12)  p» it § ey
FYI8Y[} Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b} should equal Form 990, Part X, col (B) lne 13) P .. ,@é{ M %
I Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total (Column (b) should equal Form 990, Part X, col (Bjhne 15) , , . . . . . . . . .. e e et et et e e e a i, PP

Other Liabilities. See Form 990, Part X, line 25
(a) Descniption of hability (b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B)line 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habilty for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
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Scheduld D (Form 990) 2008 ‘ \M E N D E D—1537967 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . . . . .. ... 1 6,123,436.
2 Total expenses (Form 990, Part IX, column (A), ne 25) _ . . . . . . . . . . . . . . . ... ... 2 6,581, 330.
3 Excess or (deficit) for the year Subtractlne2fromhne1 | . . . . . . ... .. ... ..... 3 -457,894.
4 Net unrealized gamns (losses) oninvestments | |, . . . . . . . . . . . . 4
5 Donated services and use of faciliies | | . . . . . . ... ... 5
6 Investment expenses . | L L L e e e e e 6
7 Priorperiod adjustments | L 7
8 Other(Describe mPartXIV) | L e 8
9 Totaladjustments (net) Addhnes4-8 . . ... ... .. ... . .. . 9
10  Excess or (deficit) for the year per financial statements. Combinehnes3and9. . ... ....... 10 -457,894.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gams, and other support per audited financial statements , _ . . . . ... .. ..... 1 6,315, 379.
2 Amounts included on Iine 1 but not on Form 990, Part VI, line 12

a Netunrealized gains oninvestments . . . . . ... ... ... ... ... 2a

b Donated services and use offaciies _ . . . . ... _ ... ........ 2b

¢ Recoveresofprioryeargrants . . ... ..., . ... ........ 2c

d Other (Describe mPart XIV) . . . ., 2d 191,943, _. .

e Addlines 2athrough2d | . ... .. 2e 191,943.
3 Subtracthine2efromiine1 . .. . ... ... .. i e e e e e e s 3 6,123,436.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b | |, . . . . 4a

b Other (Describe nPartXIV) _ . . . . ....... ... .. ... ... 4b e e

¢ Addlinesdaanddb . L ac
5§  Total revenue Add lnes 3 and 4c. (This should equal Form 990, Partl, lne12) . ... ......... 5 6,123,436.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,773,273.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facites 2a

b Proryearadjustments L L ... 2b

¢ Losses reported on Form 990, Part IX, lne25 2¢c

d Other (Descrbe m Partxtvy .~ 2d 191,943.

e Addlhnes2athrough2d = L 2e 191,943.
3 Subtractiine 2e from hne 1 L e e e 3 6,581, 330.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b 4a

b Other (Describe mPartXV) ... ... ab

¢ Addlnesdaanddb T 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl. hne18) . .. ... ...... 5 6,581,330,

Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlli, lines 2d and 4b

SEE_PAGE_5

Schedule D (Form 990) 2008
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SCHEDULE G

* (Form 990 or 990-E2)

suMVIEINLIE L. ing

Fundraising or Gaming Activities

I OMB No 1545-0047

P> Attach to Form 990 or Form 990-EZ. Must be

Department of the Treasury
Internal Revenue Service

d by

that answer “Yes" to Form 990, Part IV, lines 17,

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, Iine 6a

Open To Public
Inspection

Name of the organization

AID_ ATLANTA,

Employer identification number

INC. 58-1537967

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

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 Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising activtes? || Yes ! No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual {n) Activity (ni) Did fundraiser have | {iv) Gross receipts {v) Amount pad to {v1) Amount pad to
or entity {fundraiser) custody or control of from actvity (or retained by) {or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
Total . . . . . . e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
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Schedule G (Form 990 or 990-E7) 2008

AMENDED.......

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
AIDS WALK GOLF TOURNAMENT 2 (a) through col (c))
(event type) (event type} (total number)
3
@1 1 Grossrecepts _ _ . . ....... 243,470, 132, 316. 176,621. 552,407.
& | 2 Less Chantable
contnbutions _ . ... .. .... 243,470. 132,316. 176,621. 552,407,
3 Gross revenue (line 1
minuslne 2) . . . .o v v i
4 Cashprzes . . . .....
a
@ | 5 Noncashprizes _ . . .. . . ..
@
Q
ai | 6 Rent/facitycosts . . . . .. 14,405. 52,209. 66,614.
2
& | 7 Otherdirect expenses . . . 38,603. 86, 726. 125, 329.
8 Drirect expense summary Add lines 4 through 7 mcolumn(d) . . . . . . . . . .. ... ... ..... > (( 191,943.)
9 Net income summary Combinelines3and8 incolumn(d). . ... ................... » -191,943.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

8 Net gaming iIncome summary Combine lines 1 and 7_in_column (d)_.

o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . . ... ......
| 2 Cashprizes ... . .......
g
2| 3 Non-cashprizes . ..........
i
s}
| 4 Rentfactycosts . . .. ..
o
5 Otherdirectexpenses , .. ... ..
|| Yes % | |Yes % ||_|Yes % ;
6 Volunteerlabor No No No I
7 Direct expense summary Add lines 2 through 5 in column (d) » |( )

Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes . g
a Is the organization icensed to operate gaming activities in each of these states? , _ _ . . . . .. .. ... . .... 9a
b If "No," Explain :
_________________________________________________________ + 4
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? 10a
b If "Yes," Explain !
N |
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. .. .. ... ... .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity N |
formed to administer chantable gaming? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 l \ M E N D E D—l 537967 Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in B
The organization'sfacility . . . . . . ... ... .. ... ... eenn.. 13a %
Anoutside facility . . . L L L L L e e e e e e e 13b %
Provide the name and address of the person who prepares the organization's gaming/special event books
and records
Name » .
Address » __
Does the organization have a contract with a third party from whom the organization receves gaming|___ | _ | |
TEVEMUE? | L i i i i it ittt e e e e e e e e e e e e e e e e e e e e 15a
If "Yes,” enter the amount of gaming revenue receved by the organizaton» ¢ and the )
amount of gaming revenue retained by the thrd party» ¢ __ 3
If "Yes," enter name and address ;
Name P _ e, |

_______ | < :
Address » j

! I

Description of services provided p

EI Dwector/officer D Employee D Independent contractor

PRI S

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to| _ | i
retain the state gaming license?. . . . . . . . .. L L e e e e e e e e e e e e 17a

Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent |
In the organization's own exempt activities during the tax year » $ ) o

JSA
8E1283 1 000
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. SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Semce

AMENDED

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

AT D ATLANTA, INC.

58-1537967

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) (©) (D) ) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|olz s EES compensation compensation amount of
a g g <5 3 from from related other
cal|lE|® 3 CRH ® the organizations compensation
ag S a8, organization {W-2/1099-MISC) from the
A % s (W-2/1099-MISC) organezation
a1 = 3 kS ana reiated
3 é g organizations
2
MYRA_BIERRIA, ESOQ. ___________/|
PRESIDENT 10. X NONE NONFH NONE
WALTER B. BRADLEY ___________/|
DIRECTOR 2. X NONE NONH NONE
MARION BUNCH_________________|
DIRECTOR 2. X NONE NONH NONE
JEFFREY M. _CLEGHORN, _ESQ. ____ |
DIRECTOR 2. X NONE NONEH NONE
THEQDORE FLORENCE____________|
DIRECTOR 2. X NONE NONH NONE
CHARLES S. FREW______________/|
DIRECTOR 2. X NONE NONEJ NONE
BRUCE_GARNER_________________ 4
DIRECTOR 2. X NONE NONEH NONE
ARTHUR_J. GREEN, D.O. ________/|
DI RECTOR 2. X NONE NONE] NONE
DEBORAH _GRITZMACHERN, RN, MSM |
DIRECTOR 2. X NONE NONEH NONE
MARY M. HARRISON_____________/|
DIRECTOR 2. X NONE NONH NONE
GLEN_W. HAUENSTEIN___________|
DIRECTOR 2. X NONE NONH NONE
EDWARD _HOLIFIED _____________|
DI RECTOR 2. X > NONE NONE] NONE
ALEFRED D. KENNEDY ___________|
DIRECTOR . ... - - —ooo o - o P oo X |- - ] —of--p —- =" "NONE|"~ "~ "NONE "~~~ "~ NONE
STEVEN_ LANDUYT ______ ________]
DIRECTOR 2. X NONE NONH NONE
SALLY N. LEVINE _____________|
DIRECTOR 2. X NONE NONH NONE
JANE LONG____________________]
DI RECTOR 2. X NONE NONE NONE
DENNIS _DEAN _RETZLEFE_________|
DIRECTOR 2. X NONE NONH NONE
MARK_B. RINDER ______________|J|
DI RECTOR 2. X NONE NONE NONE
PAULA SCHNEIDER______________/|
DIRECTOR 2. X NONE NONEH NONE
JOYCE SHLESINGER_____________/|
DIRECTOR 2. X NONE NONE] NONE
DAVID M. SPRY _______________/|
DIRECTOR 2. X NONE NONH NONE

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

JSA
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AMENDED

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury » Attach to Form 990 to list addittonal information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
ATD ATLANTA, INC. 58-1537967
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B) (C) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osis|lolx]ex| compensation compensation amount of
adja| =834 E] from from related other
3s|E|& 2l52|3 the organizations compensation
3518 AR organization (W-2/1099-MISC) from the
“sla 2178 (W-2/1099-MISC) organization
— [+ =
w3 ® 5 and related
el a 2 organzations
o o
® 3
a
LUTHER_A. _VIRGIL, JR. MD. __||
DIRECTOR 2. X NONE NONH NONE
GINA M. _VITIELLQ, _ESQ. _______/|
DIRECTOR 2. X NONE NONH NONE
TRACY L. ELLIOTT _____________/]
EXEC. DIRECTOR 40. X 122,740. NONH 8,681.
WILLIAM DAVID BEGLEY, JR._ ____|
CFO 40. X 81,600. NONH 6,884.
_____________________________ .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E 1294 1000



AMENDED

: OMB No 1545-0047
f‘fo*:i";{;of M Non-Cash Contributions | 2008
» To be completed by organizations that answered
Depariment of the Treesury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
ATD ATLANTA, INC. 58-1537967
Types of Property
(@) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 Art-Worksofart . ... ......
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . .. ...
4 Books and publications . . . ... PR i i
5 Clothing and household / .
goods . ... SoX
6 Cars and othervehicles . . . ...
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Securnties-Partnership, LLC,
ortrustinterests . . . . ......
12 Secunities-Miscellaneous . . . . .
13 Quahfied conservation
contribution (historic
structures) . . . ... .......
14 Qualfied conservation
contribution (other) . . . .. ...
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . .. .........
19 Foodinventory. . .. ... ....
20 Drugs and medical supples. . . .
21 Taxdermy .. ...........
22 Histonicalartifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other »( HOUSEHOLD ITEMS ) X 25 89,146.
26 Other»(_______________ )
27 Otherw(___ o el oo )} e e e e e e e 7 2 T TR T T
28 Otherw»(_______________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ne 1-28 that i
it must hold for at least three years from the date of the imtial contribution, and which 1s not required tobe | __ .| ___° e
used for exempt purposes for the entire holding period? . . . . . . . . . @ @ i ittt e e 30a X

b If "Yes,"” describe the arrangement in Part iI
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? L L L L L L i e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMNIBULIONS? L L L L L s it s 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 32a X
b If "Yes," describe in Part Il i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, .
describe in Part I '
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2008

i
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JSA
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‘ Schedule M (Form 950) 2008 ‘ \M E N D E D—l 537967 Page 2

Supplemental Information. Complete this part to prowide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

JSA
8E1298 1000
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AMENDED P

SCH -
,SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the orgamization Employer identification number
AID ATLANTA, INC. 58-1537967
-EXPLANATION FOR AMENDED RETURN _______________ e _
_FORM_990_HEADING, ITEM B _____ __ e
-RETURN HEADING _ _ _ e
ITEM_F_-_CORRECTED_ ADDRESS

BRI e
~LINE_1_=_CORRECTED ORGANIZATION'S MISSION________ __ _ __ __ __ o __________
-LINE_5_ = CORRECTED TOTAL NUMBER OF EMPLOYEES_______________________________________________
-LINES_8-19_ - CHANGED_ DUE TO CORRECTIONS ON_PARTS_VIII AND IX______________________________
SBART LI
_LINE_1_-_ CORRECTED_ORGANIZATION' S MISSION_ _______ _______ ___ o ____
-LINE_4A_-_CORRECTED_PROGRAM DESCRIPTIOQN; PROVIDED GRANTS AND REVENUE FOR _________________
S BROGRAM
N

-LINE_4B_-_ CORRECTED_PROGRAM DESCRIPTION_ ____________ ______ . ________
. BART IV __________________ e svms_GiEmamLLTo T oIS To L LT Il L I ______
_LINE_ 8 -_CHANGED_ RESPONSE_TO "NO;" ORGANIZATION DOES_NOT MAINTAIN_________________________
_COLLECTIONS_OF WORKS OF ART, HISTORICAL TREASURES_OR OTHER SIMILAR________________________
CASSETS. e
_LINE_23_-_CHANGED RESPONSE TO "NO' DUE TO_CHANGE_IN RESPONSE ON _PART VII, ________________
CSECTION A LINE 3 e
SBART N
J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462



SCHEDULE 0 ‘ \M E N D E D I OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer idenhfication number

> Attach to Form 990. To be completed by organizations to provide

_LINE 2A - PROVIDED NUMBER OF EMPLOYEES REPQRTED ON FORM W-3 _______________________________
-LINE 7B - PROVIDED ANSWER _
_LINE_18_z_ CHANGED_ RESPONSE_TO INCLUDE "ANOTHER!'S_WEBSITE" _________________________________
_LINE 1A - REMOVED FOUR_EMPLOYEES WHQ WERE_LISTED AS "KEY EMPLOYEES" BUT __________________
-DIRECTOR_FROM "FORMER"_TO_"INDIVIDUAL TRUSTEE_OR DIRKCTOR:;" PRQVIDED _____________________

15 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462




SCHEDULE O
" (Form 990)

Depariment of the Treasury
Internal Revenue Service

AMENDED

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization

Employer identification number

LINE_ 1, COLUMN_(A)_-_PROVIDED COMPLETE _ADDRESS_FOR INDEPENDENT

LINE_1C_-_CORRECTED_CONTRIBUTIONS FROM_FUNDRAISING EVENTS TQ INCLUDE

LINE_1F_-_CORRECTED_AMOUNT_OF OTHER CONTRIBUTIONS

LINE_1H_-_CHANGED_DUE_TO_CORRECTIONS ON_LINE_1C_AND 1F

LINE_2_-_CORRECTED_AMOUNT_OF PROGRAM SERVICE_REVENUE

LINE_8B_-_PROVIDED_DIRECT_ FUNDRAISING EXPENSES; THE ORIGINALLY FILED

JSA
8E 1300 1 000

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3

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

31462

Schedule O (Form 990) 2008



JSA

SCHEDULE O l \M E N D E D | OMB No 1545-0047

Supplemental Information to Form 990

(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servce Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462



SCHEDULE o ‘ \M E N D E D I OMB No 1545-0047

- (Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

PART_IX -_DID_ NOT_COMPLETE_ BECAUSE "OTHER_ASSETS"_ WERE LESS THAN 5% OF

JOF REVENUE e
— — ~—— PART_-XIII_- -€HANGED: DUE. TO CORRECTIOQNS "ONZFORM 990, PART IX = STATEMENT ____ """ " "=~
_OF _FUNCTIONAL EXPENSES _
_PART_XIV_-_PROVIDED_TEXT OF THE FOQTNOTE_TQ_THE_ ORGANIZATION' S FINANCIAL _________________
_STATEMENTS THAT REPORTS_THE ORGANIZATION' S _LIABILITY FOR UNCERTAIN TAX____________________
_POSITIONS UNDER_FIN_ 48 __ o l__
_SCHEDULE G el
_PART_II_ - CORRECTED_SCHEDULE OF FUNDRAISING_EVENTS______ __________ __ _ _ __ _______ ___________
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O / \M E N D E D | oms No 1545-0047

Supplemental Information to Form 990

'(Form 990) 2@08
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 890 or to provide any additional information. Inspection
Name of the organization Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
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Schedulé O (Form 990) 2008 ‘ \M E N D E D Page 2

Name of the organization Employer identification number

ATD ATLANTA, INC. 58-1537967

PROCESS_THE_ORGANIZATION_USES TO REVIEW _THE_FORM 990

JSA Schedule O (Form 990) 2008
BE1301 1 000

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462




Schedufe O (Form 990) 2008 / \M E N D E D Page 2

* Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

JSA Schedule O (Form 990) 2008
8E1301 1000

9847BB 9242 02/18/2011 14:51:01 vV08-8.3 31462




Schedufe O (Form 990) 2008 ‘ ‘ M E N D E D Page 2

* Name of the organization Employer Identification number

AID ATLANTA, TINC. 58-1537967

WRITTEN_ WHISTLEBLOWER POLICY

JSA Schedule O (Form 980) 2008
8E1301 1 000

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462




AMENDED

Page 2
Name of the crganization Employer identificatton number
AID ATLANTA, INC. 58-1537967
_PROCESS_FOR DETERMINING COMPENSATION ________________ o __________
_BART VI, LINE 15 L
_THE_EXECUTIVE_ COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE_ ___________________
~PERFORMANCE_OF THE_ EXECUTIVE DIRECTOR AND DETERMINES THE POSITION' S _ _____________________
_-SALARY_BASED_ON_SALARY DATA FOR SIMILAR ORGANIZATIONS AND THE SPECIFIC ___________________
_WORK_PERFORMANCE_QF_ THE_INCUMBENT. SALARIES FOR OTHER OFFICERS AND_ KEY __ __ _____
_EMPLOYFES_ ARE_DETERMINED IN STMILAR FASHION BY THE CEO/EXECUTIVE _________________________
_BIRECTOR. _
JSA Schedule O (Form 990) 2008
8E1301 1000

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462




Schedulk O (Form 990) 2008 l \M E N D E D Page 2

* Name of the organization Employer identification number

ATD ATLANTA, INC. 58-1537967

HOW THE_ORGANIZATION_MAKES DOCUMENTS AVAILABLE TO THE PUBLIC

GUIDESTAR. ORG. _BOTH_HARD_AND ELECTRONIC _COPIES_OF_ THE AUDITED

JSA Schedule O (Form 990) 2008
8E1301 1 000

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462




Schedulé O (Form 930) 2008 ‘ \ M E N D E D Page 2

‘ Name of the organization Employer identfication number

ATD ATLANTA, INC. 58-1537967

VALUE_OF_GOODS_OR_SERVICES_ PROVIDED IN_EXCHANGE_FOR CONTRIBUTIONS

Jsa Schedule O (Form 990) 2008
8E1301 1 000

9847BB 9242 02/18/2011 14:51:01 V08-8.3 31462




AID ATLANTA, INC. AMENDED 58-1537967

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

ATD ATLANTA, INC. HAS BEEN SAVING AND TRANSFORMING LIVES SINCE ITS
INCEPTION IN 1982. THE AGENCY WAS FOUNDED AS A "GRASS-ROOTS" RESPONSE
TO THE DEVASTATING AND FATAL IMPACT HIV/AIDS WAS HAVING ON THE
ATLANTA COMMUNITY. GUIDED BY THE CORE VALUES COMPASSION, EQUALITY,
EMPOWERMENT, AND LEADERSHIP, AID ATLANTA QUICKLY EXPANDED TO OFFER A
BROAD RANGE OF SERVICES TO MEET THE NEEDS OF THE COMMUNITY AND HAS
SINCE GROWN TO BE THE SOUTHEAST'S LARGEST, MOST COMPREHENSIVE AIDS
SERVICE ORGANIZATION. THE MISSION OF AID ATLANTA IS TO REDUCE NEW HIV
INFECTIONS AND IMPROVE THE QUALITY OF LIFE OF ITS MEMBERS AND THE
COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY. TO THIS END,
AID ATLANTA HAS PROVEN ITSELF THE LEADER IN THE FIGHT AGAINST THE
ATDS EPIDEMIC IN ATLANTA.

STATEMENT

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462
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AID ATLANTA, INC. AMENDED ) 58-1537967

FORM 990, PART III - PROGRAM SERVICES

ATD ATLANTA'S CLIENT SERVICES IS A COMPREHENSIVE SUITE OF PROGRAMS
PROVIDED TO OVER 4,500 HIV-POSITIVE INDIVIDUALS WHO ARE MOST IN
NEED OF SERVICES. OVER 70% OF THOSE SERVED ARE LIVING BELOW THE
FEDERAL PCVERTY LEVEL, WITH THE REMAINING LIVING JUST BARELY
ABOVE. WELL OVER HALF HAVE NO PUBLIC OR PRIVATE HEALTH INSURANCE.
DESIGNED TO IMPROVE QUALITY OF LIFE, AID ATLANTA'S CLIENT SERVICES
PROGRAMS WORK IN CONCERT WITH ONE ANOTHER TO IMPROVE HEALTH,
PROVIDE BASIC NEEDS AND ADDRESS MENTAL HEALTH ISSUES. AS THE SOLE
PROVIDER OF RYAN WHITE TITLE I CASE MANAGEMENT SERVICES IN THE
METRO ATLANTA AREA, AID ATLANTA'S MEDICAL CASE MANAGERS ARE
STRATEGICALLY PLACED AT SEVENTEEN EASY-TO-ACCESS LOCATIONS
THROUGHOUT THE METRO AREA AND ENSURE IMMEDIATE LINKAGE TO, AND
LONG-TERM RETENTION IN, PRIMARY MEDICAL CARE. AS A MEANS TO
FACILITATE OPTIMUM HEALTH, AID ATLANTA'S CLIENT SERVICES ALSO
ADDRESS BARRIERS TO MEDICAL CARE INCLUDING: LACK OF AFFORDABLE AND
SAFE HOUSING; POVERTY; SUBSTANCE ABUSE AND MENTAL HEALTH
DISORDERS; POOR NUTRITION; DISPARATE HEALTH ACCESS; AND HEALTH
ILLITERACY.

ATD ATLANTA PROVIDES PRIMARY MEDICAL CARE TO THOSE WHO ARE
HIV-POSITIVE VIA ITS JOYE BRADLEY HEALTH SERVICES UNIT ( HSU). THE
HSU PROVIDES A COMPREHENSIVE ARRAY OF MEDICAL AND SOCIAL SERVICES
TO THOSE WHO ARE UNDERINSURED OR UNINSURED AND ARE LIVING VERY
NEAR OR UNDER THE FEDERAL POVERTY LEVEL. SERVICES INCLUDE PRIMARY
MEDICAL CARE, MEDICATIONS AND ANTIRETROVIRAL THERAPY, NEEDED
ANCILLARY SERVICES, AND ACCESS TO CLINICAL TRIALS. PRIMARY MEDICAL
CARE IS PROVIDED IN AN ENVIRONMENT WHERE MEDICAIL PROVIDERS AND
PATIENTS COLLABORATE TO DEVELOP COMPREHENSIVE PLANS TO ACHIEVE AND
MAINTAIN OPTIMAL HEALTH. AID ATLANTA'S SUCCESS IS DEMONSTRATED
WITH 90% OF HSU PATIENTS HAVING VIRAL LOADS BELOW LEVELS OF
DETECTION, SIGNIFICANTLY BETTER THAN THE NATIONAL AVERAGE.
HONORING THIS FEAT, HSU CELEBRATES AID ATLANTA'S "ELITE SOCIETY OF
THE UNDETECTABLES," A GROUP COMPRISED OF PATIENTS WHO HAVE

REMAI NED ADHERENT TO MEDICAL CARE AND HAVE AN UNDETECTABLE VIRAL
LOAD. QUARTERLY, THE "ELITE SOCIETY OF UNDETECTABLES" ARE
CELEBRATED AT A DINNER IN THEIR HONOR. THIS INITIATIVE HAS PROVEN
SUCCESSFUL AT ENCOURAGING AND MOTIVATING CLIENTS TO BE ADHERENT TO
TREATMENT REGIMENS AND TAKING ADVANTAGE OF ADHERENCE COUNSELING
AND EDUCATION.

4B PROGRAM SERVICE

STATEMENT

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462



AID ATLANTA, INC. AMEN DED 58-1537967

FORM 890, PART III - PROGRAM SERVICES

ATD ATLANTA'S COMPREHENSIVE HIV PREVENTION EDUCATION PROGRAMS
REDUCE THE NUMBER OF NEW HIV INFECTIONS, INCREASE KNOWLEDGE OF HIV
STATUS AND PROVIDE LINKAGE TO MEDICAL CARE AND TREATMENT. AID
ATLANTA FACILITATES THIRTEEN DISTINCT PREVENTION PROGRAMS USING
ONLY EVIDENCED-BASED PREVENTION INTERVENTIONS THAT HAVE BEEN
SCIENTIFICALLY PROVEN TO REDUCE THE SPREAD OF HIV AND HAVE BEEN
RECOMMENDED BY THE CENTERS FOR DISEASE CONTROL AND PREVENTION
(CDC). AID ATLANTA HIV PREVENTION INTERVENTIONS REACH OVER 55,000
INDIVIDUALS, SPECIFICALLY TARGETING THOSE PRIORITIZED BY THE STATE
OF GEORGIA COMPREHENSIVE HIV PREVENTION PLAN AS MOST AT RISK FOR
CONTRACTING AND TRANSMITTING HIV INCLUDING: 17,000 MEN WHO HAVE
SEX WITH MEN; 4,000 AFRICAN AMERICAN WOMEN; 4,000 LATINO/LATINAS;
AND 31, 000 YOUTRH.

STATEMENT

9847BB 9242 02/18/2011 14:51:01 v08-8.3 31462
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AID ATLANTA, INC. AMENDED 58-1537967

MOREHOUSE MEDICAL ASSOC. MEDICAL PROVIDER 435,803.
75 PIEDMONT AVENUE, SUITES 600/700
ATLANTA, GA 30303

TOTAL COMPENSATION 435, 803.

STATEMENT 4

9847BB 39242 v08-8.3 31462
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AID ATLANTA, INC.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

AIDS WALK
GOLF TOURNAMENT
OTHER EVENTS

TOTAL

9847BB 9242 02/18/2011 14:51:01 v08-8.3

AMENDED

31462

58-1537967

AMOUNT

243,470.
132, 316.
176,621.

STATEMENT 6
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o AMENDED

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: PROMISSORY NOTE

BEGINNING BALANCE DUE .. ... ittt ittt ettt s ittt et e eeeann
ENDING BALANCE DUE ... ... ittt it ittt et i i e e

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEI VABLES

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462

58-1537967

STATEMENT 8
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AID ATLANTA, INC. AMENDED 58-1537967

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 67,952.
TOTALS 67,952.
STATEMENT

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462
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AID ATLANTA, INC. AMENDED 58-1537967

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 306, 017.
TOTALS 306, 017.

STATEMENT 10

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462
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AID ATLANTA, INC. AMENDED 58-1537967

FORM 990, PART X -~ SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTES PAYABLE

BEGINNING BALANCE DUE ... ... ittt it e e e e e e 172, 333.
ENDING BALANCE DUE . ... ittt ittt s it ettt et e e 451, 434.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 172, 333.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 451, 434.

STATEMENT 11

9847BB 9242 02/18/2011 14:51:01 Vv08-8.3 31462




