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Form 990

Return of Organization Exempt From Income

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

OMB No 1545-0047

Tax

2008

=

(except black lung benefit trust or private foundation) Al ”*‘Lj} AR ‘i‘ T
Eﬁg?r:glng:vgr:Jgesgrrﬁi?ry > The organization may have to use a copy of this return to satisfy state reporting requirements ,9:‘>én’;3g"ulglg,clnspfct'°"
For the 2008 calendar year, or tax year beginning Aug 1 , 2008, and ending Jul 31 , 2009
FB]\B Check If applicable C Name of organization D Employer Identification Number
I
/ @ [ |acesschange | IRS label |ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519
= Name change g:g';:t Number and street (or P O box if mail 1s not delivered to street addr)  JRoom/suite E Telephone number
S
fgg intal return specitc [P O BOX 18237 (404) 370-1960
[ 2 Termination Instruc- City, town or country Stale ZIP code + 4
;"9' Amended return ATLANTA GA 30316 G Grossrecepts $ 1,418,971.
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
g Sivan Hines, MD 210 spalding Springs La Dunwoody GA 30350 H(b) ﬁr.i';l! ::I:caf:easl:g:l?gzgjnstruchons) Yes No
- 1 Tax-exempt status I_X—I 501(¢c) (3 )< (insert no) |_| 4947(a)(1) or [—l 527
) J Website: » N/A H(c) Group exemption number ™
N K Type of organization l-)-(-l Corporation I—J Trust I—-l Association I_l Other ™ | L Year of Formaton 2001 4’ M State of legal domicile GA
S |Partd-.] Summary
i 1 Briefly describe the organization's mission or most significant activities: The Atlanta Youth Academies Foundation ex1sts to advance the
Yy g gnificant activiies®  The Atlanta Youth Academies Foundation ex1ists to advance th
g Kingdom of God by providing the funding necessary to offer __ ________________
§ sStudents of the Atlanta Youth Academies an _excellent, Christ-centered _________
5 education regardless of their families' economic status. ___________________
3| 2 Check this box > ﬁ|f the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (19
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |19
3_: 5 Total number of employees (Part V, line 2a) 5 |0
£ | 6 Total number of volunteers (estimate If necessary) 6 |75
< [ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine Th) 2,653,5009. 1,271,118.
g 9 Program service revenue (Part VIll, ine 2g)
3 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 8,476. 110,807.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 54,476. 32,766.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,716,461. 1,414,691.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,812,310. 1,914,369.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 82,825. 4,114.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 13,640.
<9 R
hd |.% b Total fundraising expenses (Part IX, column (D), line 25) » 53,255. L DA A ""-::v‘f:} it J
« 17 Other expenses (Part.l ,.eoku;nx@&‘ ng -11d, §1f-24f) 51,081. 357,514.
; 18 Total expenses Add lines Rﬁcmgs Part IX, polumn (A), ine 25) 2,946,216. 2,289,637.
19 Revenue less expenges S act fine 18 from Imekﬁ -229,755. -874, 946.
; Eé 8 JUN 1 5 2[]‘\[] “3) Beginning of Year End of Year
"g—: 20 Total assets (Part X }liBe 16) @ 1,776,867. 901,704.
LQLJ 23|21 Total habilities (Part X, | “}\ = - 217.
]
z z‘z_ 22 Net assets or fund bz Ianceg&lba&N QLr;(nJing, 20 1,776,650. 901, 704.
;(IBaTﬁHI% Signature Bldek
2 e gt e e I TS S PSSR SR S SESETYE B Safgt of v kovwiede and e, L s
Sign > r4 W |_¢fofre
Here Signaturg of officer / . . Date / 7/
> Cﬁu—lu L. Jrhpster £ xecwtive Directo
Type or print name and title
_ Date Cneci B iriondy o number
Paid Preparer's employed »
Pre- signature »
parer's [ —
Use Yours fagt & - , .
v
Only |opord, ™ — --
ZIP +4 ! . Phone no ™ _
May the IRS discuss this return with the preparer shown above? (see instructions) I No
TEEAQ101  04/23/09 Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 2
IRartIIFE] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
The Atlanta Youth Academies Foundation exists to advance the

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? (] Yes No

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:| Yes No

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 $ 1,917,362. including grants of $ 1,914,369.) (Revenue $ 0.)
PROVIDE FINANCIAL AND VOLUNTEER SUPPORT FOR ATLANTA YOUTH ACADEMIES

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

4d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of ) (Revenue $ )
4e Total program service expenses > S 1,917,362. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s 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 s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part i 4 X
Section 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, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization recelve 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21; 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 . S . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Did 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, X!l, and XilI 12 X
13 s the organization a school described in section 170(b)(1)(A)(1))? If '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 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Unuted States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part (X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If 'Yes,' complete Schedule G, Part ! 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If Yes,’ complete Schedule I, Parts | and Iif 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No, ‘go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b 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, Part Il 26 X
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? /f 'Yes, ' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08



Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 4

[PartiVe- | Checklist of Required Schedules (continued)

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:

a Have a direct bustness relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an Indirect business relationship through ownershlp of more than 35% In another entity (|nd|V|dua|Iy or collectively
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V,
Iine 1

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35 X
36 X
37 X

BAA

TEEAQ104 12/18/08

Form 290 (2008)



Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 5

[Part V. i 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 -0- if not applicable . .. Tla

b Enter the number of Forms W-2G included in line Ta Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a 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

2h If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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
this return?

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

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)?

b If 'Yes,' enter the name of the foreign country »

3a X
3b

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

4a X

5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 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? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ﬁﬂ,‘hw _:;A %ﬁi’ﬁ
a Did the organization provide goods or services n exchange for any quid pro quo contribution of more than $757 7al X
b If 'Yes,' did the organization 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L7d| jﬂ%ﬁ S %;'"‘\?7’%"
LAl ﬁ' )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e o
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any 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 VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter e
a Gross Income from other members or shareholders 11a Jrj"il,; %
b Gross income from other sources (Do not net amounts due or paid to other sources against e
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
h If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b| :“";»;,h”"’\;&;};v}‘]
BAA Form 990 (2008)

TEEAQ105  04/08/09



For_rp 990 (2008) ATLANTA YQUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 6
Part:VI'Z| 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions i

1a Enter the number of voting members of the governing body 1afl9
b Enter the number of voting members that are independent 1b|19

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dd thle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 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? /f '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? /f ‘No,' go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons nclude a review and approval by independent ﬁué M
persons, comparability data, and contemporaneous substantiation of the deliberation and decision g
a The organization's CEO, Executive Director, or top management official? 15a
b Other officers of key employees of the organization? 15b
Describe the process In Schedule O (see instructions) kﬁ; %&f N

i
SO
,‘,,:\’rl m,' .

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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation PRI
Iin Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt St
status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Georgia _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, 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 organization

> ATLANTA YOUTH ACADEMIES FOUNDATION 2120 FORREST PARK RD, ATLANTA, GA 30315 (404) 370-1960

BAA Form 990 (2008)

TEEAQ106 12/18/08



Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 7

Part VIl 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 if additional space 1s needed

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

® |ist the organization's five current highest compensated emplo'gees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® [ st 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

® st all of the organization's former directors or trustees that recetved, 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

(A) B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estrmated
per week | = s3]z 3] 2| oo rSFQTe%EZ?g;’n".‘z‘J{%?s ompeaanon,
&z = = ‘“ == |5 (W-2/1099-MISC) (W-2/1099-MISC) from the
P I N O O R organization
3 2 3 s a and related
= T i .,?; ‘E-i organizations
FRANK BRIGGS _ __ ________
CHAIRMAN EMERITUS 2.00] X 0. 0. 0.
MARGARET ANN BRIGGS__ _ _ _ _
DIRECTOR 2.00] X 0. 0. 0.
LEE BURROWS __ __ __ ______
DIRECTOR 0.50] X 0. 0. 0.
Caitlin Goodrich _ ______
DIRECTOR 0.50] X 0. 0. 0.
Roger Key _ __ _ _ ________
DIRECTOR 0.50] X 0. 0. 0.
Sid Mashburn ___________
DIRECTOR 0.50] X 0 0 0
SIVAN BINES, MD__ __ ___ __
CHAIMAN 2.00 X 0. 0. 0.
RICHARD MANER _ _ _ __ _____
DIRECTOR 0.50] X 0. 0. 0.
COOPER MILLS _ _ _________
DIRECTOR 0.50] X 0. 0. 0.
Chris Morocco __________
DIRECTOR 0.50] X 0. 0. 0.
Michelle Wlodarek _____ __
DIRECTOR 0.50] X 0. 0. 0.
David Songy  _ __________
DIRECTOR 0.50]1 X 0. 0. 0.
Hank Thomas ____________
DIRECTOR 0.50] X 0. 0. 0.
ANITA W THOMAS _ __ ______
DIRECTOR 0.50] X 0. 0. 0.
MCKITTRICK_SIMMONS JR __ __
DIRECTOR 1.001 X 0 0 0
Tom Wamsley ___________
DIRECTOR 0.50[ X 0. 0. 0.
WILLIAM M RAGLAND JR__ _ __
DIRECTOR 1.00{ X 0. 0. 0

BAA TEEAQ107  04/24/09 Form 990 (2008)



Form 990 (2008) ATLANTA YQUTH ACADEMIES FOUNDATION, INC
Igl?u’é""ﬁfﬁl\lll'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

58~2554519

Page 8

(B8) (©) () (Y (F)
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estmated
osls]o | xe x| | compensation from compensation from amount of other
per week;g 2 X |&B&fs the organization related organizations compensation
g2ls|5 |5 BRI | owanodes-msc W-2/1039 MISC) from the
2el=|5|3Re|® organization
g8 E ° 12 9 and related
5 ® % 3 organizations
4] g’ g
Q
JBNE BERRY .
LIATISON MEMBER 0.50(X 0. 0 0.
JOEL MOORE_ _ _ _ _ _ _ _ __ _________|
LIAISON MEMBER 1.00|X 0 0. 0.
CHARLES JOHNSTON __ _ ___________.
EX-OFFICIO 26.00 X 0. 135,574. 0.
LARRY TEEM _ _ _ __ _____________|
EX-OFFICIO 1.00|X 0. 0. 0.
1b Total > 0. 135,574. 0.
2 Total number of individuals (including those In Ta) who received more than $100,000 in reportable compensation from the
organization ™
Yes | No
e L
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee IR R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 1 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from v"iu“ L&(tlﬂj @51;51
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such L KRS I X
indvidual 4 X
T T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services Sl W ?ﬁw—j
rendered to the organization? If 'Yes,' complete Schedule J for such person 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

A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in %&z
compensation from the organization » i

0

T »1

sl
RS it

BAA

TEEAQI08 10/13/08

Form 990 (2008)



Form 990 (2008) ATLANTA YQUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 9
‘Part“‘Vllhl Statement of Revenue
T e T -
o T © (©)
g e }ﬁ?‘%ﬂ‘ it, ,ﬁ* kO Related or Unrelated Revenue
o g P exempt business excluded from tax
i Jlihm. r PN function revenue under sections
e B ity - e revenue 512,513, or 514
2, 1a Federated campaigns laj 1, 271 118 | ﬂ’ i *
-
Eg b Membership dues 1b jil
<}
3.5 ¢ Fundraising events 1c
%g d Related organizations 1d
uz-)'E e Government grants (contributions) 1e
o v
5 & f All other contributions, grfts, grants, and
EE similar amounts not included above 1f
%2 g Noncash contribns included In Ins Ta-1f s 6,932. B z,f?j
S| h Total Add lines Ta-1f > : <l M %.ET
; Business Code e |2 .ani?w“‘ : J@iﬁ f“'"_'»
wil 2a
gl e
x b
‘—Lg- c __________________
E __________________
@ d_ e _____
2| e T _T_TTC
g f All other program service revenue
€| g Total. Add lines 2a-2f > e - o il DT
3 Investment income (including dividends, interest and
other similar amounts) -6,872. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real () Personal__[SFHY i P ] «wﬁ
mm.\ » s '1 >. “AT'" ;“ 1 2 w .«u “
6a Gross Rents ﬁ““*n ,f "iﬁaﬁef zgas“ ";‘ ’“ﬁ”“‘;&’k h,"%], S"‘u'm‘ i Vx»%:yl ,ﬁm“ o W ;
g, & 2 ,h oy — 3
b Less rental expenses W%,ﬁ&t'“ m‘%\"’w i hﬁ' .ﬁn £ c.,lli;@’f:?:f ) ka\%l L“'f" :
gty s L.
¢ Rental income or (loss) A “h‘ M““‘u | sﬁéﬁ‘“ﬁ%&?’; : ﬂm e J,ﬁ,“‘ T
d Net rental income or (loss) >
Oth oy ' ox ..\:!la\':rvl:wf R s »"«‘Z‘"(
7a Gross amount from sales of  Securities (49 Other b e S Lot A '“ni“:f; S ng{-» JM
assets other than inventory 118, 605. SRR s & e 4 3 »J»q* ﬁ;
. 'hwv Lo A F , o
L S AR IR R
b Less cost or other basis Y B R by w‘rh? Qimjm%ﬁf :
mr P e T “’”‘; ,1‘ i
and sales expenses 926. R S S ERcr ;“é,’ﬁ{ - Sy “ “‘.?ﬁf}:wtti'r
¢ Gain or (loss) 117,679. . L RN AR S WA B SO m:é.
d Net gain or (loss) > 117 679. 117,679.
e WA ST ® "\af' unt o Mo ‘"f’“" R W@f
w | 8a Gross income from fundraising events o et s Tl e B Z %wif“’v Pl ;gé
e AT e Y o gt R -] y"‘r% e,
2 (not including —;;::"f V’V,. Y -iy,,x»;,fw o ”me. ; M* il
w-,.-u” » W Wl ki * r g il e R uu
E of contributions reported on hne 1¢) ,,,W»(f L ‘.i, A BN e l\,ﬁljk S ‘:*:;; x f o ,.ma,:;,n?w 0 rg“
z See Part IV, line 18 a 36,120. é,'v*;’i'*;“_ P m‘*‘wt o R il e wwif»%my,gﬁ,,m B
u R i A e —:("‘,:' l“‘ .
z b Less' direct expenses b 3,354. gl ¥ ‘'l ’“5 e Wﬁm?
o
¢ Net income or (loss) from fundraising events > 32,766. 32,766. 0.
e ST e Lont ottt I S w“wsﬁf#x,‘
9a Gross Income from gaming activities I R IR ~~,:~?"”> ,:‘s PO A e “"‘Y %w" Fe wi%
See Part IV, line 19 a RIS (R EPUIPIN W 4o DR @B;MH
D T TR a v | * eyt ""\": oo b
b Less direct expenses b PO oN TP NI PRI M S P VR ) LG T L2 ""}
c Net income or (loss) from gaming activities >
"f‘“’al:. - :\; * :w . ‘.’r’-,u“xl :.,Wg"‘,; "":ﬁ"y& '*r’ v-n(hn
10a Gross sales of inventory, less returns AT e L) [:,,:-“f}‘.’ O e
and allowances a S ;’v_}":,‘- e s L X:‘;:LL" %;&ﬂ‘i“«r féh;’:'-‘
b Less cost of goods sofd b T SRS A ¢ slegta g Sy WA
¢ Net income or (loss) from sales of inventory > _
Miscellaneous Revenue Business Code b e B A L A P LIt e
11a Miscellaneous _ __ __ _ 0 0. 0. 0. 0.
b
c
d All other revenue
0 e NG, R [N LY
e Total. Add lines 11a-11d > 0. | i ol R
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 11e > 1,414,691. 143,573, 0. 0.
¥4
BAA TEEA0109  12/18/2008 Form 990 (2008)



Form 990 (2008)

ATLANTA YOUTH ACADEMIES FOUNDATION,

INC

58-2554519 Page 10

[RartiX:.| Statement 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).

A (B) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments s Al S
and organizations in the U S See Part IV, .l
line 21 1,914,3689. 1,914,369, 4w @ .
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 . i
4 Benefits paid to or for members il “,gl%bwgv
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)
Other salaries and wages 4,114. 0. 386. 3,728.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,232. 0. 14,232, 0.
d Lobbying _ _
e Prof fundraising sves See Part IV, In 17 13, 640. [“ il el il Enkh I 5 S 13,640.
f Investment management fees
g Other 7,778. 1,087. 417. 6,274,
12 Advertising and promotion
13 Office expenses 23,274. 0. 0. 23,274.
14 Information technology 698. 0. 0. 698.
15 Royalties
16  Occupancy 845. 607. 136. 102.
17 Travel 1,362. 0. 0. 1,362.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 4,066. 0. 0. 4,066.
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,326 1,299. 16. 11.
23 Insurance
24 Other expenses. ltemize expenses not A ﬁ;j"’ B
covered above (Expenses grouped together A
and labeled miscellaneous may not exceed PR o
5% of total expenses shown on line 25 \ \;z. w
below ) Bt oy e iR
aMISC __ __ _ _ _ o _____ 10 O .
b BANK FEES_ _ _ _ _ _ _ _ _______ 2,813. 0.
¢ UNREALIZED STOCK LOSS _ _ _ __ . 0. 0.
d BAD DEBT _ _ __ _ _ _ _ _ ______ 301,000. 301,000 0.
-
f All other expenses
25 Total functional expenses Add lines 1 through 24f 2,289,637, 1,917,362, 319,020. 53,255.
26 Joint Costs. Check here > D if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAOTI0  12/19/08



Form 990 (2008) ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 11
[PErXZE] Balance Sheet
A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 1 139,832.
2 Savings and temporary cash investments 214,822.] 2
3 Pledges and grants recetvable, net 1,390,718.] 3 517,912.
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) _;;j}i ,f[;;z vﬂﬁi“miﬁ,{m
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Iinventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment’ cost basis i0a 162,316. "'*‘ié'ﬁ% R
b Less' accumulated depreciation Complete Part VI of A | e
Schedule D 10b ,316. 10¢ 159,000.
11 Investments — publicly-traded securities 11 84, 960.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,776,867.]16 901,704.
17 Accounts payable and accrued expenses 217.117
18 Grants payable 18
19 Deferred revenue 19
||‘ 20 Tax-exempt bond liabilities 20
é‘ 21 Escrow account liability Complete Part IV of Schedule D 21
ﬂ 22 Payables to current and former officers, directors, trustees, key employees, lfzpfld‘ %ﬁ%ﬂ % fﬁ«r o
1I_ highest compensated employees, and disqualified persons Complete Part Il -3 w;e L A
é of Schedule L 22
S | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other Labilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 217.| 26
N Organizations that follow SFAS 117, check here > and complete lines PR E& RERT A
P 27 through 29 and lines 33 and 34. L " e ol o
g 27 Unrestricted net assets 247,973.| 27 2 98 ,007.
E | 28 Temporarily restricted net assets 1,486,079.( 28 531,099,
S| 29 Permanently restricted net assets 42,598.129
R Organizations that do not follow SFAS 117, check here » D and complete ;‘“ B :3 f;‘ v;?‘,’ “’:""! f“'fuﬁ:*i‘:' s
F lines 30 through 34. f«j 3:' AT "’:‘S‘&.n i ?" -
u
8|30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 133 Total net assets or fund balances. 1,776,650.] 33 901,704.
E 34 Total liabilittes and net assets/fund balances 1,776,867.[ 34 901,704.
[P37XI::] Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other BN RN Sl
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? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllat|on of its financial statements and selection of an independent accountant? 2c| X
3a As a result 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQ11T  12/22/08

Form 990 (2008)



OMB No 1545-0047

HE UL ) Public Charity Status and Public Support 2008

To be completed by all sggﬁg:?ﬂ%‘l t(f:)Ig?'itt);glaentifjgtzns and section 4947(a)(1) T wéﬁf‘%
Depariment of the Treasury i . | ;VOBFU}*;RUinC{:%?%'
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. L lnspe::t!on ,j‘:"ﬁ
Name of the organization Employer identification number

ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519

iRakt 14| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s* (Please check only one organization )

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

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

3 A hospital or cooperative hospital service organization described 1n section 170(b)(T)(A)ii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

[5)]

name, city, and state:

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

170(b)(1)(A)(iv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described 1n 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 Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[le]

D 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 i1ts 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 IIl )

10 ! An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type Il c L__I Type Ill — Functionally integrated d D Type Ili— Other

e By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other
tha9n fouzndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type il supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(ii) a 35% controlled entity of a person described in (1) or () above? 11 g (ii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (in) Type of organization () Is the (v) Drd you notify (V1) Is the {vi1) Amount of Support
QOrganization (described on lines 1-9 organization in col | the organization in [ organization i col
above or IRC section (1) listed 1n your col (1) of (1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
ATLANTA YOUTH AcapeMies, |98-2486405 SCHOOL X X X 1,914,369.
PECOE O IR IR R S S
Total BN T O W N PR N SRR 1,914,369,

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

Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-E2) 2008 ATLANTA YQUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 2
‘Part II'{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

g:;,’,‘gﬂ{gﬁ;’?’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

e o i ' ',
! e el b
4 T W"i :
from line 4 ' L" - ok ?’h‘.‘ﬁ" a0

6 Public support. Subtract line 5
Section B. Total Support

£
»
%),

gggggia;gyggrsw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part V)
F e e e L EIE

11 Total support. Add lines 7 I : Y ‘, R

through 10 b e ‘ T S T R
12 Gross receipts from related activities, etc (see instructions)
13 First 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 this box and stop here > f_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 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 organization meets the 'facts-and-circumstances’ test  The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

ATLANTA YOUTH ACADEMIES FOUNDATION,

INC

58-2554519

Page 3

[Part Il 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 yr beginning in)»>

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 recewved from disqualified
persons

b Amounts included on lines 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 year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b)‘ 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

SE
o 2

e A S

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1§
regularly carried on

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

capltal assets (Explain in
Part

Total support. (add Ins 9, 10c, 11, and 12)

12

13

14
organization, check this box and

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

B SR,

E‘ mm h

A ﬂhm" .
KL JW

m,u p

» 27h
o 4 Few

i

AR o
AL

I R
3 “
A’

Ry

X [
.‘.'z e we Sy
vha » s

Ty
o

N AN
. *Mn ﬁ"«l"

stop here

First five years. If the Form 990 s for the orgamzatlon s f;rst second third, fourth, or fifth tax year as a section 501(c)(3)

~ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage _

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 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 organization

b 33-1/3 support tests — 2007. [f the organization did not check a box on line 14 or 19a, and line 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

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

>

-H

BAA

TEEA0403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008  ATLANTA YOUTH ACADEMIES FOUNDATICN, INC 58-2554518 Page 4

PartlV -| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part I, Iine 12. Provide any other additional information (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

Attach to Form 990. To be completed by organizations that
answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12,

OMB No 1545-0047

2008

i openito Piiblicky.

i . .4 i’y . XY =
Ji Inspectionkyistil: |

Name of the organization

ATLANTA YOUTH ACADEMIES FOUNDATION,

INC

Employer ldentification number

58-2554519

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

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year

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

Total number at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control?

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

impermissible private benefit??

D Yes D No
I—l Yes ,_l No

[Part II-] Conservation Easements Complete If the organization answered 'Yes' to 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 (e g, recreation or pleasure)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of certified historic structure

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

3

of the tax year

Ty g

Held at the End of the Year

a Total nhumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses Incurred 1in monitoring, inspecting, and enforcing easements during the year» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) @) B)(1) and 170(h) (&) (B)(11)?

D Yes D No

D Yes |:| No

In Part XIV, describe how the organization reports conservation easements 1n 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

‘Raft'lIl| 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 public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

2

b 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 public service, provide the following

amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
-5

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 SFAS 116 relating to these items

a Revenues Included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

-3
>3

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

TEEA3301 12/23/08
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Schedule D (Form 990) 2008 ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 2
[Rart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2 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)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erow)cgleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? |_| Yes [—| No

IRV, | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
Vv, I|ne 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table*
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part.V:| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year I (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance 45,661, .w«@w?«wmw A ﬁi’ﬁmm 'ﬁﬁ @g@'«w@w
b Contributions 30, 000 . [Fimirloptie o e

™ “sn
¢ Investment earnings or losses 2,879. [mhalpdoams M wﬁ ‘IT.'u ME’
d Grants or scholarships ; sy
e Other expenditures for facilities
and programs pATEm
f Administrative expenses ,v%'r% "0
g End of year balance 78,540. 0% S el
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00%

b Permanent endowment » 100.00%

L 4
M S

«M u“l-v

\‘ ) g« W«"v‘ﬁ

’\J,§ \4':*' u;\(t \

¢ Term endowment » 0.00s%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartiVl | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (¢) Depreciation {d) Book Value
(investment) basis (other)
1aLand 159,000, B MR I 159,000.
b Buildings
¢ Leasehold improvements
d Equipment 3,316. 3,316. 0.
e Other
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 159,000.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 ATLANTA YOUTH ACADEMIES FOUNDATION, INC

58-2554519 Page 3
[Part VIIE] 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 security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ o _______
?o?al_ (Ct;hlr;n_(b—)-s%t;d_eq;a/_Form 990 Pa:t)(_ c_(;l _(57//;9_12_) e " "Hi{f ’ﬁ@‘ ﬁ‘ey IE’QL: L e, ‘V‘“J L »& \,\fft R j
IRArEVIIE| 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) ine 13) > A e o n ghe e Y ie]
Rart IX%" | Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part:X.. | Other Liabilities (See Form 990, Part X, line 25) ] _ ] »
(a) Description of Liabilty (b) Amount v o
Federal Income Taxes . . .
. . o W -\‘
. - " [ &
\ - . ")jy f;
< ~ e A ; + “ié'.":
M’*:‘g:;{" , ;1 “éﬁmwf;‘ ‘ ’”jws WW%J% g
Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) > I it S R T

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

BAA

TEEA3303 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 4
['PartXI*| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) 1,414,691.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 2,289,637,
3 Excess or (deficit) for the year Subtract line 2 from line 1 -874,946.
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 ~874,946.
[IRart Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

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

1,115,310.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 3

c Recoveries of prior year grants 2c : ,:‘f

d Other (Describe in Part XIV) 2d -301,000. %

¢ Add lines 2a through 2d . 2e -301,000.
3 Subtract line 2e from line 1 . . 3 1,416,310.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 Q*WM

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a P ,;«g}%

b Other (Describe in Part XIV) 4b ~1,610. @3

¢ Add lines 4a and 4b 4c -1,619.
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12 ) 5 1,414,601,

[Rart:Xllli] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts Included on hine 1 but not on Form 990, Part IX, line 25

1,990,256.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ne 25 2c i

d Other (Describe in Part XiV) 2d 1,619, [rbiE

e Add lines 2a through 2d 1,619.
3 Subtract line 2e from hne 1 1,988, 637.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ’;ig‘;»’,‘:‘“g!

a Invesiments expenses not Included on Form 990, Part VIII, line 7b 4a "gﬁf:ﬁi‘i;

b Other (Describe in Part XIV) 4b 301,000, %0

¢ Add lines 4a and 4b 4c 301,000.
5 Total expenses Add lines 3 and 4c_(This should equal Form 990, Part I, ine 18 ) 5 2,289,637,

[PartiXIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X; Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, lines 2d and 4b

Pt XII Line 2d Bad Debt Allowance Shown as Reduction of Income in Audited Statements

BAA TEEA3304 12/23/08 Schedule D (Form 990) 2008
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| PartXIV.i| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Department of th Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, ,,%T&pget ito-Bablic: |

Internal Revenue Service

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. qg,;@;

NI R T

1 ' Ry ‘\|
F - Inspectionilr

Name of the organization

ATLANTA YOUTH ACADEMIES FOUNDATION, INC

Employer identification number

58-2554519

‘Bartili| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.

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

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have 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? D Yes D No

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

(v) Amount paid to )
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contnbutions? col (1) organization
Yes No
Total >

3 List all states In which the organization 1s registered or licensed to solicit funds or has been notified it I1Is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  12/18/08

Schedule G (Form 990 or 920-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 ATLANTA YQUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 2

Paitlll| 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
Art Auction (Add cgél (?g)t)hrough
R (event type) (event type) (total number)
v
£ 1 Gross receipts 36,120. 36,120.
E
2 Less: Chantable contributions
3 Gross revenue (Iine 1 minus line 2) 36,120. 36,120.
4 Cash prizes
D
é 5 Non-cash prizes
c
; 6 Rent/facility costs
X
E 7 Other direct expenses 3,354. 3,354.
S
g 8 Direct expense summary Add lines 4- through 7 in column (d) > 3,354.
9 Net income summary Combine lines 3 and 8 in column (d) > 32,766.

Partlll] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (©)
N
u
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cCS
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine lines 1 and 7 in column (d)

YES| NO
T ] “ﬁ‘j
o A Y

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities (n each of these states?
b If 'No,' Explain

i o 7o

o ’g‘r"» o

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' Explain

Ry w;.?fﬁlfl‘)\"‘s‘i@;ﬁ

N o] e 1

* o] s Ts,!'s’! ‘@1;{2? v

2, e I Al SR

SR e, L;‘Fu o5
i

—————————————————————————————————————————————————————————— 3 me et
| ey wd'@g xgﬁu “

11 Does the organization operate gaming activities with nonmembers?

= x";'ﬁ%
P

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility , 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes, enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16

Gaming manager compensation » $

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $ !
BAA TEEA3703  07/18/08 Schedule G (Form 990 or
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. OMB No 1545-0047

(SI7(<):rlr-1‘1E92(})jLE o Supplemental Information to Form 990 2008

> Attach to Form 990. To be completed by organizations to provide I
Department of the Treasur additional information for responses to specific questions for the ﬁ i:Open to’Bublic:’ -1
e Rovonue Serpos™ Form 990 or to provide any additional information. -l Inspectioniff.. .
Name of the organization Employer identification number
ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519
Pt _V, Line 3b __ _No unrelated business gross income. ________ __________________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008



(8002) (066 W104) Y 2INPAUIS

80/€C/cl  LO0SVY3AL

*066 W0 4 410} SUOIIINIISU] A} 3as ‘ad(JON }OY UOldINpayY Yiomiaded pue oy AdeAud 104 vyd

o 9TE0E ¥O BRURTIY ’‘LE€ZBT X0dg '0°d
x = M-9Id :TOOUDS|  'G0798¥¢-8G ~OUI 'SSTWSPEOY YINOX BIUETIIV
Anua {(£)(9) 10G uonas 1) (Anunos ubiaioy 10
Buljjonuoo J0311Q snjeys Ajueyo a1ignd | uonoss spog 1dwex3 | sjels) ajioiwop [eba Aanoe Alewild uoijeziuebio paie|ai JO N pue ‘Ssaippe ‘aweN
€)) @ (4)] (6)) (€)] )
suonezjuebiQ ydwax3-xe| paje|ay o uonesyUAP| ElANed
Anus (Anunoo ubaioy 1o
Buijjonuod 1841Qg sjasse JeaA-jo-pul awodul [ej0 | aje1s) ajowop |eban Auanoe Alewiid Ajus paplebaisip jJo N|3 pue ‘ssaippe ‘sweN
€)] @ @ ) @ )
sapug papiebaisiq jo uoneoynuapi(-ued
6T1G¥562-89 ONI ‘NOILVANNOA SATWHAVOY HINOX YINYILY
Jaquinu uoljesipuapi sakojdw3y uoijeziuebio ay) jo aweN
DRSS L, 5 ) o
funs imeauonIadsul "y 'suoponlsu) djededas aag 303G anuanay (eusdluy
= :\w.o_‘_n.z.w.},@ﬁ:%.woww 3 */€ 10 ‘OF ‘GE ‘PE ‘€€ S| ‘Al Med ‘066 W04 0} ,SIA, PaJaMsUe jey) m:o_«mn_nmm\_o £q pajajdwod aq o] "gE6 W04 0} Y2BeRY « Aunseai] 3y jo Juauiedaq
wch mn__r_m‘_wztﬁm palejaiun pue m:O_wNN_Cmm\_O pPole|oy (066 Wi04)
d 37NA3HIOS

L¥00-G¥GL ON WO




(8002) (066 WI0) H 8INPaY2S 80/£2/ZL  200SYIIL vvsg
@3sny 1o (Ahunod
diysJaumo sjosse ‘diod g ‘diod Q) | Aus Buijjonuos | ubialoy 1o sjels)
abejuaslad | Je9A-J0-pua Jo BuBYS [ BWIODUI [B]0] JO aieysg | Aua jo adA]| 108.1Q apoop |ebaq | Apanoy Alewny uoneziuebio pajejas J0 NjJ pue 'ssaippe ‘aweN
H) 16)) ) @ (@) () (a) \2
snij io :o_ym‘_oa\_oo e Se d|gexe | suoneziuebiQ paje|ay Jo uoneIPRUIP] ZALved
ON | S2A (5901 wiio) ON | S9A (Anunod
1-M (paejoiun uBiaioy
cJauyed ainNpayos Jo 0g | csuonesole BUETIEETAT] 10 9)e)S)
Buibeuew X0g ul junowe ajeuon} sjosse ‘pale|al) swoodul Aqua Buljjonuos| spowwop uoneziuebio pajejal
10 |BJDUsK) 19N-A 9pod -1odosdsiq | Jeak-jo-pus jo aleyg | swooul |e)o} Jo dleys Jueuiwopa.d Jau1qg jeba Aanoy Alewllig | Jo N|3 pue 'ssaippe ‘sweN
() 0] H G)) €)) (€)) @ 6)) (@ )
diysiauped e se ajqexe] suoneziuebig pajedy jo uonesynuap|| JEed:
T obed 6T169552-86 ONI ‘NOILVUNNOCA SATWAAYOY HINOX VINVILY 8002 (066 Wiod) H anpayds



(8002) (066 W104) H 3INPaLas 80/20/£0  £00GV33L vve

9)
)
W
©
[¢2)
*08Z°'12¢€ 1 q "Oul ‘setwepedy yinox ejuelly (1)
(1-e) adAhy
POAJOAUI JUNOWY uonoesuel | uoneziuebio 1d4jo JO dweN
160)) @ w)
SplousaJy} uoioesuel) pue sdiysuone|al paiaaod Buipnjpul ‘aull siyy 9)9|dwod JSnw ouym U0 UOIBLLLIOJUI IO} SUOIIONIISUI 94} 335 'S, S| 9A0qe 8y} JO Aue O} Jamsue au}y| ¢
X Al (s)uoneziueblo 1ayjo wouy Apadoid Jo yseod Jo Jgjsuey 18yl0 4
X L (s)uoneziuebio 1ayjo 0} Aladoud Jo ysed yo sgysuely sy b
X d| sasuadxa Joy uoneziueblio Jeyio Aq pred yuswasinquiay d
X ol sasuadxs ioj uoneziueblo isyio 0} pied juswasinguuisy o
oot Tg R L =1
N
X {uy sasAo|dwa pied jo Buueysg u
X |wl slasse Jayjo 4o ‘sisi| buijiew ‘yuswdinba ‘sanioey jo Bueys w
X 1L (s)yuoneziuebio 1aylo Aq sucielsnjos buisiespuny Jo diysIdaquUISLL JO SBDIAISS JO SDUBLLIOMS |
X AL (s)uoneziuehio 1ayjo 1o} suonendijos Buisielpuny 10 diysiaquusw 10 S3JIAISS JO SdUBLIIOUSL |
X M (s)uoneziueblo 1oYjo WO} S}aSSE JaY10 40 yuswdinba ‘sani(ioey jo asea |
B zﬂmuﬂ_ C3T
HER| .
X 1L (s)ucheziuebio soyio 0} S)asse Jayio 1o Juawdinbs ‘sanijioey Jo asea |1
X yiL sjesse Jo abueyoxy y
X B (syuoneziueblio Jayjo wouy sjasse Jo aseyoind b
X JL (s)uonieziuebio JBy}o 0} S}aSse Jo sjeg )
LR
X EYN (s)uoneziuebio 1oyjo Ag sesjuelend ueo| Jo sueo 9
X pL (syuoneziueblio Jay)o 10} 10 0} sasjUeIend Ueo| JO Sueo p
X B (s)uoneziueblio 1ayio woly uonnquiuod jeuded Jo Jueld ‘Yo 2
X |91l (s)uoneziuebio 1ayjo 0} uonnguiuod [eudes o ‘ueib ‘Yo q
X el Aua pajjoljuod e woly jual (A1) ssijeiol (1) saninuue (1) 1saseiut (1) Jo 1disday e
,x,“wh.lw MM |.mH Al Il SUed Ul pays)| suoneziuebio pajelal alow 1o aUo Yiim suoloesuels) Buimojio) ay) jo Aue ul ebebus uoneziuebio ayj pip Jeah xe} ay) Buung L
ON | S9A Al 10 ‘i1 ‘1) sHed ul pajsij si Aljua Aue j | aull 919|dwio)) 30N

5,

suoljeziuebiQ paiejoy YUM suondesuel] [Zasled,

€ obed 6TG¥GG2-86G ONI ‘NOIIVANNOA SEIWIAYOY HINOX WINYTILY 8002 (066 Wiod) ¥ 9Inpauds



(8002) (066 Wi04) H 2Npaydg

60/12/L0  $00SVI3L

vva

oN | seA oN | saA ON | saA
(5901) wiog (Suoneziuebio
¢Jauped 1-Y 9INpaydg ¢suoneso|e ©)O)108 (Anuno)
Buibeueu 10 02 xog ui ajeuon sjosse 1on9s ubrai04 10 31LYS)
10 |elausy) |junowe |gn-A apoQ | -iodoudsiq | JesAh-jo-pus jo aieyg siaupied || oty apoIwo(g [ebaq Aianoe Alewiyd AJjua Jo N3 pue 'ssaippe ‘awep
(%) ) ) @ @ Q) @ W)
sdiysioulied Juawnsaaul UIBLIRY o) uoisn|oxs Buipiebal suononysu) eag uoneziueblo palejal B Jou Sem jey) (enusaal
ss04b 10 Josse |ejo} Aq painsesiu) SeiAoe SH JO JusdSd A1 UBL) 9J0W PajonNpuod uoieziuebio syl yoiym ubnolyy diysiaupied e se paxe) AJua Uoes 10) LOIELLIoUI BLIMO)I0) dU) apinold
diysiauped e se ajqexe} suoneziuebig pajejaiun [ A EY.
v ebed 6TS75G2-86 ONI

‘NOILVANNOA SHIWIAYOVY HINOX VINYILY 8002 (066 WI0L) Y 3INpaydg



ATLANTA YOUTH ACADEMIES FOUNDATION, INC 58-2554519

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission-

students of the Atlanta Youth Academies an excellent, Christ-centered
education regardless of their families' economic status.




