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rom 990

Department of the Treasury
Intemal Revenue Service

- "AMENDED -

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkifappucabie | Please | C Name of organizaton ATD ATLANTA, INC. D Employer dentification number
e 'I"::el,’zsr Doing Business As 58-1537967
Name change | PPRtor|  Number and street (or P O box f maitis not delivered to street address) Roomvsuite § E Telephone number
masteun | See | 1605 PEACHTREE ST NE (404) 870-7700
Termnated lsnp:(:‘"'l‘: Ciity or town, state or country, and ZIP + 4
Amended vons | ATLANTA, GA 30309-2433 G Gross receipts $ 6,410,483.
:5:';:;0" F Name and address of pnncipal officer TRACY ELLIOT H(a) :ﬁl{:; ; group retumn for lj Yes H No
1605 PEACHTREE ST NE ATLANTA, GA 30309-2433 H{b) Are all affilates ncluded? Yes No

X Isoucu 3, &4 unsenno) l4947(a)(1)or !
| | ]

Tas-exempt status

[527

ITTNO,” attach a nst {see Insrucuons)

x|e |-

9847BB 9242 2/18/2011

3:21:09 PM V 09-9.3 31462

Website p AIDATLANTA.ORG H(c) Group exemption number P>
Form of organization l X ] Corporation I | Trustl | Association I I Other P> l L Year of formation 1398 3! M State of legal domicile GA
Summary
1 Briefly descnbe the organization's mission or most signficant actwibes  _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ . _ _ o
o TO_REDUCE NEW HIV INFECTIONS AND IMPROVE THE QUALITY OF LIFE OF ITS __________________
g MEMBERS_AND_THE COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY
c
% 2 Check thisbox » D if the organmization discontinued its operations or-disposed_of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ne 12) .. . . .. ... ... ... 0L ....... 3 26
$| 4 Number of independent voting members of the governing body (Rart VI, ine 1b) . e T 4 26
3|5 Total number of employees (Part V. lne 2a) . .. [ ST R R 5 126
E’ 6 Total number of volunteers (estimate If necessary) . . . . |t . . [ . ‘;) AN N 6 97
7a Total gross unrelated business revenue from Part VI, column (G)':“hr)g 12 73 0.
b Net unrelated business taxable income from Form990-T,hne34 . . . . .. ... ... ..%7 . J. .. 0. ... 7b
bl 2 e Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) 6,251,912. 6,369,449.
g 9 Program service revenue (Part VIILine 2g) . . . L L L L L 63,420. 41,034.
E 10 Investment income (Part VIIl, column (A), hnes 3,4, and7d) _ _ . . . ... ... . ... .. 47. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . .. .. -191,943. -142,666.
12 Total revenue - add ines 8 through 11 (must equal Part VIIl, column (A), ine 12) ., , . .. ... 6,123,436. 6,267,817.
13 Grants and similar amounts paid (Part IX, column (A), nes t-3) 536,391. 461,070.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0.
@ 15 Salares, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . . . . 4,129,739. 4,073,567.
g 16 a Professional fundraising fees (Part IX, column (A), me 11e) . . ... ....... 0.
a b Total fundraising expenses, Part IX, column (D), kne 25) » __ 420,5%.
“147  Other expenses (Part IX, column (A), tines 11a-11d, 116240 . 1,815,200. 1,680,776.
o= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . .. 6,581,330. 6,215,413.
'E’ W.; 19 - RevenuUe less'expensés Subtract hne 18 fromine12 . . 7. .. .. .. . .. .. ... ... 7" =-457,894" 7 52,404 7
53 Beginning of Year End of Year
Y= 25120 Totalassets (Pt X, INe 16) . . . . . 998,756. 1,014,813.
&3 25|21 Totallabibtes (PartX, e 26) 1,206,697. 1,170, 350.
3% 55 22 Net assets or fund balances Subtractlne21fromlne20 . . . . . . . . . .. .0 4. -207,941. -155,537.
= Signature Block
Q Under penalties of perury, | declare that I ,have examined this return, including accompanying schedules and statements, and to the best of my knowledge
TN} and bebef, d Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
% Sign } | 3//1;’//
<« Here Signalur Dafe '/
3 — oy (CEQ
Type or / r~
st 7Y A FEB 21 20| (et mercuangy et
Preparer's - Crm. A employed p P00746804
Use Only I’;'g“affenrﬁmgy(gé))"°u’s }SMI TH & HOWARD, y C. EIN » 58-1250486
address,andZIP+4 P 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phoneno b 404-874-6244
May the |RS discuss this return with the preparer shown above? (see INStructions) . . . . . . & v vt v v v v v v v e e o e e s [X_I Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
9E101J§ g 000




e - “AMENDED, & =~

Form 990 (2009) 58-1537967 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0 990-EZ7 . . . . . . . ... ... [ves [xINo
If "Yes," describe these new services on Schedule O

3 Did the organizaton cease conducting, or make significant changes in how it conducts, any program
SOV 7 e [ ves 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 $

including grants of $ 461,070 ) (Revenue $ 41,034 )
ATTACHMENT 3

3,964,338

4b (Code ) (Expenses $ 1,297,177 Including grants of $ ) (Revenue $ )
ATTACHMENT 4
4c (Code }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,261,515.
Form 990 (2009)
JSA
9E1020 2 000

9847BB 9242 2/18/2011 3:21:09 PM  V 09-9.3 31462
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| - AMENDED _ .~

Form 990 (2009) 58-1537967
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ... ... ...
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!. . . . . . . . . . .. o i i v i i
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C,Part Il . . .« & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 . . . . . .. ... ... ..
Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . . . . . . . i i i i e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “complete Schedule D, Part!l. . . . . . . ...
Did the organization maimntain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . o i i i e e e e e e e e e e e e e e e e e
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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . .« « v v v i i it e e e e e e e e e e e e e
Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes, “complete Schedule D, Part V.. . . . . . . . . . . i @ i i i i i e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . o 0 i i i i e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for land, builldings, and equipment n Part X, line 10? If “Yes, “complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes, “complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, “complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes, “complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, “complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

15

16

17

18

19

20

the organization's habilty for uncertain tax positions under FIN 482 If “Yes, “complete Schedule D, Part X
Did the orgamization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . . . .« o o v i i i i e e e e e e e e e e

Yes | No

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes, " completing Schedule D, Parts XI, XIl, and Xlllisoptional . « « . « « ¢« « v v v 0 o v i h e e n e |1 2A X

Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E. . . . . . .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If “Yes, “complete Schedule F,Part!. . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?if "Yes, “complete Schedule F,Partil . . .. .. ... ..
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 United States?If "Yes, “complete Schedule F,Partill . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes, “complete Schedule G,Part! . . .. .. ... ... ... ...
Did the organmization report more than $15,000 total of fundraising event gross income and contributtons on
Part VI, ines 1c and 8a? If "Yes,“complete Schedule G,Partll . . . . . . . . . . i v i i i i v oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If *Yes,“complete Schedule G,Partlll . . . . . « . .« o i i i i e i e e e e e e e e e e
Did the organization operate one or more hospitals? /f “Yes,“ complete Schedule H . . . . . . . « . . . ... ...

13 X

14a |~ X7

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462

Form 990 (2009)



- - AMENDED =

Form 990 (2009) 58-1537967 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, “complete Schedule |, Partsiandil. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill. . . . . . ... .. .... 22 X
23 Did the orgamization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . .. . .. e e 23 X
24 a Dd the organization have a tax-exempt bond I1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . @ o v v i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . . . . . ... L L L L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year?If “Yes, "complete Schedule L, Part! . . . .. . . . . . v . ... 25a X
b Is the orgamzation aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L,Part]. . . . . . . . . . . i i i e e e e e e e e e e e 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 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnbutor, or a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i . i e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) “
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV o o e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o L A 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, “complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e 32 X
- — —__.33 _ Dd the organization own 100% of-an entity disregarded as separate from the-organmzation-under-Regulatons | — |~ —|— -
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part!. . . . . . . . ... .. ... ..... 33 X
34  Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and Vo ine 1 . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complele
Schedule R, Part V,IIne 2 . . . . . o o it e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"complete Schedule R,Part V,Ine 2 . . . . . . . . . . . . i i i i i i ittt 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,“ complete Schedule R,
1 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v v v v v i v n .. 38 X
Form 990 (2009)
Jsa
SE1030 2 000

9847BB 9242 2/18/2011 3:21:09 PM  V 09-9.3 31462




e -~ AMENDED _ ~

Form 990 (2009) 58-1537967 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U S Information Returns Enter-O-ifnot apphcable , . . . . .. ... .............. 1a 49 ;
b Enter the number of Forms W-2G included in line 1a Enter -O- if notapplicable . . ., . ... .. 1b 0 ‘
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —_—
gaming (gambling) winnings 0 Prize WINNEIS? | . . . . . . . . L i i e e e e e e e e e e e e e e ic JX

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax i

Statements, filed for the calendar year ending with or within the year covered by this return . | _2a l 126 !

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-file this return (see | ' 1

instructions) s | £

3a Did the organmization have unrelated business gross income of $1,000 or more dunng the year covered by

thiS TRIUMT | L L e e e e e e e e e e e e

b if "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ., . . .. ... ... 3b

4a At any time dunng 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, securities account, or other financial

ACCOUM ) L 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 b

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 dunng the tax year? ., . ., . ...

b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

SEED A
A

[

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . e e 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and 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 tax deductible? . | . L . L L L e e e e e 6b |
‘ 7 Organizations that may receive deductible contributions under section 170(c). 3?5 %’Q? 'ij .
| a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _._|. __{rius
i and services provided to the payor? . . . . . . . L L L e e e e e e e e e e e e e e e 7a X
j 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 . . . . . . . L e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d | ) i
1 e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ._.| .. _|....
| benefit CoNtract? . . L . . e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . ., . ., . 79

| h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file
- —— crequred? - U UL oL LI Ll L,
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
| organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ., . . . .. ... ... .. ... . ....
b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Form 1098-C as

a Initiation fees and capital contributions included on Part VIll, ine 12~ _ . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . .. ... ................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . ... ... ... . L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. |12b | R S %
Form 990 (2009)
JSA
9E1040 2 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462




o - AMENDED  ~

Form 990 (2009) 58-1537967

Page 6

Xud'/B Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a “"No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

9E1042 5 000
9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462

Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. . ... ..o o oL 1a 26
b Enter the number of voting members that are independent . . . . ... ... ... ....... 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ... L oL e e 2 X
3 Dud 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? A ] X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ D the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the orgamization have members or stockholders? . . . . . . . . . . L o oo L oo 6 a
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? -« - & o ¢t e v e e et e et e e 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 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o v it i i e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .... ... 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
103 1.1 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  If “No,"gotolme 13 . . . . . . . . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule QO hoW thiS IS AONE < v v« o v i e e e e e e e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i i e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . .. ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
. ___. . _ a_Theorganization's CEO, Executive Director,-or top management official~ . ;= 7~ ... .0 . . 0 L ka2
b Other officers or key employees of the organization . . . . . . . . . . . .. . ... it i 15b | X
If "Yes" to hne 15a or 15b, 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
with a taxable entity dunng the Year? . . . . . . . .. it ittt e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... .. ......... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » A, .
18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
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
organizaton »WILLIAM DAVID BEGLEY, JR. 1605 PEACHTREE ST NE ATLANTA, GA_30309-2433 __ ___
404-870-7700
JSA Form 990 (2009)



o - AMENDED _ -

Form 990 (2009) 58-1537967 Page 7

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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ HIEEIRE fj:: a compensation compensation amount of
week 2=z =l gl% Xy 3 from from related other
a A EIREIR the organizations compensation
=4 -] g|®8 organization (W-2/1099-MISC) from the
iz p ‘3, (W-2/1099-MISC) organization
S| g 2 and related
@ S organizations
(=8

MYRA BIERRIA, ESQ.

BOARD MEMBER 2.00| x 0. 0 0.
_WALTER B. BRADLEY |

BOARD MEMBER 2.00| x 0. 0 0.
MARION BUNCH ___ _____ |

BOARD SECRETARY 4.00| X 0. 0 0.
_THEODORE FLORENCE _

BOARD VICE CHAIRMAN | 3.00| x 0, 0 0.
_BRUCE GARNER |

BOARD MEMBER (PART YEAR) T 2.00| x 0. 0 0.
_DEBORAH GRITZMACHER, RN

BOARD MEMBER ] 2.00| X 0. 0 0.
MARY M. HARRISON _ |

BOARD MEMBER 2.00| x 0. 0 0.
_GLEN W. HAUENSTEIN |

BOARD MEMBER~ - - - —— —— —  — - 2.00|-%|— |-+ —-|-—14-- - -of-————0f —---- 0" -
_EDWARD HOLIFIED ______ |

BOARD MEMBER 2.00| X 0. 0 0.
_ALFRED D. KENNEDY |

BOARD MEMBER 2.00] X 0. 0 0.
_STEVEN LANDUYT ]

BOARD MEMBER 7 2.00| X 0, 0 0.
_SALLY N. LEVINE |

BOARD MEMBER 2.00| % 0. 0 0.
_JANE LONG ]

BOARD MEMBER 2.00] x 0. 0 0.
_DENNIS DEAN RETZLEFF |

BOARD MEMBER 2.00| X 0. 0 0.
'MARK B. RINDER )

BOARD CHAIRMAN T - 4.00| x 0. 0 0.
_PAULA SCHNEIDER |

BOARD MEMBER 2.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462



" - AMENDED.

Form 990 (2009) 58-1537967 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (c) (D) (E) (F)
Name and titte Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g FS g% §1 compensation compensation amount of
week 2|28 S 12313 from from related other
ge S é 2 2|2 the organizations compensation
= I} a|® § organization (W-2/1099-MISC) from the
I e -] (W-2/1099-MISC) organization
3l¢e § and related
® 8 organizations
DAVID M. SPRY ]
BOARD MEMBER (PART YEAR) 2.00 | X 0. 0 0.
LUTHER A. VIRGIL, JR. M.D. ______|
BOARD MEMBER 2.00 | X 0. 0 | 0.
GINA M. VITIELLO, ESQ. ___________
BOARD MEMBER 2.00 ) X 0. 0 | 0.
FREDA BRAZLE ____________________]
BOARD MEMBER 2.00 | X 0. 0] 0.
CATHERINE FUTCH_ _______________]
BOARD MEMBER 2.00| X 0. 0 0.
TODD H. GRAY ]
BOARD MEMBER 2.00| X 0. 0. 0.
ARTHUR J. GREEN __________________
BOARD MEMBER 2.00 | X ) 0. 0. 0.
PAMELA HARRIS ]
BOARD MEMBER 2.00 | X 0. 0 J 0.
REV. DENNIS MEREDITH ____________|
BOARD MEMBER 2.00| X 0. 0 J 0.
D. CHIP NEWTON _ ]
BOARD MEMBER 2.00 | X 0. 0 | 0.
THOMAS J. ROECK, JR. ____________|
BOARD MEMBER 2.00 ] X 0. 0] 0.
GARY SCHNEEBERG _________________|
BOARD MEMBER 2.00] X 0. 0. 0.
IRACY L. ELLIOTT ________________|
EXEC. DIRECTOR 40.00 X 114,400. 0. 8,404.
1b Total . CONTINUED AT SCHERULE.J=2, . . . . . ... .. .. u..0... > 197,600. 0 4 20,508.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation P 1
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated U I R
employee on line 1a? If “Yes, “complete Schedule J for suchindividual . . . . . . . . . . . .. e X
-4- For anyindividual ~isted - on “line ~1a_ IS "the" siim of reportable compensation and other compensation from NN
the organmization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such :| BB
T 1Y 1 - 4 X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for s o e o
services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . . . . . .. ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors

that received more than $100,000 of

(A)
Name and business address

(B)
Description of services

(€)
Compensatton

ATTACHMENT 5

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

f el Lt T 57

7
. !
i : g

JSA

9E1050 2 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462
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Form 990 (2009)

Page 9
Part Vill Statement of Revenue 58-1537967
A B 0 SR (A) ®) () (D)
s *}» Total revenue Related or Unrelated Revenue
3 exempt business excluded from tax
. function revenue under sections
. revenue 512,513, or 514
%.‘e 1a Federated campagns - . . . . . . .| 1a
g% b Membershpdues . ........|1b
o E ¢ Fundraisingevents . . . ... ...|1¢c 401,392
£ L]
‘®§| d Relatedorganizatons . . . . .. . .| 1d
2E e Government grants (contributions) . . | e 5,090,101
own
g 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above . L1f 877,956
§E Noncash contributions included in knes 1a-1f  $ 28,858
® h _ Total Addlines1a-1f . . . . . « . ¢ v v v o v o o . . 6369449
3 Business Code [ T ’Wf‘f v s‘m‘ e gDy Lo
[
% 2a MEDICAID 621990 41,034 41,034
4
Y b
Q
5 c
A d
§ e
2 f All other program service revenue . . . . . i
a g Total Addlines2a-2f . . « v v v i v it . > 11,034 |5, ST NN S
3 Investment income (including dividends, interest, and
other Similar amounts) « « + + « v o o v v w v e e . s . > 0
Income from investment of tax-exempt bond proceeds > 0
5 Royalties » =+ s+t vt e e o u e B 0
(1) Real (u) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . .
d Netrental incomeor(oss) . - . . . . ... I .
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) - -« « .+ .
d Netgamnor(loss) « « « « v v v v 0 v v v v
g 8a Gross income from  fundraising
5 events (notincluding$ 401,392
2 of contributions reported on fine 1c)
o SeePartlV,lne18 . . . ........ a
2 b Less drectexpenses - . . . . .. ... b
6 ¢ Netincome or (Ioss) from fundralsmg events
9a Gross income from gaming activities
SeePartlV,line19 , ., ., .. ...... a
Less direct expenses . . . . P
¢ Net income or (loss) from gaming activities
10a Gross sales of nventory, less
returns and allowances . ... a
b Less costofgoodssold . . . . . .
¢ Netincome or (loss) from sales of mventory . .. >
Miscellaneous Revenue Business Code [ Ha
11a
b
[
d Allotherrevenue . . . . ... — —
e Total. Addhnes 11a-11d  + + « = « &+ 4 0 0. - . > 0 b oo fmown S ; § je Awg
12 Total Revenue See instructions . . . « - . . . . . 6,267,817 41,034 0 -142, 666
Form 990 (2009)
JSA
9E1051 1 000
9847BB 9242 2/22/2011 4:57:14 PM vV 09-9.3 31462



| - AMENDED -

Form 990 (2009) 58-1537967 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ali 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(;:genses Progra(n?)serwce Managéﬁ)ent and Fun(g[r)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . .. ....... 461,070. 461,070.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 | , . . . ... 0.
4 Benefits paid to or formembers |, | . .. . ... 0.
5 Compensation of current officers, airectors,
trustees, and key employees , . . . ... ... 210,369. 168,295. 23,119. 18, 955.
6 Compensation not included above, to disqualfied
‘ persons (as defined under section 4958(f)(1)) and
‘ persons described In section 4958(c){3)(B) 0.
| Other salariesandwages . . . . . . ... ... 3,322,794. 2,677,534. 368,892. 276,368.
; Pension plan contributions (include section 401(k)
i and section 403(b) employer contributions) . . . 11,130. 9,180. 1,043. 907.
‘ 9 Otheremployee benefits « . . . . . o v .. .. 243,023. 199,611. 22,356. 21,056.
{ 10 Payrolltaxes - « « v = v v v v v e e e e 286,251. 236,083. 26,834. 23,334.
| 11 Fees for services (non-employees)
‘ a Management . . ... ............ 0.
‘ blegal . ... ... ... ... ... .. 0.
| € ACCOUNING « « v v v ev e e e e 13, 652. 10, 980. 1,513. 1,159.
‘ d Lobbymg ................... 0.
\ e Professional fundraising services See Part IV, line 17 0.
| f Investment management fees ., . .. ... .. 0.
‘ G OtEr v v v it et e e 824,596. 803,547. 17,075. 3,974.
| 12 Advertising and promotion - - « « - + .+ . . . 33, 625. 28,618. 5,007.
3 13 Officeexpenses . . . . . . v o v v v v oo . 0.
{ 14 Informationtechnology . . . . . . . . ... .. 0.
\ 15 Royaltles. . . . . . .. ... ... 0.
1 16 OCOUPBNCY « + « o v e e e oo e e e e 255,278. 210,704. 25,618. 18,956.
‘ 17 Travel . o vt e e e e e 29,141. 22,880. 5,643. 618.
i 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials 0.
‘ 19 Conferences, conventions, and meetings 9,650. 5,524 2,631. 1,495.
| 20 INtErest . . . .. h i e e e e e e e e 17,588. 17,588
i— - =" ——21"" Paymentstoaffilates ~.". "L, LU0 T L T T 0. R -
i 22 Depreciation, depletion, and amortization 94,562 76,053 10,487 8,022.
i 23 INSUMANCE . . . . o e e 21,122 16,988 2,342 1,792.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
‘ and labeled miscellaneous may not exceed
‘ 5% of total expenses shown on line 25 below )
a DUES & SUBSCRIPTIONS 3,597. 603. 2,802. 192.
b EQUIPMENT RENTAL & MAINT. ____ 72,788. 58,323. 3,693. 10,772.
¢ STAFF_ DEVELOPMENT/WORKSHOPS _ _ 18, 656. 17,959. 697. 0.
d BANK CHARGES/MERCHANT FEES ___ 22,628. 12,621. 5,124. 4,883.
e OTHER _ _ _ _ _ _ 263,893. 227,354. 13,433. 23,106.
f All other expenses _ _ _ _ _ _ o ______
25 Total functional expenses Add lnes 1 through 24f 6,215,413. 5,261,515. 533,302. 420,596.
26 Joint Costs. Check here P u If following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . .. ... .. ..
91055 1 000 Form 990 (2009)
9847BB 9242 2/18/2011 3:21:09 PM vV 09-9.3 31462



"AMENDED _ -

Form 990 (2009) 58-1537967 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-beaning . ., . . . . . .. ... 48,251.] 1 8,249.
2 Savings and temporary cashinvestments . . . ... .. ... ... ... 2
3 Pledges and grants recewvable,net _ . . . . ... .. ... ... .. ... 553,441 .| 3 684,112.
4 Accountsrecewable,net | . ... ... L L L., 0. 4 6,209.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
m Partltof Schedule L . . . . ... ... ..................... 6
‘-%‘ 7 Notesandloansreceivable,net | | . . . . . .. ... ... . 7
2| 8 nventonesforsaleoruse . . ... . ....... ... ... . .00, 8
9 Prepaid expenses and deferred charges . _ . . . .. ... . ... ... ... 67,952.]1 9 67,898.
10a Land, buildings, and equipment cost or |10a 689,943.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . . ... ... 10b 495,781. 281,555.(10¢ 194,162.
11 Investments - publicly traded secunties . . . . . . ... ... ... ... .. 11
12 Investments - other secunties SeePartIV,lne 11 . . . .. .. .. .. .... 12
13  Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangibleassets . . . . . . . . . .. ... e e e e e 14
15 Otherassets SeePartiV, lne11 . . . . . . .. . ... ..., 47,557.115 54,183.
16 Total assets. Add Iines 1 through 15 (mustequalline34) . ... ... ... 998,756. 16 1,014,813.
17  Accounts payable and accruedexpenses ., ., . . . ... .. . . e ... 449,246.| 17 602,896.
18 Grantspayable . , . . . .. . ... ... .. .. ... 18
19 Deferredrevenue , . . ... ... .......0.c0uu... ATCH.O. . 306,017.|19 311,756.
20 Tax-exemptbondhabites . . . ... ... ... .. ... .. ..., 20
9|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons Complete Partllof Schedule L , . . . ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 10 451,434.| 23 255, 698.
24 Unsecured notes and loans payable to unrelated third parties , . . . . . ... 24
25 Other habilities Complete Part X of ScheduleD , , . . . .. ......... 25
26 Total liabilities. Add lines 17 through25 . . . . . . _ . ... 1,206,697.| 26 1,170, 350.
Organizations that follow SFAS 117, check here P m and
@ complete lines 27 through 29, and lines 33 and 34.

E 27 Unrestnicted netassets | . . . . . . . .. . . e e -290,700.]| 27 -385,591.
n_'g 28 Temporanly restricted netassets . . . . . .. ... .. ... 82,759.| 28 230,054.
-—— — --|29 - Permanently restricted netassets — - .-~ ..., T T — o/ 29 |0 T 7 T T

E Organizations that do not follow SFAS 117, check here P

5 and complete lines 30 through 34.

0130 Capttal stock or trust pnincipal, or currentfunds . . . . ... .. ....... 30

§ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . , ., . . ... 31

ff 32 Retained earnings, endowment, accumulated income, or other funds 32

2133 Totalnetassetsorfund balances . . . . . . . . . . s -207,941.} 33 -155,537.
34 Total habiities and net assets/fund balances ., , . . . . ... ... ...... 998, 756.] 34 1,014,813,

JSA
SE1053 1 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3

31462

Form 990 (2009)



"AMENDED "

Form 990 (2009) Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | |, . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both
Separate basis [:I Consolidated basis D Both consolidated and separate basis
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 Actand OMB Circular A-1332 . L . . L . L .. e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)
JSA
9E1054 2 000
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. - AMENDED

(igﬂnigyctgsﬁ-ea Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

Onen to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iit). Enter the
hospital's name, ctty, andstate ~

5 D An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part i)

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

7 | X| 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 i)
8 | | Acommunity trust described in  section 170(b)(1){A)(vi). (Complete Part |l )
9 |_| An organization that normally receives (1) more than 3313 % 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 3313% 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 il )

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 descnbed 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 Iines 11e through 11h
a D Type | b D Type ll c [:] Type Il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wrtten determmation from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organzaton? gl
(i) Afamily member of a person described in (1) above? . 11g(n)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11gim)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization | (iv) Is the orgarization | (v) Did you notify (v1) Is the {vin) Amount of
organization (descnbed on lines 1-9 | incol (1) hsted in your | the organization in_| organizattonincol | - support- - — — —— —
S — — - s T - | above or IRC section | governing document? col (1) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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| - AMENDED _ =

Schedule A (Form 990 or 990-EZ) 2009 58-1537967 Page 2
Part I 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 Partl)

Section A. Public Support

Calendar year (or fiscal year beginning In)  p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 5,806,509 2,064,570 6,435,804 6,251,912 6,369,449 26,928,244
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . ... ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addtnesithrough3 . . . . . .. 5,806,599 2,064,570 6,435,804 6,251,912 6,369,449 26,928,244
T IR SY CR »fé? D
The portion of total contnbutions by each . i - ¥ .
person (other than a governmental unit or oo LY I g " - W # e
) el s ;“% - e v Pl ‘?«@ ':“( 5 S %?“s N
publicly supported orgamization) included thet B i e PO
- % E £ I RS TR T > IRCARPR. N g 8
on line 1 that exceeds 2% of the amount - SR o s A %’“ 7 %‘1{ . &gﬂ Y ‘%
shown on line 11, column (f), . . . . . . o i . <y AR S J?’%ma‘?é‘ 0
6 Public support Subtract line 5 from line 4 ) ) - ) [ 26,928,244
Section B. Total Support
Calendar year (or fiscal year beginming in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ... ... ... 5,806,509 2,064,570 6,435,804 6,251,912 6,369,449 26,928,244
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . v v i e v e e e e e e e e 1,291 112 312 47 0 1,762
9 Net income from unrelated business
activities, whether or not the business I1s
regularly camedon . . . . . .. .. ..
10  Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIV) . . . .. .. .. .. — _ — _ -
e o 3 <« E: ) T SEakd ,” Tec MOTE R
11 Total support. Add lines 7 through 10 . . SO R SR NI 010 SRR N AR % & 26,930,006
12 Gross receipts from related activities, tC (SEE INSITUCHONS) + + « & v v v v o v b v v b e e e e e 12 l 290,315
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisboxand stophere . . . . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column (f)) . . . ... .. 14 99.99 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . . . ... ... ... ... 15 99.99%

16a 33 13 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .............
___b_3313 % support test-- 2008.—-If-the-organization-did not-check -a box on hne 13 “or 16a, "and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ...........

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation 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
OFGANIZANON . . L L L L i ittt et 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 >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
15 15 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 qualifies as a publicly

» | x]

supported OrganiZation . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . . . L . ot i it i et e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

58-1537967

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts,
membership fees received (Do not include

grants,  contributions, and

any "unusualgrants "y | . . . .. ...

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activiies 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
wsbehalf = L.,
services or faclities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

| received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
for the year

Add hnes 7a and 7b
8 Public support (Subtract Ine 7c¢ from
NeB) o v v v v v e e

5 The value of

(a) 2005

{b) 2006 (c) 2007 (d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromlne6 . .. ... .....
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . + v ¢ v v o« o o n o s o o o s

b Unrelated business taxable income (less
511

acquired after June 30, 1975
¢ Add Iines 10a and 10b

Net income from unrelated business
actvites not included in hne 10b,
whether or not the business s regularly
carried on

. _.12. _Other income—Do not include—gain- or—
loss from the sale of capital assets
(ExplanmParttvV) . . ... ......
Total support. (Add lnes 9, 10c,
and 12)
First five years

section taxes) from businesses

11

13

14
organization, check this box and stop here

(a) 2005

(b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a 33 1/3 % support tests - 2009.
b 33 1/3 % support tests - 2008

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Hl, line 17

17

%

18

%

If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization
If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organmizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

| 4

| 2

JSA
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58-1537967
Page 4

V' Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional informatton See instructions

JSA
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~AMENDED

. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
{(Form 990) 2 @ 0 9

> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wrniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . L L L L L L L L L. D Yes D No

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 thatgmply)

A & W N =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histonically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. ...t e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 during

the tax year »
4 Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)I)? . . . . . ot e e e e e e e e e e e e e e e e e e D Yes D No

T 7T 797 In Part X1V, déscribe how thé organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organmization’s financial statements that describes

the organization’'s accounting for conservation easements
m_q_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 Publlc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical 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 n Form 990, Part Vill. line 1 . . . . . . . .« o i i i i i i i i e s e e e e e e e | 2R
(ii) Assets Included iIn Form 990, Part X . . . . . . o i L i it e e e e e e e e e e e > 5

2 If the organization received or held works of art, histoncal 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 VI, lIne 1 . . .« . v o o i i o i i e e e e e e e e e e e |
b Assetsincluded iIn Form 990, Part X . .« . & o it i i e e e e e e e e e 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) 2009
JSA
9E1268 2 000
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58-1537967

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

d
e

Loan or exchange programs
Other

Public exhibition
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Scholarly research B

Preservation for future generations
Part XIV
During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

1a

-0 a0

2a
b

1a

b Contributions

4

- (1) unrelated.organizations-.—. . .. - Lmme L FeE T TS Tl T LT ST TS T T T L T

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . .. L L o o e e 1c
Additionsdunngtheyear . . . .. . . ... ... il e e e e 1d
Distnbutions duningtheyear . . . . . . . . . ... .. L oo e 1e
Endingbalance . . . . . . . o L e e e e e e 1f

Did the organization include an amount on Form 990, Part X, hine 21?
If "Yes," explain the arrangement in Part Xt V

|_|No

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

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

{e) Four years back

Beginning of year balance

Net investment earnings, gains,
and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment p» %

Permanent endowment » %

Term endowment » %

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

organization by

Yes

“|3a(i)

(1i) related organizations 3a(ii)

If "Yes" to 3a(ut), are the related organizati ons hsted as required on Schedule R? 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment (a) Cost or other basis

(investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

12,800,

12,800.

Buildings

Leasehold improvements 184,982. 112,185

72,797.

Equipment 246,768. 224,050

22,718.

Other 245,393. 159,546

85,847.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )

»

194,162.

JSA

Schedule D (Form 990) 2009
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Page 3

- 1:4Y/[B Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descniption of security or category
(including name of secunty)

(b) Book vaiue

(c) Method of

valuation

Cost or end-of-year market value

Financialderivatives . . . .. ... ..........

Closely-heldequity interests , . . . .. .........

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

LRI 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) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, ine 15

(a) Description

{b) Book value

OTHER ASSETS

34,360

SECURITY DEPOSITS

19,823

Total (Column (b} must equal Form 990, Part X, col (B)IN@ 15) . . . . v v v v e e e e e e e e e e e e e e e e e e e e » 54,183.

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability {b) Amount p: o vs S

Federal income taxes

ﬁs

Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) »

b

%

«

o S

:53, b}%’., g 9& ,j‘%é@;;z

T,
L IrL

H -

i

i

s

<

;
H s
S T N

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN

48

JSA
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Schedule D (Form 990) 2009 58-1537967
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

6,267,817.

Total expenses (Form 990, Part X, column (A), line 25) 2

6,215,413.

Excess or (deficit) for the year Subtract ine 2 from line 1 3

52,404.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses . . . . ... L. e e e

Prior period adjustments 7

Other (Descrnbe in Part XIV) 8

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

52,404.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

6,429,804.

Amounts included on Iine 1 but not on Form 980, Part VIIl, line 1
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 19,321.

Recoveres of prioryeargrants | | . . .. .. ................. 2c

Other (Describe n Part XIV') . . . . . . . . 2d 142,666.
Addlines 2athrough 2d _ . . . .. ...

2e

161,987.

Subtractline 2e fromhne 1 . . . . . . . . . . . ... e ..

6,267,817.

Amounts included on Form 990, Part VIIi, ine 12, but noton hne 1
Investment expenses not included on Form 990, Part VItl, line7b . . . . . 4a

Other (Describe nPartXIV) | . . .. ... ... .............. 4b
Add lines 4a and 4b

4c

Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . ..

5

6,267,817.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

6,377,400.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 19,321.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 142,666.

2e

161,987.

6,215,413.

Amounts included on Form 990, Part IX, line 25, but not on ine 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describen PartXWV) L 4b
Add lines 4a and 4b

4c

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . .. ...

6,215,413.

QUM Supplemental Information

Complete this part to provide the descriptions required for Part H, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b_
_ .—____and 2b, Part V; ine 4 -Part-X, line 2, Part-Xl-line 8, Part XII; lines 2d and 4b, aind Part XIil, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 A M_E_N I ) I I ) 58-1537967 Page 5
o0) e et

EL SO  Supplemental Information (continu

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

PART X, LINE 2

THE ORGANIZATION IS A TAX EXEMPT ORGANIZATION UNDER THE PROVISIONS OF
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE
ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE FEDERAL AND STATE INCOME

TAXES FROM THE ORGANIZATION'S ACTIVITIES.

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12
PART XII, LINE 2D

DIRECT EXPENSES FOR FUNDRAISING EVENTS INCLUDED IN FUNCTIONAL EXPENSES ON

AUDIT REPORT $142,666

OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25
PART XIII, LINE 2D
DIRECT EXPENSES FOR FUNDRAISING EVENTS INCLUDED IN FUNCTIONAL EXPENSES ON

AUDIT REPORT $142, 666

JSA
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SCHEDULE G Suppl fo ti garding

2009

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
Part | Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations o] 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 histed in Form 990, Part Vil) or entity in connection with professional fundraising services? I'_—_—J Yes D No

b If "Yes," ist 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

(1) Name of individual {n) Activity {n) Dvd fundraiser have {1v) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from actity {or retained by) (or retained by)
contnbutions? fundraiser listed n organization
col (1)
Yes No
Total . . . . . e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solict 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 or 990-EZ Schedute G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009

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

58-1537967

Page 2

(a) Event #1 (b) Event #2 {c) Other Events {d) Total events
IAIDS WALK COTILLION 0| (addcol (a)through
{event type) (event type) {total number) col (c))
©11 Grossreceipts . _ . .. . ... ... 264,956. 136,436. 401,392.
& | 2 Less Chantable
contrbutions _ _ . ... ... ... 264,956. 136,436. 401, 392.
3 Gross income (line 1
mnushne2) . . . . ... .. ....
4 Cashprizes . . .. . ......
5 Noncashprizes ., ...
w
3| 6 Rentffacilitycosts . . . .. ... 3,514. 3,514.
g
i | 7 Foodandbeverages . . . . . . ... 14,464. 14,464.
s}
o
a| 8 Entetanment
9 Otherdirectexpenses . _ . . . .. 124,688. - - - 124,688.
10 Directexpense summary Add fines 4 through 9 incolumn(d) . . . . . . .. . ... ... ... ... . > (( 142,666.)
11 Net income summary Combine line 3, column (d),andline 10 . . .. ... ... ... ......... > -142,666.
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
Q (a) Bingo {b) Pull tabs/Instant (c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
i
1 Grossrevenue . . . . . .. .....
@o| 2 Cashpnzes | ., .. ... ... ..
n
@
9| 3 Noncashprzes . ..........
w
§ 4 Rentfacility costs . . . ...
a
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||_|Yes %
6 Volunteerlabor . . . .| L JNo |l |No N - T
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . ... ... ... . > | )
8 Net gaming income summary Combine ine 1, columnd, andbne7 . ... ... ............ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . _ . . . . . ... . ... ..... 9a
b }f "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activites with nonmembers? . . .. .. ... .. ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaminNg? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 12
OE1282 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . . . .. .. . .. e e 13a %

Yes

No

Anoutsidefacility . . . . . . L L e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . L L L L i it i e e e e e e e e e e e e e e e e e e e e e e e e e e
if "Yes,” enter the amount of gaming revenue received by tne organizawon » and the
amount of gaming revenue retained by the third party  #

If "Yes," enter name and address of the third party

Name »

Description of services provided p»

D Drirector/officer D Employee D Independent contractor

Mandatory distributions
Is the organmization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . L L e e e e e e e e e e e e e e e

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

15a

17a

JSA
9E1283 1 000
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AMENDED

?F%':ri%g'af ' Grants and Other Assistance to Organizations, }JMM
’ Governments, and Individuals in the United States 2@09
Department of the Treasury Complete if the organization answered "Yes” to Form 990, Part IV, ine 21 or 22 Open to P_ublic
Internal Revenue Service » Attach to Form 990 Inspection
Name of the organization Employer identification number
AID ATLANTA, INC 58-1537967
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or asststance, the grantees’ ehgibility for the grants or assistance, and

the selection cntena used to award the grants or assistance? e e e e . .. e e . R Yes I:I No
2 Describe in Part IV the organization's procedures for monitonng the use oi granl funds n the Unned States

mGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box If no one recipient received more than $5,000 Use

Part IV and Schedule I-1 (Form 990) if additional space 1s needed . . . .. .... e e .. e[

1 {a) Name and address of organization (b} EIN {€) IRC secton {d} Amount of cash grant |{e) Amount of non cash {) Method of valuation {g) Descrniption of (h} Purpose of grant
of government f apphcable assislance {book F':n‘fef)pp"‘a' h o

2  Enter total number of section 501(c)(3) and govemment organizations .. e e . .. e e e e e |
3 ___Enter total number of other organizations . . . . T . e e e e e e s .. >
For Privacy Act and Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Schedule | (Form 990) 2009
JSA
9E1288 2 000

9847BB 9242 2/18/2011 3 21:09 PM VvV 09-9.3 31462




AMENDED

Schedule | (Form 990) 2009 58-1537967 Page 2

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

Use Part IV and Schedule 1-1 (Form 990) if addtional space 1s needed

{a) Type of granl or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book ) D of non-cash
recipients. cash grant non-cash assistance FMV appraisal other)
EMERGENCY ASSISTANCE 600 461,070
UM Supplemental Information Complete this part to provide the information required in Part |, ine 2, and any other additional information

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE UNITED STATES _ . ___________
L N
RECIPIENTS COME DIRECTLY TO THE AGENCY FOR ASSISTANCE ___ e

JSA

9E1269 1 000
9847BB 9242 2/18/2011 3.21.09 PM  V 09-9 3 31462
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. -~ AMENDED *

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

| omB No 1545-0047

2009

Open to Public

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.
Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990. ilnspection
Name of the Organization Employer identification number
AID ATLANTA, INC. 58-1537967
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) (E) (A
Name and tile Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = - - compensation compensation amount of
- 2|2 % 5 32 9 from from related other
22183 A the organizations compensation
3 gl g ‘3 ?3 ol organization (W-2/1089-MSC) from the
512 ‘fc: S (W-2/1099-MISC) organization
Zl e L B and related
°la g organizations
2
WILLIAM DAVID BEGLEY, JR. ____ |
CFO 40.00 X 83,200. 0. 12,104.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J-2 (Form 990) 2009
JSA
9ENRSS1PB4TBE 9242 2/18/2011 3:21:09 PM  V 09-9.3 31462



- AMENDED *

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

| OMB No 1545-0047

2009

Open To Public

SCHEDULE M
(Form 990)

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
ATD ATLANTA, INC. 58-1537967
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . . ... ... ..
2 Art-Histonical treasures . . . . ..
3 Art-Frachonalinterests . .. ...
4  Books and publicalions . . . . . . X 75. [RETATL
5 Clothing and household
goods . ... ... ..., X 910. |THRIFT
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9 Secunties-Publicly traded . . . . .
10  Secunties-Closely held stock
11 Secuntes-Partnership, LLC,
ortrustinterests . . .. ... ...
12 Secunties-Miscellaneous . . . ..
13 Qualfied conservation
contribution-Historic
structures . . . .. .. ......
14  Qualified conservation
contribution-Other . . . . .. ..
15 Real estate-Residential . . . . ..
16  Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectbles . ...........
19 Foodimnventory. ... ... ....
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histornicalartifacts . . . ... ...
23  Scientficspecmens . . . ... ..
24  Archeological artifacts . . . . . ..
25 Other »( TRAVEL VOUCHERS ) X 100 27,873. |RETAIL
26 Other»(_______________ )
77777 27— Other»(_ _______—____ D ) S
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 29
Yes | No

30 a During the year, did the organization receive by contribution any property reported i Part |, ine 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . .. .. ... e e e 30a X
b If"Yes," describe the arrangement in Part it
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONNIBUNONS? . L . L L L e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIDULIONS? . . . L Lt 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
33  If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2009

JSA

9E1298 2 000
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- “AMENDED |

Schedule M (Form 990) 2009 58-1537967 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, tines 30b,
32b, and 33 Also complete this part for any additional information

JSA Schedule M (Form 990) 2009
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-~ AMENDED

Supplemental Information to Form 990 | _ove o 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1

EXPLANATION FOR AMENDED RETURN

FORM 990 HEADING, ITEM B

RETURN HEADING

ITEM F - CORRECTED ADDRESS

PART I

LINE 1 - CORRECTED ORGANIZATION'S MISSION

LINE 3 - CORRECTED NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY

LINE 4 - CORRECTED NUMBER OF INDEPENDENT VOTING MEMBERS OF THE GOVERNING
BODY

LINE 5 - CORRECTED TOTAL NUMBER OF EMPLOYEES

LINES 8-19 - CHANGED DUE TO CORRECTIONS ON PARTS VIII

PART III
LINE 1 - CORRECTED ORGANIZATION'S MISSION
LINE 4A - CORRECTED PROGRAM DESCRIPTION; CORRECTED PROGRAM REVENUE

INE

PART IV

LINE 8 - CHANGED RESPONSE TO "NO;" ORGANIZATION DOES NOT MAINTAIN

COLLECTIONS OF WORKS OF ART, HISTORICAL TREASURES OR OTHER SIMILAR

ASSETS.

PART V

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000

9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462

4B - CORRECTED PROGRAM DESCRIPTION; CORRECTED PROGRAM REVENUE ~— 7~



- AMENDED

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)
LINE 7A - CHANGED RESPONSE TO "YES;" THERE WERE GOODS OR SERVICE PROVIDED

IN EXCHANGE FOR CONTRIBUTIONS OF MORE THAN $75

LINE 7B - PROVIDED ANSWER

LINE 8 - REMOVED RESPONSE, QUESTION DOES NOT APPLY TO THE ORGANIZATION

LINE 9 - REMOVED RESPONSE, QUESTION DOES NOT APPLY TO THE ORGANIZATION

PART VI

LINE 18 - CHANGED RESPONSE TO INCLUDE "ANOTHER'S WEBSITE"

LINE 20 - PROVIDED NAME OF PERSON WHO POSSESSES THE BOOKS AND RECORDS OF

THE ORGANIZATION

PART VII

SECTION A

LINE 1A - REMOVED FOUR EMPLOYEES WHO WERE LISTED AS "KEY EMPLOYEES" BUT

WHO DID NOT MEET THE DEFINITION OF A KEY EMPLOYEE; REMOVED PERSON LISTED

AS A DIRECTOR WHO DOES NOT HAVE VOTING RIGHTS; PROVIDED ESTIMATED AMOUNT

OF OTHER COMPENSATION FOR COLUMN (F)

SECTION B

LINE 1, COLUMN (A) - PROVIDED COMPLETE ADDRESSES FOR INDEPENDENT =~

CONTRACTORS

PART VIII

LINE 1C - CORRECTED CONTRIBUTIONS FROM FUNDRAISING EVENTS TO INCLUDE ALL

GROSS RECEIPTS FROM FUNDRAISING ACTIVITIES

JSA Schedule O (Form 990) 2009
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-~ AMENDED °

Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)

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 8A - REMOVED GROSS RECEIPTS FROM FUNDRAISING EVENTS AND INCLUDED
THOSE RECEIPTS ON LINE 1C AS CONTRIBUTIONS FROM FUNDRAISING

LINE 12, COLUMN (B) - CORRECTED REVENUE FROM RELATED OR EXEMPT FUNCTION
REVENUE TO EXCLUDE NET INCOME FROM FUNDRAISING EVENTS

LINE 12, COLUMN (D) - CORRECTED REVENUE EXCLUDED FROM TAX TO INCLUDE NET

INCOME FROM FUNDRAISING EVENTS

PAﬁT IX

LINES 5 - CORRECTED COMPENSATION OF CURRENT OFFICERS, DIRECTORS, TRUSTEES
AND KEY EMPLOYEES TO ONLY INCLUDE THE COMPENSATION OF THOSE WHO MEET THE
DEFINITIONS FOR PREVIOUSLY NAMED POSITIONS

LINES 6-10 - CORRECTED SALARIES AND WAGES, PENSION PLAN CONTRIBUTIONS,
OTHER EMPLOYEE BENEFITS AND PAYROLL TAXES

LINE 11G - PROVIDED AMOUNT OF OTHER FEES FOR SERVICES WHICH WERE INCLUDED

ON LINE 24C OF THE ORIGINALLY FILED RETURN

PART XI =~ =

LINE 2A - CHANGED RESPONSE TO "NO;" THE FINANCIAL STATEMENTS WERE AUDITED

BY AN INDEPENDENT ACCOUNTANT, NOT COMPILED OR REVIEWED.

LINE 2C - CHANGED RESPONSE TO "YES;" THE BOARD OF DIRECTORS HAS AN AUDIT

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

JSA Schedule O (Form 990) 2009
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- -~ AMENDED

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ATID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)

SCHEDULE A

SECTION A - CORRECTED THE PUBLIC SUPPORT SCHEDULE; PERFORMED AN ANALYSIS

FOR LINE 5 OF TOTAL CONTRIBUTIONS BY EACH PERSON INCLUDED ON LINE 1 THAT

EXCEEDS 2% OF THE AMOUNT SHOWN ON LINE 11, COLUMN (F). BASED ON THE

ANALYSIS, THERE ARE NO CONTRIBUTIONS WHICH NEED TO BE INCLUDED ON LINE 5

SECTION B - CORRECTED THE TOTAL SUPPORT SCHEDULE

SECTION C - CORRECTED THE COMPUTATION OF PUBLIC SUPPORT PERCENTAGE

SCHEDULE B - PROVIDED DONORS WHO GAVE CONTRIBUTIONS GREATER THAN 2% OF

THE AMOUNT ON FORM 990, PART VIII, LINE 1H

SCHEDULE D

PART III - DID NOT COMPLETE DUE TO CHANGE IN RESPONSE TO FORM 990, PART

IV, LINE 8. THE ORGANIZATION DOES NOT MAINTAIN COLLECTIONS OF WORKS OF

ART, HISTORICAL TREASURES OR OTHER SIMILAR ASSETS.

PART VI - CORRECTED SCHEDULE OF LAND, BUILDINGS AND EQUIPMENT

PART XIV - PROVIDED TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL

STATEMENTS THAT REPORTS THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX

— — ——POSITIONS UNDER FIN-48~ — == —— —— -~ —-- = — —= — — == - === o oo

SCHEDULE G

PART II - CORRECTED SCHEDULE OF FUNDRAISING EVENTS

SCHEDULE M

JSA Schedule O {Form 990) 2009
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__ AMENDED "

Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)
PART 1, LINE 31 - CHANGED RESPONSE TO "YES;" THERE IS A GIFT ACCEPTANCE

POLICY THAT REQUIRES THE REVIEW OF ANY NON-STANDARD CONTRIBUTIONS

SCHEDULE O -~ CORRECTED INFORMATION ON SCHEDULE O FOR PART VI LINES 11A,

12C, 15 AND 19; PROVIDED INFORMATION FOR PART V, LINE 7B AND PART VI,

VALUE OF GOODS OR SERVICES PROVIDED IN EXCHANGE FOR CdNTRIBUTIONS

PART V, LINE 7B

THE VALUE OF ANY GOODS OR SERVICES RECEIVED WERE NEGLIBLE. THE
ORGANIZATION IS CURRENTLY IMPLEMENTING A TRACK&NG SYSTEM SO THAT IN THE
FUTURE, DONORS WILL RECEIVE A STATEMENT SHOWING THE VALUE OF ANY GOODS OR

SERVICED RECEIVED IN EXCHANGE FOR CONTRIBUTIONS.

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990
PART VI, LINE 11A
THE 990 WILL BE REVIEWED AND APPROVED BY THE BOARD'S AUDIT COMMITTEE. A

COPY OF THE RETURN WILL BE DISTRIBUTED TO THE ENTIRE BOARD BEFORE FILING.

— —-—— —HOW-THE -CONFLICT  OF INTEREST POLICY IS MONITORED AND ENFORCED
PART VI, LINE 12C
AID ATLANTA REQUIRES ALL DIRECTORS TO SIGN A BOARD MEMBER PLEDGE, WHICH
INCLUDES A PLEDGE TO UPHOLD THE BY-LAWS OF THE ORGANIZATION. THE BY-LAWS
SPECIFICALLY MENTION CONFLICT OF INTEREST AS A CAUSE FOR REMOVAL FROM THE
BOARD OF DIRECTORS. MOREOVER, A NEW CONFLICT OF INTEREST POLICY IS BEING
DEVELOPED THAT WILL REQUIRE EACH EMPLOYEE, OFFICER AND DIRECTOR TO

ANNUALLY REVIEW AND SIGN-OFF, CONFIRMING COMPLIANCE WITH THE POLICY.

JSA Schedule O (Form 990) 2009
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-~ AMENDED ©

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)

WRITTEN WHISTLEBLOWER POLICY
PART VI, LINE 13
THE ORGANIZATION IS IN THE PROCESS OF IMPLEMENTING A WRITTEN

WHISTLEBLOWER POLICY.

PART VI, LINE 15

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 OF THE INCUMBENT. SALARIES FOR OTHER OFFICERS AND KEY
EMPLOYEES ARE DETERMINED IN SIMILAR FASHION BY THE CEO/EXECUTIVE

DIRECTOR.

HOW THE ORGANIZATION MAKES DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, LINE 19

AUDITED FINANCIALS AND THE PUBLIC COPY OF THE FORM 990 ARE AVAILABLE ON
THE AGENCY'S WEBSITE; FORM 990 IS MADE AVAILABLE TO THE PUBLIC VIA
GUIDESTAR.ORG. BOTH HARD AND ELECTRONIC COPIES OF THE AUDITED FINANCIALS

______ AND FORM 990 'ARE "AVAILABLE FOR "PUBLIC INSPECTION UPON REQUEST.

ATTACHMENT 2

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

AID 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

JSA Schedule O (Form 990) 2009

9E1228 2 000
9847BB 9242 2/18/2011 3:21:09 PM V 09-9.3 31462



- " AMENDED ©
Schedule O (Form 980) 2009

Name of the orgamzation Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 2 (CONT'D)

Page 2

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

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 HLV
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

AIDS EPIDEMIC IN ATLANTA.

ATTACHMENT 3

4A PROGRAM SERVICE

AID 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 POVERTY LEVEL, WITH THE REMAINING LIVING JUST BARELY
ABOVE. WELL OVER HALF HAVE NO PUBLIC OR PRIVATE HEALTQ 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

JSA i Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009

" AMENDED ~

Page 2

Name of the organization
AID ATLANTA, INC.

Employer identification number

58-1537967

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

FACILITATE OPTIMUM HEALTH, AID ATLANTA'S CLIENT SERVICES ALSO

ADDRESS BARRIERS TO MEDICAL CARE INCLUDING:

SAFE HOUSING; POVERTY; SUBSTANCE ABUSE AND MENTAL HEALTH

ILLITERACY.

AID ATLANTA PROVIDES PRIMARY MEDICAL CARE TO THOSE WHO ARE

HIV-POSITIVE VIA ITS JOYE BRADLEY HEALTH SERVICES UNIT

\LTH ACCE

DISORDERS; POOR NUTRITION: DISPARATE HEAR

LACK OF AFFORDABLE AND

(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.

MEDICAL CARE, MEDICATIONS AND ANTIRETROVIRAL THERAPY,

ANCILLARY SERVICES, AND ACCESS TO CLINICAL TRIALS.

SERVICES INCLUDE PRIMARY

NEEDED

PRIMARY MEDICAL

CARE IS PROVIDED IN AN ENVIRONMENT WHERE MEDICAL 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-AVERAGET -~ — = ~ 7~

HONORING THIS FEAT, HSU CELEBRATES AID ATLANTA'S

THE UNDETECTABLES," A GROUP COMPRISED OF PATIENTS WHO HAVE

"ELITE SOCIETY OF

REMAINED 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

JSA

9E1228 2 000
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3:21:09 PM
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

AND EDUCATION.

HMENT 4

=
]
J;l
i

A

4B PROGRAM SERVICE

AID 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

|

i (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 YOUTH. _ . . _ _ . - oo mm e o oo o

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

1 MOREHOUSE MEDICAL ASSOC. MEDICAL PROVIDER 454, 958.
| 75 PIEDMONT AVENUE, SUITES 600/700
ATLANTA, GA 30303

JSA Schedule O (Form 990) 2009
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" -~ "AMENDED =

Schedule O (Form 990) 2009

Page 2

Name of the orgamzation
AID ATLANTA, INC.

Employer identification number

58-1537967

ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

STAND, INC
4319 COVINGTON HIGHWAY, SUITE 117-A
DECATUR, GA 30035

TOTAL COMPENSATION

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

SUBSTANCE ABUSE CNSL

DESCRIPTION

AIDS WALK

COTILLION

TOTAL

FORM 990, PART VITI FUNDRAISING EVENTS

DESCRIPTION

AIDS WALK

TOTALS

109, 257.

564,215.

ATTACHMENT 6

AMOUNT
264,956.

136,436.

401,392.

ATTACHMENT 7

COTILLION - ool o im0 e e e — - e = T

DIRECT NET
EXPENSES INCOME

142,666. T T 2142, 666.

142, 666. -142,666.

ATTACHMENT 8

JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 8 (CONT'D)

FORM_990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 67,898.
TOTALS 67,898.

ATTACHMENT 9

FORM 980, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 311, 756.
|
| TOTALS 311,756.
|
|

ATTACHMENT 10

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTES PAYABLE

BEGINNING BALANCE DUE .+ttt ete et e e e e 451, 434.

ENDING BALANCE DUE . v vt et e eee e e e e e, 255, 698.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE . 451,434. . __ ..
" TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 255, 698.
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