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Form 9 9 0 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) Open to Public
Department of the Treasury
Intemal Revenue Service P The arganization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,20 10
B checktappicatie | Please |C Name of organization ATLANTA HAWKS FOUNDATION, INC. D Employer identification number
st by E:Rosr Doing Business As 58-1762732
Name changs | PAtor(  Number and street (or P O box if mail 1s not delivered to street address) Roomvsute § E Telephone number
irubal retum 'é'i: 101 MARIETTA STREET 1900 (404) 878-3500
Termunated lsnp::l':l" City or town, state or country, and ZIP + 4
Amended wons | ATLANTA, GA 30303 G Gross recepts $ 248,926,
Appication F Name and address of principal officer ANDREA CARTER H(a) Lsmt:-as > group relum for H Yes H No
101 MARIETTA STREET, STE 1900 ATLANTA, GA 30303 H(b) Are all affiiates included? Yes
| Tax-exempt status | X l 501(c)( 03) « (nsertno) I l 4947(a)(1) or I I 527 If "No,” attach a list. (see nstructions)
J Website p WWW.ATLANTASPIRIT.COM H(c) Group exemption number P
K Form of organization I X I Corporation I [Trust[ | Association l l Other P> | L Yearof formation 198 9' M State of legal domicile GA
Summary
1 Brefly describe the organization's mission or most significant actvibes  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o THE_ATLANTA HAWKS FOUNDATION, INC. IS DEDICATED TO IMPROVING THE _____________________
g QUALITY OF LIFE OF GEORGIA'S YOUTH BY INSPIRING THEM TO DEVELOP A ____________________
g PASSION FOR LEARNING AND A COMMITMENT TO PHYSICAL FITNESS & RECREATION ________ ______
% 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . .. .. 3 7
3 4  Number of independent voting members of the governing body (Part VI, hnett) 4 0
2| 5 Total number of employees (PartV,ne 2a) | |, | | . ... ... ... ... 5 0
E 6 Total number of volunteers (estimate ifnecessary) . 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), Iine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . .t o i i i i et 7b 0.
Prior Year Current Year
o| 8 Contnbutons and grants (Part VI, bne 4}~~~ 372,595. 210,671.
E 9 Program service revenue (PartVIll,ne 29) . . . .. . . ... 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) ... ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11e) . . -99,519. -92,825.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine12) ., . ... ... 273,076. 117,846.
13 Grants and similar amounts pad (Part IX, column (A), lnes 4-3) 60,196. 114,326.
14  Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), e 11€) . .. 0. 0.
2 b Total fundraising expenses, Part IX, column (D), Ine 25) » 9_. _________
Y47  Other expenses (Part IX, column (A), knes 11a-11d, 14f-240 115,590. 86,235.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) . .. 175,786. 200,561.
19 Revenue less expenses Subtractine 18 fromlne 12 . . . . . . . v v v i v v v e e e e 97,290. -82,715.
5§ Beginning of Year End of Year
£5120 Totalassets (PartX,ne 16) . . . .. . . . .. 865,564. 825,057,
g% 21 Totalhabities (Pat X, ne 26) . 75,871. 118,078.
§.§ 22 Net assets or fund balances Subtracthne21fromine 20 . . . . . . . o v v v v v uu 789, 693. 706,979.
Signature Block
Under penatties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, C and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign Cfﬁa | / Z / /¢
Here Signature of offj 4 Date
D? ELi qe,/ 7/»”64 Sures
Type or print name and title
e | )y TSR YT i e e e e
Preparer's ki M 4! \-\\ AN} employed P> D P00448640
Use Only | settampionsay " }KPMG LLP EIN » 13-5565207
address, and ZIF +4 P 350 yorTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phoneno p» 336-275-3394
May the IRS discuss this return with the preparer shown above? (see Instruchions) . . . . . . . . . 0 v v v i s o e e e e e |x_| Yes [_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
95101Jos g 000
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Form 990 (2009) 58-1762732 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

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

If "Yes,"describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES 7 e e e e e e e DYes 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
i 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 $ 39,927 Including grants of $ 38,108. ) (Revenue $ )
STUDENT ACHIEVER PROGRAM IS DEDICATED TO MOTIVATING YOUTH
TO EARN GOOD GRADES, STAY IN SCHOOL, AND WORK HARD.
SPONSORED BY PHILIPS, THIS EFFORT RECOGNIZES MIDDLE AND
! HIGH SCHOOL STUDENTS WHO EARN A 3.0, IMPROVE THEIR GRADES,
HAVE PERFECT ATTENDANCE, AND WORK HARD.
4b (Code ) (Expenses $ 39,926  Including grants of $ 38,109 ) (Revenue $ )

READ TO ACHIEVE IS A YEAR-ROUND PROGRAM DEVELOPED BY THE NBA AND
NBA PLAYERS ASSOCIATION TO HELP YOUNG PEOPLE DEVELOP A LIFE-LONG
LOVE FOR READING. THROUGH THIS PROGRAM, THE HAWKS HAVE CREATED A
LOCAL ALL-STAR READING TEAM, CONDUCT MONTHLY READING TIMEOUTS FOR
BAREA CHILDREN, AND HAVE OPENED EIGHT READING & LEARNING CENTERS.

4c (Code ) (Expenses $ 39,926 InCluding grants of $ 38,109. ){Revenue $ )
THE ATLANTA HAWKS OFFER THE FAST BREAK FOR READING PROGRAM TO
GREATER-ATLANTA ELEMENTARY SCHOOLS. THE OBJECTIVE OF THIS EFFORT
IS TO MOTIVATE ELEMENTARY STUDENTS TO READ. SPONSORED BY PHILIPS
AND SPRITE, THE PROGRAM USES THE EXCITEMENT OF PROFESSIONAL

BASKETBALL TO ENCOURAGE A LIFE-LONG LOVE OF READING.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 119,779.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 {2009) 58~1762732 Page 3
Checklist of Required Schedules

Yes | No
[s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,”
complete Schedule A . . o v o i i i i e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . v i i i i i i i v it 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Part Il . . . v v v i i i i i e e e e e i e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501{c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"”
complete Schedule D, Part]. . . . . o o i i i i it e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,"complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll . . . . . .« o i i i i e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . o o o i i i i i e e e e e e e e e e e e e 9 X
Did the organization, 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 i i e e et e et i 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . c o i i i i i i i e i i i e e e e e e e e e e e e
Did the orgamization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
Did the organization report an amount for investments—other-secunitiesin Part X, kne 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

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, line 167 If “Yes,"complete Schedule D, Part ViiI

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, ine 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilites 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

the organization's hability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,” 4

complete Schedule D, Parts XI, XIl, and XIlI. . . . .« . o v i i i i i i et e e e e e e e s
12 A Was the organization included in consohdated, independent audited finanaial statement for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XIl, and Xlllisoptional « « « v v « v v v ¢ e v o v o v o o n v v s [1 2A X
13 Is the organization a school described in section 170(b)(1}(A)}m)? If "Yes,"complete Schedule E. . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activiies outside the United States?If "Yes,"complete Schedule F,Part]. . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . .. ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . .. ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . .. . v v o v v v o v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1¢c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . .« .« .« i i i i i i it i s et 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?

If "Yes,"complete Schedule G,Partlll . . . . . . . i i i i i et e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . .. . ... ... ... 20 X

Form 990 (2009)
JSA
SE10212 000
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Form 990 (2009) 58-1762732 Page 4
(;hecklist 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), ine 1? If "Yes,"complete Schedule !, Partslandil. . . ... ...... 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), ine 2?7 If "Yes," complete Schedule |, PartslandIll. . . . .. ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ne 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 . . . . . . . ... L e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “N0,"go to question 25 . . . . . . . v o v v v v e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L. L e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . . . v v v v v v v v v v u 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part! . . . . . . . . . . i i e e e e e e e e e e 25b
26  Was aloan 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 i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlil . . . . . . . . . i i i i e e e e e e e e e e 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable 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 famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . v v i i i e i 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 organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
2 T 28¢ X
29 Did the orgamization 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 qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e 30 X
k| Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . . . v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .« o v v v v v v v v v u a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Parts i,
L T T T T T T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R Part V,Ine 2 . . . & . . @ i it 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-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . i i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... . ... ... o....... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 58-1762732 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-ff notapplicable . . . . .. ... ... ... ... ... .... 1a 0 .
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . ., ... .. .. 1b of -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNETS? | | . L L L ., . ittt i ittt e et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lnes 1a and 2a Is greater than 250, you may be required to e-file this return (see |..%.

instructions) el ol }
3a Dd the organization have unrelated business gross income of $1,000 or more during the year covered by el J
IS TetUIN e e e e e 3a X
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNEY? | L L e e e e e 4a X
b If “Yes,” enter the name of the foreign country » -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank {
and Financial Accounts AR DR e
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ., .. .. 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X

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

Prohibited Tax Shelter Transaction? . . . . . . .. . .. .. . . e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ . . . . . .. ... ... ... ........ 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L e e e

7 Organizations that may receive deductible contributions under section 170(c). I PR S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .

and services provided to the payor? | . . . . . . . ... L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . v v v v i i i i e e e e e e e e s e e e e s e e e e s e e, 7c

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal |.. .&J
benefit contract? . . L L . e e e e e e e Te X
f Did the organization, durning the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualffied intellectual property, did the organization file Form 8899 asrequired? ., . . . ... g | X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITBA? L L L L L e e e e e e e e e e e e e e 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |- | - . 5;
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring [ % 17
organization, have excess business holdings at any tme dunng theyear?, _ . ... ... . ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. . 1
a Did the organization make any taxable distributions under section 496672 |, . . . . . . . ... . e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter N I =
a Initiation fees and capital contrnibutions included on Part VIl hne 12, . . . . ... ... ... 10a R
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities ... .110b P
11 Section 501(c)(12) organizations. Enter a1
a Gross income from members or shareholders . . . . . . .. . .. . . 11a oL ok .
b Gross income from other sources (Do not net amounts due or paid to other sources against L e
amounts due orreceived fromthem) . . . . . ... ... ... . e 11b o

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . .. | 12b |

!

Form 990 (2009)
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Form 990 (2009) 58-1762732 Page 6
ud'ill 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

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . v o oo oo ool 1a _7| -
b Enter the number of voting members that are Independent . . . . . . . vt bttt ... 1b 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . .. .. i i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ... B3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . .. . .. . . . ot it it it i it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the GOVEMING BOAY? .« v v v v v i i e ettt e e et 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 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following

A The goveriNg BOY?. . o v v i it et e e et e e e e e e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, . . . .. ... ... 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Caode.)

Yes | No
10a Does the orgamization have local chapters, branches, or affihates? . . . ... ... .. ... .. ... ... .... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... .....

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o)1 11 11 X

11A Describe in Schedule O the process, If any, used by the organization to review this Form 990

10b

12a | X

12a Does the organization have a wniten conflict of interest policy? If “No,"gotoline 13 .. .. ... .. ... ...
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Y= (o T~ 1111111 - 12b! X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiSISAONE . « . v . o o i i i i e e e e e e e et e e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . i i ittt e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . .. ... ................. 15a X

b Other officers or key employees of the organization . . . . . . . . . . .. .. i it it ittt et 15b X
If "Yes" to ne 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 duning the Year? . . . . . . . . . it ittt e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 »_GA,

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

404-878-3800
95105]232000 Form 990 (2009)
66998P 1985 11/10/2010 2:25:38 PM V 09-8.5 1687828 PAGE 6




Form 990 (2009) 58-1762732 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) 'f 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 receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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, 1n 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
Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper (253 Q[ 7[8Z[ 4| compensaton compensation amount of
week gz = ? b %‘% 3 from from related other
8 g HEEIRE ] the organizations compensation
-4 gl® g organization (W-2/1099-MISC) from the
E g 3 g (W-2/1099-MISC) organization
3l 2 2 and related
® § organizations
_SCOTT WILKINSON _________________|
SECRETARY 1.00] X 0. 0 0.
_TRACY WHITE ]
PRESIDENT 1.00} X X 0 0 0.
_PHIL EBINGER ___________________]
TREASURER 1.00] X X 04 0 0.
_ANDREA CARTER |
DIRECTOR 10.00| X 0] 0 0.
_DAVID PAYNE ]
DIRECTOR 1.00] X 0 0.
_BOB WILLIAMS __ ___ _______________
DIRECTOR 1.00] X 0 0 0.
_AILEY PENNINGROTH _______________|
VICE PRESIDENT 1.00] X X 0 J 0 0.
CAREN COOK __ _______________ ____]
SECRETARY 1.00 X 0 0 0
JSA Form 990 (2009)
9E1041 3 000

66998P 1985 11/10/2010 2:25:38 PM V 09-8.5 1687828 PAGE 7




Form 990 (2009) 58-1762732 Page 8
GCUANl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g 21212151822 compensation compensation amount of
week =3 4 g < %‘% 3 from from related other
3 g 51° g % 2 ] the organizations compensation
Szl al° g organization (W-2/1099-MISC) from the
5 g 81 3 (W-2/1099-MISC) organization
318 2 and related
o | g @
® & organizations
a
b Total . . . . . .. .o vov i e e e e e e > 0, 0, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

5

Dd the organization st any former officer, director or trustee, key employee, or highest compensated
employee on ne 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . .. e e

For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
ndividual . . 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

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, “complete Schedule J for suchperson . . . . . .. .. ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Description of services Compensation
NONE

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

more than $100,000 in compensation from the organization » 0

e
Ao
dhin g

N

JSA

9E1050 2 000

66998P 1985 11/10/2010 2:25:38 PM V 09-8.5 1687828
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"Form 990 (2009) Page 9

Part Vil Statement of Revenue 58-1762732

L : FN e e TRy ) ®) © ©)

(:;;/ Total revenue Related or Unrelated Revenue
b exempt business excluded from tax
4 ¥ function revenue under sections
i i ,a%;«;;y‘ . “{ revenue 512,513, or 514

= AR K Y]

. PEEION R E

*28 1a Federated campaigns + « . . . . . . | 12 ‘. v

85| b Membershipdues . ........|1b ,\;MS

o0 ki,

4E| ¢ Fundrasingevents . ........ 1c 88,470 e

b= e

o5| d Relatedorganizations . . . . .. .. 1d /

g‘_g e Government grants (contributions) . . | _1e

ow

“_3‘ H f Al other contributions, gifts, grants,

g ":6' and simitar amounts not included above . L1f 122,201

§ ‘é‘ Noncash contributions included m ines 1a-1f  $

L]

h Total. Addlinesta-1f . . . . . . . . i i e v v o...bP

§ Business Code
2| 2a
o b
3
g c
ah d
S e
2 f All other program service revenue . . . . . ,
a g Total. Addhnes2a-2f . . . . . e . s e i ieuene... WP R P T 1 PR A WL
3 Investment income (including dividends, interest, and
othersimiaramounts) - = « v + v o v o 4 e 0w a e e e u s
Income from investment of tax-exempt bond proceeds . . .
5 Royalties - - - « = « + + @ =« - - - -
(1) Real (n) Personal .
6a GrossRents. . . . . ... N
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental ncomeor (I0SS) » = « « + s v « s s o o o o o v o P
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « . + v o o
d Netganor(loss) « « « « « v ¢ v v v v v 0 0 0w
g 8a Gross income from fundraising
5 events (notincludng$ 88,470
3 of contnbutions reported on line 1¢)
o SeePartiV,ine18 . . ......... a
g Less directexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . -102,189
9a Gross income from gaming activities ; @?f‘%ggm
See Part IV, hine 19 e e.. a RERAR
b Less directexpenses . . « . -+ . ... b e s
¢ Netincome or (loss) from gaming actvities . . . . .
10a Gross sales of nventory, less
retums and allowances , , ., .. ...
b Less costofgoodssold . . . . . .. ..
¢ Netincome or (loss) from salesofmventory . . . . ... ..M 0
Miscellaneous Revenue Business Code | . en.edin, alo IR RECY T
11a MISCELLANEOUS 900099 9,364 9,364 0 0.
b
c
d Allotherrevenue . .. ... ....... - 0
e Total. AddINES 113-11d « e = o v e e v e e v v v een P 9,364 L kA
12 Total Revenue. Seemstructions « « « « « o v v o o o o . . P 117,846 0 -102,189

Form 990 (2009)
JSA

9E1051 1 000
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Form 990 (2009) 58-1762732 page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B} () (D)
78, 8b, 9b, and 10b of Part VI, C| | Toexenses P ponses peneral expenses Feponses
1 Grants and other assistance to governments and )
organizations in the U S See Part IV, line 21 114,326, 114,326.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and 16 . , .. ... 0.
4 Benefits paidtoor formembers |, _ ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . . . . ... ... 0.
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . v v v v v v o .. 0.
10 Payrolitaxes . . . . . - . e e e e e e 0.
11 Fees for services (non-employees)
a Management | . .. ............. 0.
blegal . ...vv.vu... e .. 0.
C ACCOUNING « v v v o v @ o v e m e v e e e n s 9,331. 0. 9,331. 0.
dlobbyng « v ¢ s vt t v e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 0.
G OthEr & vt e it ettt 2,372. 0. 2,372. 0.
12 Adverbsingand promotion .« . . .« .« o v o . . . 0.
13 Officeexpenses . . . .« .. oo v v v v v oo 27,352. 0. 27,352. 0.
14 Informationtechnology . . . . . . « . . « v . . 0.
15 Royaltles. . ... ..........¢cv.... 0.
16 OCCUPANCY + » v « v« o o s o o v o n e a s 0.
17 Travel . . o i s e s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest .. .. .. e e e e e e e 0.
21 Paymentstoaffliates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . . v e e e 0.
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 QVERHEAD ALLOCATION __________ 25,000. 0. 25,000. 0.
bMERCHANDISE/PREMIUMS __ _______ 5,453. 5,453. 0. 0.
¢ SIGNAGE _ _ o ____ 3,130. 0. 3,130. 0.
dMEALS _ o ___ 2,224, 0. 2,224, 0.
e PHOTOS _ o __ 988. 0. 988. 0.
f All other expenses _ _ _ _ _ _ _ o _ oo __ 10,385. 10,385. 0.
25 Total functional expenses Add lines 1 through 24{ 200,561. 119,779. 80,782. 0.
26 Joint Costs. Check here p I__' if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton L,
9510;23? 000 Form 990 (2009)
66998P 1985 11/10/2010 2:25:38 PM vV 09-8.5 1687828 PAGE 10




Form 990 (2009) 58-1762732 Page 11
Balance Sheet
‘ (A) ®
Beginning of year End of year
1 Cash-non-interest-bearing |, . . . . . .. ... .. .. 607,104.1 1 775,518.
2 Savings and temporary cash investments ., . ... .. ... ....... 2
3 Pledges and grants recewvable, net | | . . .. ... ... 3
4 Accountsrecewvable, net | . L L 258,460.] 4 49,539.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
SOhedule L. . . ot e e e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partllof Schedule L . ... ... ... ... ... ... .. ... 6
fg 7 Notesandloansrecewvable,net . . . . . ... ... ..., 7
2| 8 Inventoriesforsaleoruse . . .. .. ... ................... 8
9 Prepaid expenses and deferredcharges |, . ., . .. . ... ... ... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D , -
b Less accumulated depreciation , . . .. ... .. 10b 10c
11 Investments - publicly traded secunties . . . . . ... ... ... ... ..., 11
12 Investments - other secunties See PartIV,ine 11 . .. .. ... ....... 12
13 Investments - program-related SeePartIV,lne 11 . . ... ... ...... 13
14 Intangible @SSets . . . . . . i . i e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . ... ... ... eenn. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ., . ... ... .. 865,564.| 16 825,057.
17  Accounts payable and accrued expenses |, . . . . .. ... ... e e ee . 75,871.| 17 118,078.
18 Grantspayable, , . . ... ... . ... e 18
19 Deferredrevenue | . . . ... ... ... e e 19
20 Tax-exemptbondlhabies . . . .. ... ... ....... ... 0., 20
w121 Escrow or custodial account labiity Complete Part IV of Schedule D 21 ‘
£:22 Payables to cumrent and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied "
o persons Complete Partilof Schedule L , . . . .. .............. 22
23  Secured mortgages and notes payable to unrelated third partes  _ _ , . . . . 23
24 Unsecured notes and loans payable to unrelated thirld parties |, _ . . ... .. 24
25 Other habilites Complete Part X of ScheduleD . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . 75,871.126 118,078.
Organizations that follow SFAS 117, check here » [_l and : :
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnictednetassets | |, .. . ... ... ... ... e 27
g 28 Temporarily restricted netassets |, . . . . .. .. ... s e e e 28
o|29 Permanently restrictednetassets | . . . . ... ... ... ... ... 29
5 Organizations that do not follow SFAS 117, check here b
5 and complete lines 30 through 34.
@ |30 Capital stock or trust principal, or currentfunds ., . ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., , ., . . .. 3
f_ 32 Retained earnings, endowment, accumulated income, or other funds 789,693.] 32 706,979.
2133  Totalnetassetsorfundbalances . . . . . .. . .o 789,693.] 33 706,979.
34 Total habihties and net assets/fund balances . ., . . . ... .. ... ..... 865,564.| 34 825,057.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . .. ... ...
If "Yes" to ine 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?

If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . .
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

Yes | No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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o 500.62) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department, of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA HAWKS FOUNDATION, INC. 58-1762732

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is not a private foundation because 1ti1s (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).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1}{A)(ili). Enter the
hospital's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part!l)

2
3
4

-0 00 O (11T

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part!l)

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

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 i )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type Il c D Type Ill - Functionally integrated d [:l 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 publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
i

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this boxX | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported orgamzaton? 11901}
(i) Afamily member of a person descnibed in 1)) above? L, 11g(ni)
(iii) A 35% controlled entity of a person descnbed in (1) or () above? ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1i1) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vir) Amount of
organization (descnbed on lines 1-9 | in col (1) hsted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (i) 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 Schedute A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.

JSA
8E12102 000
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Schedule A (Form 990 or 990-EZ) 2009 58-1762732

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. ... ...

The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

Total Add lines 1through3 . . . .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . .. .. : . AR ) 4 ;
Public support. Subtract line 5 from line 4 _{# . 2. SN T REEr e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts fromlne4 .. ... ... ..

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activites, whether or not the business Is
regularly carmedon . . . . . .. 0.

Other income Do not include gan or
loss from the sale of captal assets
(ExplaninPartlV) . . . . . ... ...

A ‘“" e " ::’;L.‘. EREAN Samier R an i L }‘_Iw‘f & o]
Total support. Add lines 7 through 10 . . o e S e it ks A
Gross recelpts from related activities, etc (see 1T L 1 -

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthisbox and stop here . . . . . . . . i i i i i i i v vt e s e ot st e s e et »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %
Public support percentage from 2008 Schedule A, PartIlLline14 ., . . . .. ... ......... 15 %
33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 13 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ............... >
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation , . . ... _ ... ....... |
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 orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the orgamzation meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported
OFQANIZAYION L L L L it i i it 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 e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne

15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OFGaNIZELION | . . . . . . .ttt it i it e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

58-1762732

Page 3

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants™) ., ... ...
Gross receipts from admissions, merchandise

sold or services performed, or faciities

furnished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . L. ...
facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . .« .. v v v v

Addlnes7aand7b . . . . . . ... ..
Public support (Subtract line 7c from
line 6)

The value of services or

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

430,290

95,833

296,503

372,595

210,671

1,405,892

38,591

38,068

62,513

44,014

28,891

212,077

468,881

133,901

359,016

416,609

239,562

1,617,969

1,617,969

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addhnes 10aand10b , , ., . ... ..

Net income from unrelated business
activiles not included in lne 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1, .. ...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

468,881

133,901

359,016

416,609

239,562

1,617,969,

4,434

287,422

5,836.

2,350

9,364

309,406

473,315

421,323

364,852

418,859

248,926

1,927,375

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 this box and stop here

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 I, line 15

15

83.95%

16

85.58 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17

33 113 % support tests - 2009.

If the organizatton did not check the box on line 14, and line 15 15 more

17

0.00%

18

0.00%

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 organizaton P

33 13 % support tests - 2008.

19a, or 19b, check this box and see instructions M

If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and

ne 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
Private foundation. If the organizaton did not check a box on line 14,

JSA
9E1221 1000

663998P 1985 11/10/2010 2:25:38 PM

VvV 09-8.5

1687828

Schedule A (Form 990 or 990-EZ) 2009
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58-1762732
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b, or Partlll, ine 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 4,434 287,422 5,836. 2,350 9,364 309,406
TOTAL 4,434 287,422 5,836 2,350 9,364 309,406
L]
JSA Schedule A (Form 990 or 890-EZ) 2009
9E1225 2 000

66998P 1985 11/10/2010 2:25:38 PM V 09-8.5 1687828 PAGE 16




.

| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)09
(Form 990 or 890-E2) Fundraising or Gaming Activities

A Complete if the or d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 990-E2. J»See separate instructions Inspection
Name of the organization Employer identification number
ATLANTA HAWKS FOUNDATION, INC. ' 58-~1762732

m 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 g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If"Yes," st 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

(i) Name of individual (i1) Activity (in) Did fundraiser have (Iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
coniributions? fundraiser listed in organization
col (1)
Yes No
Total & o vt e e e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notfied 1t is 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
9E1281 2 000
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Schedule G (Form 990 or 990-E2) 2009 58-1762732 Page 2
Part Il Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT (SPRING EVENT 0| (addcol (a)through
(event type) (event type) (total number) col (C))
S
@11 Grossrecepts , ., .. ....... 48,090. 69,271, 0. 117,361.
o Less Chantable
contributions |, ... ... .. .. 47,470. 41, 000. 0. 88,470.
3 Gross income (line 1
mnushne2) . .. .......... 620. 28,271. 0. 28,891.
4 Cashprzes . .. .........
5 Noncashpnzes . . .. ... ..
(7]
%6 Rentffaciitycosts . . ... . .. 9,600. 11,990 0. 21,590.
C
[V
a
oi | 7 Food and beverages | . . . . . . . 10,789. 27,240 0. 38,029.
o
[
& | 8 Entetanment .. 0. 35,665 0. 35,665.
9 Other directexpenses |, ., . 30,010. 5,786 0. 35,796.
10 Direct expense summary Add hnes 4 through 9incolumn(d) . . . _ . . . . . . ... ... . .... > i 131,080.)
11 Netincome summary Combine lne 3, column (d), andline 10 . . . . . . v v v v v v v v v v o v ot > -102,189.
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
o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . ... .. .. ...
o| 2 Cashprizes . .. ..........
2
[ )]
2| 3 Noncashpnzes ...........
Wi
§ 4 Rentffacihtycosts = = . . .. ..
@)
5 Otherdirectexpenses . ... ....
|| Yes % | |Yes % |[__{Yes %
6 Volunteerlabor = . . ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d)y . . . . . . .. . .. ... ... . ... »|( )
8 Net gaming income summary Combine Iine 1, columnd,andlne7 ... ................ »
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 If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," explain '
11 Does the organization operate gaming activites with nonmembers? . . . . ... ... ... . ... . |1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L L L L i e e e i e e e e e e e, 12

JSA
9E1282 1 000

66998P 1985 11/10/2010 2:25:38 PM

vV 09-8.5

1687828

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 58-1762732

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’s facility . . . . . .t ittt e e e e e e e e e e e e 13a %

Yes | No

Anoutside facility . . . . . . . e e e e e e e e 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 i it it i it ittt st et e et 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 the organizaton » and the
amount of gaming revenue retained by the third party %

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

Gaming manager compensation p$

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distrnibutions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming MCeNSE . . . . . . . . . i i i i ittt s e e e e e e e e e e e e

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

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)

| omBNo 15450047

2009

Open to Public

Inspection
Employer identification number

ATLANTA HAWKS FOUNDATION, INC. 58-1762732
ATTACHMENT 2

Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service » Attach to Form 990.
Name of the organization

FORM 990, PART III, 4D

OTHER PROGRAM SERVICES

EACH SEASON SEVERAL PLAYERS HOST CHARITABLE EVENTS FOR LOCAL NON-PROFIT
ORGANIZATIONS. THESE EVENTS RANGE FROM THANKSGIVING DINNERS FOR WOMEN AND
CHILDREN IN SHELTERS TO EVENTS FOR THE BOYS AND GIRLS CLUBS. PLAYERS

DONATE FUNDS TO THE ALTANTA HAWKS FOUNDATION FOR THESE EVENTS.

FORM 990, PART VI, SECTION A, QUESTION 10

REVIEW OF FORM 990

A COPY OF THE FORM 9380 WAS NOT PROVIDED TO THE BOARD OF DIRECTORS PRIOR
TO FILING. INSTEAD, THE ORGANIZATION'S INDEPENDENT ACCOUNTANT PREPARED
AND REVIEWED THE FORM 990 BASED ON THE FINANCIAL STATEMENTS PREPARED BY
THE ORGANIZATION. THE FINAL FINANCIAL STATEMENTS WERE APPROVED BY THE
FOUNDATION'S PRESIDENT/DIRECTOR. THE FORM 990 WAS THEN REVIEWED BY THE

CHIEF FINANCIAL OFFICER AND THE FINANCIAL MANAGER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, QUESTION 12C

CONFLICT OF INTEREST

THE ORGANIZATION DOES NOT HAVE ANY EMPLOYEES OF ITS OWN, BUT EMPLOYEES OF
ATLANTA SPIRIT, LLC, A RELATED ORGANIZATION, PERFORM THE REQUIRED

FUNCTIONS OF THE ORGANIZATION. ALL EMPLOYEES OF ATLANTA SPIRIT, LLC ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
ATLANTA HAWKS FOUNDATION, INC. 58-1762732
' ATTACHMENT 2 (CONT'D)
REQUIRED TO SIGN A CONFIDENTIALITY AGREEMENT WHICH INCLUDES RULES FOR THE

CONFLICTS OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, QUESTION 15A & 15B
DETERMINING COMPENSATION
ATLANTA HAWKS FOUNDATION, INC. DOES NOT PROVIDE COMPENSATION TO OFFICERS,

DIRECTORS, OR KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION C, QUESTION 19
PUBLIC DISCLOSURE
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII
AVERAGE HOURS WORKED BY BOARD MEMBERS FOR RELATED ORGANIZATIONS
THE BOARD MEMBERS AND OFFICERS WORKED FOR THE ATLANTA THRASHERS

FOUNDATION, INC. AND ATLANTA SPIRIT, LLC FOR THE FOLLOWING AVERAGE HOURS

PER WEEK.

ATLANTA THRASHERS ATLANTA

FOUNDATION, INC. SPIRIT, LLC
SCOTT WILKINSON 1 39
TRACY WHITE 1 39
PHIL EBINGER 1 39
ANDREA CARTER 10 30
JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ATLANTA HAWKS FOUNDATION, INC, 58-1762732
> ATTACHMENT 2 (CONT'D)

DAVID PAYNE 1 39

BOB WILLIAMS 0 39

AILEY PENNINGROTH 1 39

CAREN COOK 1 39

FORM 990, PART VII, COLUMN E

RELATED ORGANIZATION COMPENSATION

THE OFFICERS AND DIRECTORS OF THE ATLANTA HAWKS FOUNDATION, INC.
VOLUNTEER IN THEIR POSITION AS OFFICER OR DIRECTOR OF THE FOUNDATION.
EACH INDIVIDUAL IS AN EMPLOYEE OF THE ATLANTA SPIRIT, LLC, A RELATED
ORGANIZATION, AND AS SUCH IS COMPENSATED BY ATLANTA SPIRIT, LLC. PER THE
INSTRUCTIONS TO FORM 990, ORGANIZATIONS NEED NOT REPORT IN COLUMNS E OR F
COMPENSATION FROM A RELATED ORGANIZATION PAID TO A VOLUNTEER OFFICER OR
DIRECTOR IF THE RELATED ORGANIZATION IS A FOR-PROFIT ENTITY AND IS NOT
CONTROLLED DIRECTLY OR INDIRECLTY BY THE EXEMPT ORGANIZATION AND DOES NOT
PROVIDE MANAGEMENT SERVICES FOR A FEE TO THE ORGANIZATION. THE ATLANTA
HAWKS FOUNDATION, INC. NEITHER DIRECTLY NOR INDIRECTLY CONTROLS THE
ATLANTA SPIRIT, LLC. ADDITIONALLY, IT DOES NOT CHARGE A MANAGEMENT FEE
TO THE ATLANTA SPIRIT, LLC. AS SUCH, THE ATLANTA HAWKS FOUNDATION, INC.
QUALIFIES FOR THE VOLUNTEER EXCEPTION FOR ITS RELATED ORGANIZATION

COMPENSATION DISCLOSURE REQUIREMENTS.

ATTACHMENT 3

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

THE ATLANTA HAWKS FOUNDATION, INC. IS DEDICATED TO IMPROVING THE

QUALITY OF LIFE OF GEORGIA'S YOUTH BY INSPIRING THEM TO DEVELOP A

JSA Schedule O (Form 980) 2009
9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization

Employer identification number
ATLANTA HAWKS FOUNDATION, INC. 58-1762732
' ATTACHMENT 3 (CONT'D)

FORM 990, PART III, LINE

1 - ORGANIZATION'S MISSION

PASSION FOR LEARNING AND A COMMITMENT TO PHYSICAL FITNESS AND

RECREATION. BY CREATING PROGRAMS AND FORGING PARTNERSHIPS WITH LOCAL

AGENCIES, THE FOUNDATION CONTINUES TO IMPACT THE LIVES OF GEORGIA'S

YOUNG PEOPLE.

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