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SCANNED SEP ¢ 6 20

OMB No 1545-0047

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)

Fom 990

Depariment of the Treasury
intemal Revenue Service

Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

C Name of organization D Employer identification number
B check v appicavie

AID ATLANTA, INC. 58-1537967
v Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Iniial return 1605 PEACHTREE ST NE (404) 870-7700
Terminated City or town, state or country, and ZIP + 4
Amendes ATLANTA, GA 30309-2433 G Gross receipts $ 7,495, 340.
:sgglc:g""" F Name and address of pnncipal officer WILLIAM DAVID BEGLEY, JR.

H(a) Is this a group retum for Yes | X 1 No
affihates?
H{b) Are all affiliates included? Yes No

1605 PEACHTREE ST NE ATLANTA, GA 30309-2433

1 Tax-exempt status ' X I 501(c)(3) J ] 501(c) ( ) « (insertno) | | 4947(a)(1) or l l 527 If "No,” attach a list {see instructions)
J Webste p» ATIDATLANTA.ORG H(c) Group exemption number P
K Form of organization l X I Corporation l I Trustl I Association | | Other P> [L Year of formation 1 983’ M State of legal domicile GA
3 Summary
1 Briefly describe the organization's mission or most significant actvtees _
@ TO_REDUCE _NEW HIV INFECTIONS AND IMPROVE THE QUALITY OF LIFE OF ITS ______ _________ __
g MEMBERS _AND THE COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY ________________
4
8 2 Check this box P D if the organization dlscontlnued_lts operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . . o v v o 3 27.
8| 4 Number of Independent voting members of the governing body (Part VI, bne1b) . . . ., . . . . ... ... ... 4 26.
E 5 ‘Total number of individuals employed In calendar year 2011 (PartV,lne2a), . ., . . . . . . v v v v v v v e o 5 119
< | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . .. 6 1,550
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . e 7a U
b Net unrelated business taxable income from Form QQW%T,,,_" T urarare B 7b 0
X cLEeiviu Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, line 1h) | | _ |, | T T, O 7,148,498. 7,400, 986.
g 9 Program service revenue (Part VI, ine 2g) | . . . 8 AUG 2-6 2812 - CC/)) . 52,765. 63,569.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and>a). "~ 7 ° "7 wl . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9t, 10¢-and-416)———r———— EE -81,504. -28,234.
12 Total revenue - add lines 8 through 11 (must equal Pajt VIII, ‘@@)&MQUT . . 7,119,759. 7,436,321.
13 Grants and similar amounts paid (Part IX, column (A), IF&S T3~ — . . 382,430. 658,519.
14 Benefits paid to or for members (Part IX, column (A}, ned) _ _ . . . . . .. . ... .... 0 0
o [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , | 4,430,376. 4,668,910.
g 16a Professional fundraising fees (Part IX, column (A), ine 1€} |, . . . . . . . .. .. .... 0 0
2| b Total fundraising expenses (Part IX, column (D), lne 25) p 327,448.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . .. . .. 1,829,072. 2,084, 969.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . .. ... 6,641,878. 7,412,398.
19 Revenue less expenses Subtractine 18fromine12. . . . . . . v v v v v v v uuu o . 477,881. 23,923.
s § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16) . . ., ... ... ... 1,060,672. 1,058, 909.
2B[21 Total habiities (Part X, Ine 26) . . . . ... ... 738, 328. 714,235.
25|22 Net assets or fund balances Subtract line 21 from e 20. . . . . . . o\t . 322, 344. 344,674.

Signature Block
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete peclarMprgparer (othgr than ¢fﬁcer) 15 based on all information of which preparer has any knowledge
g /199013,
/

Sign } Sig :r of r Date #

Here | ) Al Lguio lev), LEO
Type I VA

or print name and title

Pnnt/Type preparers name Preparer’s signature Date Checkl_l f | PTIN
Paid [\ 1o asno m A / AUG 13 2012 seitempioyes | p00746804
A

P e /

U;Zp(a)rnl; Frm'sname P SMITH & HOWARD, P.C. Frm'sEIN B 58-1250486
Fim'saddress » 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404-874-6244

May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . LXJ Yes [_l No

Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
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AID ATLANTA, INC. 58-1537967

*«Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. ... .. ..............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ . . [ Jves [x]No
if "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $

ATTACHMENT 2

) (Revenue $ 63,569 )

4,085,750 503,744

4b (Code } (Expenses $ 1,768,802 _Including grants of § ) (Revenue $ )
ATTACHMENT 3
4c (Code ) (Expenses $ 709, 240. Including grants of $ 154,775 ) (Revenue § )

AIDS WALK ATLANTA & 5K RUN IS THE LARGEST AIDS AWARENESS AND
FUNDRAISING EVENT IN THE SOUTHEAST. THE WALK INCREASES COMMUNITY
AWARENESS ABOUT THE HIV EPIDEMIC BY REACHING OVER 16,000 PEOPLE
THROUGH A SOCIAL MARKETING CAMPAIGN LEADING UP TO THE WALK AND
THEN GATHERING 10,000 PEOPLE IN PIEDMONT PARK ON THE DAY OF THE
EVENT. THE WALK WILL ALSO RAISE FUNDS WITH PROCEEDS SUPPORTING 9
LOCAL AIDS SERVICE ORGANIZATIONS THAT, COLLECTIVELY, PROVIDE A
COMPREHENSIVE CONTINUUM OF HIV CARE TO IMPROVE HEALTH OUTCOMES AND
QUALITY OF LIFE FOR OVER 12,000 HIV-POSITIVE INDIVIDUALS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 6,563,792.

JSA
1E1020 1 000 Form 990 (2011)

9847BB 9242 8/9/2012 2:07:15 PM V 11-5 31462



AID ATLANTA, INC. 58-1537967

sForm 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. . ... 2 X
3 Dud 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 i i it it ittt ee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partlf. . . . . . . . . .. .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T N | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets Iin temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts MU, "f%%@ E%%e% 7
VII, VIII, IX, or X as applicable S LA
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI . . L e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil ., . ., . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . .. . ... ... .. 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . v o v i i 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . . . . o @ i i i i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . « « « « « « v . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,”" complete Schedule E . . . .. .. ... 13 X
14a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . . . ... .. 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, Parts lfand V. . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V. . . . . . .. .. .. 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . i i i i i it i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. . ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

9847BB 9242 8/9/2012 2:07:15 PM V 11-5 31462



AID ATLANTA, INC. 58-1537967

*Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
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 27 If "Yes,”" complete Schedule |, Partsland Ill . . . . . .. ... ... . ... ..... 22 X
Did the organization 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 e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25, . . . . . . . @ . v v i i e e s e e e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L. e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year?, , . . . . . 244
Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . .. . . .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i i it e e e e e 25b X
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? /f "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilll . . . .. ... ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . o 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 e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
L O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . @ i i i i i i i it i e e e e e e e e e e e e e e e i e e 32 X
Did the orgamization 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!l. . . . . . . . . . v v v v v .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ili,
IVoand Vo ine 1 o . 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
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ... ... 35a X
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V,line 2 , . . . . . . .. ... . ... ..... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,Iine 2 . . . . . . . . . . . . . . . e, 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i o i v v vt v i it 38 X

JSA
1E1030 1 000

9847BB 9242 8/9/2012 2:07:15 PM V 11-5 31462
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AID ATLANTA, INC. 58-1537967

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . .. ... ... .............
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable, . . . . .. ... 1a 173
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 124
c Did the organization comply with backup withholding rules for reportable payments to vendors and .’
reportable gaming (gambling) winnings to prize winners?, . . . . . L L L L L L e 1c X
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 | 119
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 ines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . . . . .. R <]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securnties account, or other financial

BCCOUME)? L L L L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___________ ________ 2 ] PR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts by )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . .. .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . .. . . . . . i, 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? . . . ., ., . . ... ... ... .. ....... 6a X

b if "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? | | . L L e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L . . L L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . . i i i i i it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 7d | Nz 2t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 2 e
organization, have excess business holdings at any tme duringtheyear?, , . ., . . . .. ... .. ......... 8
9 Sponsoring organizations maintaining donor advised funds. . 4
a Did the organization make any taxable distributions under section4966? , . . . . . . . ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . ., . .. .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter e oo
a Initiation fees and capital contributions included on Part VIIl, ime 12, , . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , ., . ., |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . .. . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . . . . ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | _ | [12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization I1s licensed to issue qualified healthplans . . . . ... ... .. ... .. 13b
¢ Enterthe amountofreservesonhand. . . . . .. ... ... .. ... ... .. ... ... 13¢
14a D the organization recelve any payments for indoor tanning services during the taxyear? . _ . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1£1640 1 000 Form 990 (2011)
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Form 990 (2011) AID ATLANTA, INC. 58-15379067 Page 6

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

Check if Schedule O contains a response toany questoninthisPartVI. . . . . . . .. ... o oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear If thereare . . - . . . 1a 27
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simitar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... ... . L o 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . i it e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVEIMING BOY?. . o v v v e e e e e i 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? . . . . . ... ... . ... ...c.... 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . .. .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... . v, 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ~
12a Did the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . .. v v o v o v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTIICES? « & o v v v e i e e e e et e e e e e e e e e e e e e 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW LIS WaS dONE . . . . .« o o v i e e et e e et et e e e e e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . v i v i it e e e e e 13 | X
14 Did the organization have a wnitten document retention and destructionpolcy?. . . . . . . . . ... ... .... 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 delberation and decision?
a The orgamnization's CEO, Executive Director, or top managementoffical . . . . ... ... ... .......... 15a] X
b Other officers or key employees of theorganization . . . . . . . . . . . .. .. ittt ettt 15b| X
If "Yes" to ine 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 ataxable entity during the year? . . . . . . . . . . . .. e e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requining the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... ... ... . 16b

Section C. Disclosure

17

18

19

20

JSA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public mstlon Indicate how you made these available Check all that apply

Own website Another's website Upon request

Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »wrii1aM DAVID BEGLEY, JR 1605 PEACHTREE ST NE ATLANTA, GA 30303-2433 404-870-7700

Form 990 (2011)

1E10421000 984 7BB 9242 8/9/2012 2:07:15 PM  V 11-5 31462



Form 990 (2011) AID ATLANTA, INC. 58-1537967 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question inthusPartVil . .. ... ... ...........
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® List all of the organization’s current key employees, if any 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 received 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, 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 indwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (%] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
V:eesi:be box, unless person 15 both an f{z: org;?:flzt:sons comozte':wi,;tmn
L IR g e usol | Tiambe
e PRI EE EA and related
o) g g % flz(ge 2 organizations
2z g8
sls| (8] 2
__{1) MYRA BIERRIA _______________ |
BOARD MEMBER 4.00| X 0 0 0
__(2) WALTER B. BRADLEY __________|
BOARD MEMBER 3.00| X 0 0] 0
__(3) DEBORAH GRITZMACHER __ |
BOARD MEMBER 4.00| X 0 0 0
__{4) MARY M. HARRISON _____ ______|
BOARD MEMBER 4.00| X 0 0 0
__(5) STEVEN LANDUYT _____________|
BOARD MEMBER 4.00] X 0 0 0
__(6) JANE LONG _____ _____________]
BOARD MEMBER 2.00] X 0 0 0
__(7) MARK B. RINDER _____________|
CHAIR, BOARD MEMBER 5.00] X 0 0 0
__(8) FREDA BRAZLE |
BOARD MEMBER 2.00| X 0 0 0
__(9) CATHERINE FUTCH _____________||
BOARD MEMBER 2.00| X 0 0 0
_{10) TODD H. GRAY ]
BOARD MEMBER 2.00| X 0 0 0
_{11) ARTHUR J. GREEN __ ___________|
BOARD MEMBER 2.00] X 0 0 0
_(12) PAMELA HARRIS ______ ________|
BOARD MEMBER 2.00| X 0 0 0
_{13) D. CHIP NEWTON ______________|
SECRETARY, BOARD MEMBER 4.00| X 0 0 0
_{14) THOMAS J. ROECK, JR. ________ |
BOARD MEMBER 4.00]| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000

9847BB 9242 8/9/2012 2:07:15 PM  V 11-5 31462



AID ATLANTA, INC. 58-1537967
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
nourstor |2 2| Z|2|8|3& |5 | oroamzaton | (W-2/1099-MISC) from the
s EH HEELES: 3 (W-2/1099-MISC) organization
organizations | © € F Sle~|™ and related
inSchedule |5 | 3 g|°8 organizations
) i|s 8| 3
3|2 a
8 g
a
15) GARY SCHNEEBERG ______________|
BOARD MEMBER 2.00{ X 0 0 0
16) HEATHER FATZ2INGER ____________|
BOARD MEMBER 2.00] X 0 0 0
17) BRYAN LONG __________________|
BOARD MEMBER 2.00| X 0 0 0
18) ADAM PARKER __________.
BOARD MEMBER ] 2.00| X 0 0 0
13) JOE PORTER _____ __ . __]
BOARD MEMBER T 4.00] x 0 0 0
20) JOHN CARR _____________ ]
BOARD MEMBER 2.00f X 0 0) 0
¢1) COLLETTE HOPKINS ____________|
BOARD MEMBER 2.00] X 0 0 0
22) CHRISTOPHER MORTER ___________ |
BOARD MEMBER 2.00| X 0 0 0
23) ELLEN WOVAK _______ ]
" BOARD MEMBER 2.00| X 0 0 0
24) ROGELIO A. RANGEL |
BOARD MEMBER 2.00| X 0 0 0
25) JEFF ROBERTSON ______________|
BOARD MEMBER 2.00| X 0 0 0
1b Sub-total > 0 9 0
¢ Total from continuation sheets to Part VIl, SectionA _, . ., . .. ....... > 191,397. 0 17,085.
d Total (add lines1band1c) . . . . . v i i v i v v i vt e v et i s o n e » 191, 397. 0 17,085.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . ... ... .. .. .. ... .u..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the “ X i ; ; ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e
INdividual . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8}

Description of services

(€)
Compensation

ATTACHMENT 4

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

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

1

JSA

1E1055 2 000

9847BB 9242 8/9/2012

2:07:15 pPM  V 11-5

31462

Form 990 (2011)




AID ATLANTA, INC. 58-1537967
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
hours for 53 g 1K) éf—f g organization (W-2/1099-MISC) from the
s B HBIERE 3 3 (W-2/1099-MISC) organization
organizatons [0 € | § 3|82 = and related
inSchedule |5 = | B g|®8 organizations
e | = < 3
0) a 3 @ 3
3|2 2
3 5
2
( 26) CHARLIE STADTLANDER __________ |
BOARD MEMBER 2.00| X 0 0
( 27) TRACY L. ELLIOTT _____________|
EXEC. DIRECTOR 40.00 X 117,896. 3,204.
( 28) WILLIAM DAVID BEGLEY, JR. ____ |
CFO 40.00 X 73,501. 13,881.
1b Sub-total L >
c Total from continuation sheets to Part VI, SectionA _ , , . . . ... .. .. | 4
d Total (add lines1band1c) . . . . . .. . ... .. ... .0 uiiuiann »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes ] No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated 2 N PN
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . . . ... 3 X
4 For any individual hsted on line 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
INAIVIAUAT . . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . .. .. ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

()
Compensation

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 »

JSA
1E1055 2 000

9847BB 9242 8/9/2012

2:07:15 pM

vV 11-5

31462

Form 990 (2011)




.

Form 990 (2011) AID ATLANTA, INC. 58-1537967 Page 9
Statement of Revenue
(A) (B} ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

‘g ‘g 1a Federated campagns . . . . . . . . 1a
© 2 b Membershipdues . . ... .. .. ib
;:_z'f ¢ Fundraisingevents . . . . .. ... 1c 158, 900
'(5_2 d Related orgamizations . . - - . . . . 1d
g(,g, e Government grants (contributions) . . | 1e 5,427,684
EE f All other contnbutions, gifts, grants,
£ and similar amounts not included above 1f 1,814,402
g E g Noncash contnbutions included in lines 1a-1f $ 122, 368 e e R I __ R
Os h_Total Addlines 1a-1f . . . .« v o v v v o v o o o o v o » 7,400,986 ‘ 5
§ Business Code . > #
% 2a MEDICAID 621990 35,910 35,910
f, b OTHER PROGRAM REVENUE 900099 27,659 27,659
£ .
#1] d
4 f All other program service revenue . . . . .
& | g Total Addtines 2a-2f . . . . . . . ... ... ... > 63,569 . N |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ... ... > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalles « + » + + r v et et e re e+ e+ a0 e 04 > 0
(1) Real (n) Personal  |<, = & % FOlN N O t “*f A }
6a Grossrents . . . . . . .. ; B WA " - . J
b Less rental expenses . . . L A %/ & e 5“&: s % . o
¢ Rental income or (loss) LI AR 7 A LA e i Rl 4 %
d Netrental incomeor (loss). . + v v v « v v o 4 4 v 4. o » _0 3
7a Gross amount from sales of () Securties () Other e B B[y 0 kS v !
assets other than inventory % % ¥ . . SRR N SR N T e £§
b Less cost or other basis N O T TR ¥ IRV Y 13 )}
and sales expenses . . . . B E N S L ANV H
¢ Ganorfloss) . . . . ... N
d Netgamor(loss) « « « « ¢« v v v v v v v o v o o o a . » 0
W % CR 3
g 8a Gross Income from fundraising W e .
S events (not including$ 158,900 ATCH 5 . 5 N
5 of contributions reported on line 1c) ’ )
@ See PartIV, e 18 « - .« . .. .. .. a 0,785 |7 7 ¢ 7 F X )
_2 b Less drectexpenses . . . . . .. ... b 59,019
o ¢ Net income or (loss) from fundraising events .ATCH . 6 . > -28,234 -28,234
9a Gross income from gaming activities R
See PartIlV,lne19 , , ., .. ..... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , , ., ... .. a
b Less costofgoodssold . . . . ... .. b
¢ Net income or (loss) from salesof inventory. . . . . .. .. » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total Add INes 11a-11d « « v v v v v v v v v v v e s > 0 |
12 Totalrevenue. Seenstructons . . . . . . . . . ... .. » 7,436,321 63,569 -28,234
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

AID ATLANTA,

INC.

58-1537967

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total zi_Axp)enses Progra(rﬁ)ser\nce Managg(a%)enl and Fun((jlr)a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 154,775. 154,775.
2 Grants and other assistance to individuals in
the United States See PartIV, lne22. . . . . . 503,744. 503, 744.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ _ 0
Benefits paid to or formembers , , ., . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees . , . . . . ... . 209, 763. 33,153. 170,522. 6,088.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c}3)(B), . . . . . 0
7 Othersalanesandwages. . . . . . ... ... 3,695,385. 3,274,261. 218,447. 202,6717.
8  Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 12,402. 10,4489. 999. 954.
9 Other employeebenefits . . . . . . v v o .. . 437,634. 380,590. 31,708. 25,336.
10 Payrolltaxes . « o v v v v v v v e e e . 313,726. 267,403. 32,517. 13,806.
11 Fees for services (non-employees)
a Management . ., .. ............ 0
blegal . ... viiie e 0
€ ACCOUNING « v v v v e e s e v e e e e n e 24,614. 23,095. 1,516.
d Lobbying + « v v v v i e e e . 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees , ., ., .. .. .. 0
T 991, 090. 983,423. 5,383. 2,284.
12  Advertising and promotion « « « « « . . . . . . 82,929. 74,379. 8,550.
13 Officeexpenses . . . . . v v v v v 0 o o o s 293,801. 278, 500. 8,386. 6,915.
14 Information technology. . . . . . . . . . ... 43,052. 36,378. 4,213. 2,461.
15 Royaltes, , . . ... ............. 0
16 OCCUPANCY + v v v v v v e e e e e e e e e 306,588. 262,425. 17,149. 27,014.
17 Travel . . st i e e e 40,715. 23,546. 5,736 11,433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 31,025. 25,258. 4,571. 1,186.
20 INtErest . . .. u v .. i e e e 72,0617. 59,848. 2,654. 10,115.
21 Paymentstoaffliates . .. .......... 0
22 Depreciation, depletion, and amortization . . 76,417. 64,245. 7,774. 4,398.
23 INSUMANCE . . . & v v e e e e e 20,165. 16,952. 2,052. 1,161.
24 Other expenses Itemize expenses not covered
above (List nuscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
a DUES AND_SUBSCRIPTIONS _______ 2,934. 624. 2,250. 60.
pMISCELLANEOUS ________________ 17,514. 16,694. 482. 338.
¢ EVENTS _ _ _ _ _ o _____ 81,508. 74,050. 6,315. 1,143.
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses Add lines 1 through 24e 7,412,398. 6,563,792. 521,158. 327,448.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , , . ... . 0
12’?052 1000 Form 990 (2011)
9847BB 9242 8/9/2012 2:07:15 PM vV 11-5 31462



AID ATLANTA, INC.

58-1537967

«Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbeanng . 314,257.{ 1 82,743.
2 Savings and temporary cash investments_ q 2 0
3 Pledges and grants receivable,net = ... ... ... 526,402.] 3 791,078.
4 Accounts recewvable,net q 4 28,518.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL = . .. 95 0
6 Recewnables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) .~ . . g 6 0
‘g‘ 7 Notes and loans recewable,net = ... . .. .. ATCH. 7. .. 13,192.| 7 0
&| 8 Inventoresforsaleoruse ..., ... ... .......... a8 0
9 Prepatd expenses and deferred charges . . .. ... .... ATCH. 8 16,861.] 9 20,260.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 647,830.
b Less accumulated depreciation, ., . ... ... 10b 551,247. 135,681.(10¢ 96, 583.
11 Investments - publicly traded securttes  , , . . . . . .. .. .. ....... q 11 0
12  Investments - other securities See Part iV, line 11, _ . . .. ... ..... q12 0
13 Investments - program-related See Part IV, lmne 11 | _ . . . . ... ... .. q13 0
14 Intangbleassets, | . . ... .. ... ... .. ... 914 0
15 Otherassets SeePartV,lne 11 . . . .. .. . . ... . .. .. ... 54,279.] 15 39,727.
16  Total assets. Add hines 1 through 15 (mustequalline 34) . . ... ... .. 1,060,672.|16 1,058,9089.
17 Accounts payable and accruedexpenses, _ . . . . . .. ... ... ... .. 389,569.|17 402,475.
18 Grantspayable, . . . ., ... .. ... ... .. e Q18 0
19 Deferredrevenue . . . ... . ................. ATCH.9 307,272.119 295,796.
20 Tax-exemptbond habiites . . .. ... .................. q 20 0
2121 Escrow or custodial account habiity Complete Part IV of Schedule D 21 0
=122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons ~ .
- Complete Partllof Schedule L . . . . ... ... ... ............ 9 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH .10 41,487.| 23 15,964.
24 Unsecured notes and loans payable to unrelated third parties | | | , . . . . . 0 24 0
25 Other liabilittes (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. . . ... ... e q 25 0
26 Total liabilities. Add hnes 17 through25. . . ... ... ... ........ 738,328.] 26 714,235.
Organizations that follow SFAS 117, check here » IL] and complete
2 lines 27 through 29, and lines 33 and 34. ) )
|27 Unrestricted netassets 107,897.| 27 141,560.
g 28 Temporarly restricted netassets ... 214,447.] 28 203,114.
2 29 Permanently restricted netassets, . . . . ... ... .. .. g 29 0
2 Organizations that do not follow SFAS 117, check here » I:\ and
5 complete lines 30 through 34.
%’ 30 Capttal stock or trust principal, or currentfunds =~~~ 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund = 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z|33 Totalnetassetsorfundbalances . . . . . ... ... ... . 322,344.{ 33 344,674.
34 Total iabilittes and net assets/fundbalances. . . .. ............. 1,060,672. 34 1,058,909.
Form 990 (2011)
Jsa
1E1053 1 000
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AID ATLANTA, INC. 58-1537967

" Form 990 (2011)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . ... ... ... .......

DU hEWN =2

Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . . . . o . o it it i i

Total expenses (must equal Part IX, column (A}, lIne25). . . . . . .« o v i vt i i it i e

1
2
Revenue less expenses Subtractine2fromline 1 . . . .. . ... .. . . oL oo, 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4
5

Other changes In net assets or fund balances (explainin Schedule Q) . . . .. ... ..........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . . . 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 6

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart X . . . .. ... ... .......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

If the orgamization 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 accountart?
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 either 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
1Issued on a separate basis, consolidated basis, or both

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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

7,436,321

7,412,398.
23,923.
322,344.
-1,593.
344,074.
Yes { No

2a X

2b | X

2c | X

3a | X

3b | X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

JSA

1E1054 1 000

9847BB 9242 8/9/2012 2:07:15 PM V 11-5 31462
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‘(SrgrmEglgtrEsgo-sz) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal 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

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (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 described in section 170(b){1)(A)(iii).

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

hospital's name, city, andstate =~~~

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

section 170(b){1){A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170({b)(1){A)(vi). (Complete Part Il )

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

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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 B An organization 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ‘:] Typel b D Type ll c D Type lIl - Functionally integrated d |:] Type lll - Other

e|:| By checking this box, | certify that the organmization 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)

2
3
4

(1 0 O C

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox L
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 (n) Yes | No
and (in) below, the governing body of the supported organizaton? 11g()
(i) Afamily member of a persondescribed in (1) above? L, 11g(n)
(i) A 35% controlled entity of a person described in ()) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (i) Type of organization {v) Is the (v) Did you notify (vi) Is the {vir) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cg' (1) sted in in col (iof | cob (1) orgamized
(see instructions)) Y ocmens S | your suppont? nteUsS?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1 000
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AID ATLANTA, INC. 58-1537967

.Schedule A (Form 890 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
mcludeany"unusual grants ") ,,,,,, 6,435,804 6,251,912 6,369,449 7,148,498 7,400,986 33,606,649
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add Iines 1 through3. . .. ... 6,435,804 6,251,912 7,148,498 7,400,986 33,606,649
- ’ N Y T {
The portion of total contmbutions by | - « . - %9 x &7
each person (other than al - - olrws Fayoos
governmental unit or publicly } - ‘t' | 7 w4 ;*3 . 7
supported organization) included on ; G v ‘%E 57"‘1% A,
ine 1 that exceeds 2% of the amount |~ PR W % 4 .z b I
shown on ine 11, column (f). . . . . .. . BEGSRIPW N ruin £ E 9
6 Public support Subtract line 5 fromined |« . ., , ° A o e S g s et P VR 33 606, 649
Section B. Total Support
Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .. ... ..... 6,435,804 6,251,912 6,369,449 7,148,498 7,400,986 33,606,649
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUrces , , ., . . .. ... e e e e 312 47 359
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnredon . . . . . ... ..
10 Other iIncome Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. .. .. = - - -
N L — R T a3 Ry ——
11 Total support. Add lines 7 through 10 . . %%’%&fw' S ot ot e o ta A e e e e ml¥) fhe R TR @m* 33,607,008
12  Gross receipts from related activities, etc (SEE INSITUCHIONS) « + « « v v v v v 4 v v v e v e e e vt e a e e e I 12 I 305,505
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 thisboxand stop here . . . . . . . . i 0 i i i i et e e e e e e e e e e e e e e e e e e et »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, coumn(f)) . .. ... .. 14 100.009%
15 Public support percentage from 2010 Schedule A, Partll,ne14 . . . . .. .. .. ... ...... 15 100.00%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , ., ., ., ... ............ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation . | . . . . . 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 - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain 1in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrganIZation . | . . . . L L L 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
INSITUCHIONS . . L L o ot o e et e 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 »> E]
Schedule A (Form 990 or 990-EZ) 2011
JSA
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AID ATLANTA, INC. 58-1537967
«Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part (I
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b} 2008 (c) 2008 (d)2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gioss receipts from activiies that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . |

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .

b Amounts ncluded 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 for the year

¢ Addlines7aand7b. . . . ... .. ..

8 Public support (Subtract line 7¢ from

N6 ) v v v o v v i e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total

9 Amounts fromlne6. . ... ......

10a Gross Income from interest, dividends,

payments received on securities loans,

rents, royalttes and income from similar
SOUMCES . . v & v v v v v v m v n s e s

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

¢ Addlines10aand10b  _ _ . . .. ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN « « « o« « 4 2 4w e a0 s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .. ... ....

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

and12) . ... L.

14 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, check thisboxand stop here. . . . . . . . . . .t i i i i i i i v i it it e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dvided by ne 13, column (f)) . . . . . . .. 15 %

16 Public support percentage from 2010 Schedule A, Partlll, ine 15, . . . . . . v v v v v v v v v v v e e s e 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) . . . ., . . . . .. 17 %

18 Investment income percentage from 2010 Schedule A, Partlli,ne 17 . . . . . . . . ... . ... ... 18 %

19a 331/3% support tests - 2011 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010 If the organization did not check a box on line 14 or line 19a, and hne 16 15 more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P ;:I
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011

JSA
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AID ATLANTA, INC. 58-1537967
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, hine 10,
Part I, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Intemal Revenue Service - Attach to Form 990. B 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 Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4 Aggregate value atendofyear. . ... .. ...
5 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 legalcontrol? ., . . ... ... .. E, Yes D No
6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . .. L L L L L i e e e e e e e e e e e |:| 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 that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
S| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. ... ... .. ..., 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, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ _ _ __ ___ _____
4 Number of states where property subject to conservation easementisfocated » _ ________________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., . . ... ... .............. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MABNI? . . . . . . .o [Jves (o
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,line1 . . . . . . . o o i i it i it i it s e e e e » S _____
(i)} Assets included In Form 990, Part X . . . . . . . . . . . i e e e e » S
2 If the organzation received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included In Form 990, Part VIl Ine 1 . . . . . . . .. . i i ittt i e i ettt ee e > e ___
b Assets included in Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12:5§A1 000

9847BB 9242 8/9/2012 2:07:15 PM V 11-5 31462
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AID ATLANTA, INC. 58-1537967

Page 2

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

Loan or exchange programs
Other

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

Public exhibition d B

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . . ... e e e e e e e e e 1c
d Additionsduringtheyear ... .. .. ... i ittt i 1d
e Distributionsduringtheyear. . . . . .. .o v i i i e 1e
f Endingbalance . . . . . . . . . i i e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, lime 21?2 . ., . . .. ... ... ......... [ Jyes [_[No
b If "Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curment year {b) Pror year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 214,447. 230,054.
b Contributions . . . .. ...... 203,927. 207, 260.
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . .« .. .. 215,260. 222,867.
f Admmnistrative expenses . . . . .
g End of yearbalance. . . .. ... 203,114. 214,447,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p» %
b Permanentendowment » %
¢ Temporarily restricted endowment » 100.0000 %
The percentages n lines 2a, 2b, and 2c should éaual 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organmizations.. . . . . . . . L L. e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . . . . . L 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 3a(ii) X
b [f "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. .. ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (@) Cost or other basis {b) Cos! or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . . o oo h i i e
b Buldings . .................
c Leasehold mprovements. . . . ... ... 197,965. 168, 607. 29,358.
d Equpment . ... ... ... 0. 288,831. 259,529. 29,302.
e Other . . . .. .. ... .. . ... 161,035. 123,111. 37,924.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 96, 584 .

JSA

Schedule D (Form 990) 2011
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AID ATLANTA, INC. 58-1537967

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

1)
(2)
(3)
4
(5
()]
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . . v i v v v e e e e e e e e a e e et e e o oo v v »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12J7%A1 000 Schedule D (Form 990} 2011
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AID ATLANTA, INC. 58-1537967
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), bne12) 1 7,436,321.

2 Total expenses (Form 990, Part IX, column (A), lne 25) ... . 2 7,412,398.

3 Excess or (deficit) for the year Subtractlne2frombnet ... ... .. .. 3 23,923.

4  Netunrealized gains (losses) oninvestments L 4

5 Donated services and use of faclites ... ... ... ... ..., 5

6 Investmentexpenses . L. 6

7 Priorperiod adjustments 7

8  Other (Descrbe nPartXIV) | 8 -1,593.

9  Total adjustments (net) Add lines 4 through8 ... 9 -1,593.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 22,330.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1 7,637,483.

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

a Netunrealized gains on investments . 2a

b Donated services and use of facttes 2b 107,424.

¢ Recoveries of prioryeargrants, ... ........... 2¢

d Other(DescrbemPartXIV) . . . . 2d 93,738.

e Addlnes2athrough2d = L 2e 201,162.
3  Subtracthne2efromline1 _ . ... ... ................... e e e 3 7,436,321.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line 7b = . 4a

b Other (Describe nPartXIV) . ... ... ... ... ...... ab

c Add 'Ines 4a and 4b ............................................. 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne12) , ., . ... ..... ... 5 7,436,321.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,615,153.
2 Amounts included on Iine 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities 2a 107,424.

b Prior year adjustments STt 2b 1,593.

c Ofherlosses Tttt 2%

d Other (Describe mPartXiv) ~~~ - Tt ororro e 2d 93,738.

e Addlnes2athrough2d Tttt 2e 202,755.
3 Subtractline2efromine .. . .. ...l ooo s 7,412,398.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe nPattXxtvy oo 4b

e AddInes daanddb Tttty ac
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, hne 18). . . . . .. .. "5 7,412,398.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 950) 2011 AID ATLANTA, INC. 58-1537967 Page 5
Supplemental Information (continued)

ORGANIZATION'S USE OF ENDOWMENT FUNDS

PART V, LINE 4

ATID ATLANTA USES TEMPORARILY RESTRICTED ASSETS TO FUND PROGRAM EXPENSES.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740

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.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX

POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX

POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX

POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION.

IN THE NORMAL COURSE OF BUSINESS, THE ORGANIZATION IS SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE

ORGANIZATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS

ENDING BEFORE DECEMBER 31, 2008.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 AID ATLANTA, INC. 58-1537967 Page 5
Supplemental Information (continued)

OTHER CHANGES IN NET ASSETS
PART XI, LINE 8

BAD DEBT WRITE OFF $(1,593)

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 $93,738

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

AUDIT REPORT $93,738

Schedule D (Form 990) 2011

JSA
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| OMB No 1545-0047

.SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete 1f the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Depariment of the Treasury organmization entered more than $15,000 on Form 990-EZ, line 6a pe
Intemal 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
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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes (:, No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v}) Amount pad to
{v) Gross receipts (or retained by)

from activity fundraiser histed in
col (1)

(i) Did fundraiser have
(n) Activity custody or control of
contnbutions?

Yes No

{v1) Amount paid to
(or retained by)
organization

(1) Name and address of indmdual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
JSA
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.

AID ATLANTA, INC.

. Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

58-1537967

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
COTILLION (add col (a) through
(event type) (event type) (total number) col (C))
3
=
Q1 Grossrecepts , ., ... ....... 189, 685. 189, 685.
& | 2 Less Chantable
contributions | _ . . . .. .. .... 158, 900. 158,900.
3 Gross income (line 1 minus
ne2). . . . oo i 30, 785. 30,785.
4 Cashprzes . . . .. ... ....
5 Noncashprzes _ . . . .. ... . 7,477. 7,477.
173
% | 6 Rentffacilitycosts = . . . . . 13,899. 13,899.
2
di | 7 Food and beverages . . . . . . . .. 12,931. 12,931.
I
& | 8 Entertanment . . .. 12,079. 12,079.
9 Other direct expenses = . . 12,633. 12,633.
10 Direct expense summary Add lines 4 throughQ mincolumn(d) _ . . . ... .. ... ..... > {( 59,019.)
11 Netincome summary Combine iine 3, column(d),andline10. . . . .. ... ... .. ....... > -28,234.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, iine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggllpl:ograess:\r: glr;go () Other gaming col (a) through gol {c))
g
4
1 Grossrevenue . . . .. .. .. ...
2| 2 Cashprizes, . . ... ........
2
2 3 Noncashprizes ... ........
i
§ 4 Rent/facilitycosts = . . ..
o
5 Otherdirectexpenses . . . ... ..
|| Yes Y| _|Yes % |[__|Yes %
6 Volunteerlabor = . . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . . . ... ... ....... > |( )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . . . ... ........... »

9 Enter the state(s) i which the organization operates gaming actves o o
a |s the organization licensed to operate gaming activities in each of these states? DYes l:] No
b If "No," explan .
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? [ Tves[ INo
b 1f"ves’eplan ______
Schedute G (Form 990 or 930-EZ) 2011
JSA
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AID ATLANTA, INC. 58-1537967

.Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? |_] Yes I_] No
12 Is 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 e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . . L. e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . L e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»___ .
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | . . . L 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 D Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

I:I Director/officer l:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?, | . . L e [Jves[_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (ii) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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JSA

‘SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@11
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
Types of Property
(c)
Chf-:ac)k if Number of c(gr)nnbuhons or Noncash contribution Method of(:)elermlnlng
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIll, hne 1g
1 Art-Worksofart, ... ......
2 Art- Histoncaltreasures . . . . . .
3 Art-Fractionalinterests . . . ...
4 Books and publications , . . . ..
5 Clothing and household
goods, . . .............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Secunties - Closely held stock.. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securnties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . ... ... .....
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . . .........
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histonicalartifacts . . .. .....
23 Scientific specimens, , . ... ..
24 Archeological artifacts. . . . . ..
25 Other »( EVENT SUPPLIES ) X 81. 54,880. |RETAIL
26 Other »( FOOD FOR EVENT ) X 42. 49, 960. |RETAIL
27 Other p(_FPBL\]E‘E‘[_JI}E_ ______ ) X 3. 17,529. |[RETAIL
28 Otherw»(__________ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, nes 1-28 that
it must hold for at least three years from the date of the initral contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CoNtribUtIONS? | | | 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011)

1E1298 1 000

9847BB 9242 8/9/2012 2:07:15 PM  V 11-5 31462




AID ATLANTA, INC. 58-1537967
Schedule M (Form 990) (2011) Page 2

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

NUMBER OF CONTRIBUTIONS OR ITEMS CONTRIBUTED

PART 1, LINES 1-28, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

GIFT ACCEPTANCE POLICY

PART 1, LINE 31

AID ATLANTA HAS A GUIDELINE FOR EXTERNALLY PRODUCED FUNDRAISING EVENTS.

THE AID ATLANTA DIRECTOR OF DEVELOPMENT MUST APPROVE ALL FUNDRAISING, AND

ANY MATERIAL USED FOR FUNDRAISING, THAT BENEFITS AID ATLANTA. ALL

PROPOSALS MUST BE APPROVED IN WRITING, FOLLOWING PROCEDURES AND

GUIDELINES.

JsA Schedule M (Form 990) (2011)
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| ome No 1545.0047

.SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

Department o the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organmization Employer identification number

AID ATLANTA, INC. 58-1537967

VALUE OF GOODS OR SERVICES PROVIDED IN EXCHANGE FOR CONTRIBUTIONS

PART V, LINE 7B

THE ORGANIZATION IS CURRENTLY IMPLEMENTING A TRACKING SYSTEM SO THAT IN

THE FUTURE, DONORS WILL RECEIVE A STATEMENT SHOWING THE VALUE OF ANY

GOODS OR SERVICES RECEIVED IN EXCHANGE FOR CONTRIBUTIONS.

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990

PART VI, LINE 11B

THE FORM 990 IS PREPARED, INITIALLY, BY THE AGENCY'S INDEPENDENT

ACCOUNTANTS, SMITH & HOWARD, AND IS REVIEWED AND CHECKED, LINE BY LINE,

BY THE AGENCY'S DIRECTOR OF FINANCE/CFO AND THEN REVIEWED WITH THE

EXECUTIVE DIRECTOR. UPON COMPLETION OF THESE QUALITY CONTROL MEASURES,

THE FORM 990 IS THEN PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS FOR THEIR REVIEW AND APPROVAL. FINALLY, IT IS DISTRIBUTED TO

EACH MEMBER OF THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

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, THE CONFLICT OF INTEREST POLICY REQUIRES

EACH EMPLOYEE, OFFICER AND DIRECTOR TO ANNUALLY REVIEW AND SIGN-OFF,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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.Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

ATID ATLANTA, INC. 58-1537967

CONFIRMING COMPLIANCE WITH THE POLICY.

PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE

EXECUTIVE DIRECTOR'S SALARY. THEIR DETERMINATION IS BASED ON COMPARABLE

SALARY DATA FOR SIMILAR ORGANIZATIONS AND THE SPECIFIC WORK PERFORMANCE

OF THE INCUMBENT. SALARIES FOR OTHER OFFICERS AND KEY EMPLOYEES ARE

DETERMINED IN A SIMILAR FASHION BY THE CEO/EXECUTIVE DIRECTOR. THERE

WERE NO SALARY INCREASES FOR THE CURRENT YEAR.

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 DIRECTLY

VIA GUIDESTAR.ORG. BOTH HARD AND ELECTRONIC COPIES OF THE AUDITED

FINANCIALS AND FORM SS90 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

BOARD INDEPENDENCE

PART VII

THE EXECUTIVE DIRECTOR OF AID ATLANTA IS ALLOWED TO VOTE ON BOARD

MATTERS. SINCE THE EXECUTIVE DIRECTOR IS COMPENSATED AS AN OFFICER OF AID

ATLANTA, HE IS CONSIDERED TO NOT BE AN INDEPENDENT VOTING MEMBER. NO

SCHEDULE L DISCLOSURE IS REQUIRED SINCE THE EXECTIVE DIRECTOR IS ONLY

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

COMPENSATED AS AN OFFICER OF THE ORGANIZATION.

|

|

OTHER CHANGES IN NET ASSETS
|

| PART XII, LINE 5

BAD DEBT WRITE OFF $(1,593)

ATTACHMENT 1

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

ATLANTA COMMUNITY. GUIDED BY THE CORE VALUES OF COMPASSION, EQUALITY,

EMPOWERMENT, AND LEADERSHIP, AID ATLANTA QUICKLY EXPANDED TO OFFER A

BROAD RANGE OF SERVICES TO MEET THE NEEDS OF THE COMMUNITY AND HAS

SINCE GROWN TO BE THE SOUTHEAST'S LARGEST, MOST COMPREHENSIVE AIDS

SERVICE ORGANIZATION. THE MISSION OF AID ATLANTA IS TO REDUCE NEW HIV

INFECTIONS AND IMPROVE THE QUALITY OF LIFE OF ITS MEMBERS AND THE

COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY. TO THIS END,

AID ATLANTA HAS PROVEN ITSELF THE LEADER IN THE FIGHT AGAINST THE

AIDS EPIDEMIC IN ATLANTA.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

AID ATLANTA'S HIV MANAGEMENT SERVICES PROVIDE A COMPREHENSIVE

SUITE OF PROGRAMS DESIGNED TO WORK IN CONCERT WITH ONE ANOTHER TO

ENSURE LONG-TERM RETENTION AND ADHERENCE TO PRIMARY CARE.

PROVIDING SERVICES TO OVER 3,000 UNDUPLICATED CLIENTS ANNUALLY,

JSA Schedule O (Form 990 or 990-E2Z) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

ATTACHMENT 2 (CONT'D)

HIV MANAGEMENT ALSO PROVIDES BASIC NEEDS, MENTAL HEALTH SERVICES

AND ADDRESSES BARRIERS TO CARE; ALL IMPROVING QUALITY OF LIFE. THE

IMPACT OF AID ATLANTA'S HIV MANAGEMENT SERVICES IS IMPROVED HEALTH

OUTCOMES AS MEASURED BY REDUCED VIRAL LOADS AND HIGHER CD4 COUNTS,

THE TWO KEY INDICATORS OF HEALTH FOR THOSE WHO ARE HIV-POSITIVE.

AID ATLANTA'S PRIMARY MEDICAL CARE CLINIC PROVIDES HIV CARE AND

TREATMENT REGIMENS, DENTAL CARE, AND STD SCREENING AND TREATMENT

TO OVER 1,000 PATIENTS. THESE HEALTH SERVICES ALLOW PATIENTS TO

LIVE LONGER HEALTHIER LIVES WITH SUCCESS DEMONSTRATED BY 93% OF

PATIENTS HAVING VIRAL LOADS BELOW LEVELS OF DETECTION,

SIGNIFICANTLY BETTER THAN THE NATIONAL AVERAGE OF 55% OF PATIENTS

WITH AN UNDETECTABLE VIRAL LOAD.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

AID ATLANTA OFFERS 13 DISTINCT HIV PREVENTION EDUCATION PROGRAMS.

EACH IS CULTURALLY TAILORED TO MEET THE NEEDS OF A SPECIFIC

HIGH-RISK TARGET GROUP, AVERT HIV TRANSMISSION, AND ENCOURAGE HIV

TESTING AND COUNSELING. AID ATLANTA PROVIDES DIRECT HIV

PREVENTION EDUCATION TO OVER 45,000 UNDUPLICATED INDIVIDUALS AND

OVER 6,700 HIV TESTS ANNUALLY. ALL WHO ARE NEWLY DIAGNOSED WITH

HIV ARE ACTIVELY AND IMMEDIATELY REFERRED TO A PREVENTION

SPECIALIST WHO, IN ADDITION TO PROVIDING ON-GOING HIV PREVENTION

SPECIFICALLY APPROPRIATE FOR NEWLY DIAGNOSED INDIVIDUALS, ACTS AS

AN INTERMEDIARY BETWEEN HIV DIAGNOSIS AND LINKAGE TO MEDICAL CARE.
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Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

ATTACHMENT 3 (CONT'D)

THE PREVENTION SPECIALIST ADDRESSES MANAGEMENT OF THE NEW HIV
DIAGNOSIS AND PROVIDES A REFERRAL TO AID ATLANTA HIV MANAGEMENT

SERVICES WHICH CAN BE ACCESSED SAME DAY AND ON-SITE.

ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MOREHOUSE MEDICAL ASSOC. MEDICAL PROVIDER 362,444.
75 PIEDMONT AVENUE, SUITES 600/700
ATLANTA, GA 30303

TOTAL COMPENSATION 362,444.

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
COTILLION 158, 900.
TOTAL 158,900.

ATTACHMENT 6

FORM_ 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
COTILLION 30,785. 59,019. -28,234.
TOTALS 30,785. 59,019. -28,234.
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Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
ATTACHMENT 7
FORM 990, PART X - NOTES AND I.OANS RECEIVABLE
BORROWER: OTHER RECEIVABLES
BEGINNING BALANCE DUE . .. i it it ittt ittt et ettt et et 13,192.
ENDING BALANCE DUE . .. ittt ittt ettt e et sttt e e s eiaieen
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 13,192.
TOTAL ENDING NOTES AND LOANS RECEIVABLES
ATTACHMENT 8
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 20,260.
TOTALS 20,260.
ATTACHMENT 9
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 295,796.
TOTALS 295,796.
ATTACHMENT 10
FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTES PAYABLE
BEGINNING BALANCE DUE . .. ...ttt ittt it e et te e e e 41,487.
ENDING BALANCE DUE .. .. .ttt et ettt et e ettt e eeee e 15, 964.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 41,487.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
ATTACHMENT 10 (CONT'D)
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

15,964.
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‘rorm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox . . . . . ... ........ > X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | et e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer’s identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print ATD ATLANTA, INC. 58-1537967
File by the Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
due date for
filing your 1605 PEACHTREE ST NE (]
:::tjrr:df;i City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA, GA 30309-2433
Enter the Return code for the return that this application is for (file a separate application foreach return) . . ... .. .. ... O| 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the careof » WILLIAM DAVID BEGLEY, JR.

Telephone No » 404 870-7700 FAX No »
e If the organization does not have an office or place of business in the United States, check thisbox . . . . .. . . ... ... | 4 D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ , , . . . | 4 D If it 1s for part of the group, check thisbox |, , . . . | 4 l_] and attach

a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 | tofile the exempt organization return for the organization named above The extension I1s
for the organization's return for
> calendaryear20 11 or
> - tax year beginning , 20 , and ending .20

2 If the tax year entered In Iine 1 s for less than 12 months, check reason D Inihal return ‘:] Final return
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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