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€10 T & 934 d3NNVOS

OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
3 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
v benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Senmce » 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 07/01, 2011, and ending 06/30, 2012
€ Name of organzation D Employer identification number
B check o appicabie
ATLANTA TIP OFF CLUB, INC. 23-7050539
pravby Doing Business As
Room/suite E Telephone number

Number and street (or P O box if mail 1s not delivered to street address)

235 ANDREW YOUNG INTERNATIONAL BLVD NW
City or town, state or country, and ZIP + 4

Name change

(404) 586-1927

Inttiaf retum

Terminated
Amendd ATLANTA, GA 30303 G Gross receipts $ 518,278.
:PP:“;'M F Name and address of pnncipal officer ROBERT H. HOLLIS H(a) ISfflIh; 3 group retum for Yes | X | No
endiny affiliates’
235 ANDREW YOUNG INT'L BLVD NW ATLANTA, GA 30303 H(b) Are ai affiliates included? Yes No
| Ts010)( ) 4 (nsetno) | [aoaz@amor | [s27 If *No." attach a list {see instructions)

| Tax-exempt status J X I 501(c)(3)
J Website p WWW.NAISMITHAWARDS.COM
K Form of organzation I X l Corporation I | Trustl IAssoclatlon I l Other

H(c) Group exemption number P N/A
I L Year of formation 195 6LM State of legal domicile GA

Partl Summary
1 Briefly describe the organization's mission or most signfficant actmtes ___
o THE CLUB'S MISSION IS TO PROMOTE AND EXPAND THE PASSION, TRADITION AND _______________
H HERITAGE OF BASKETBALL, AND HONOR THOSE WHO HAVE ACHIEVED EXCELLENCE _________________
5 AND POSITIVELY IMPACTED THE GAME BOTH LOCALLY AND NATIONALLY. ________________________
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the goverming body (Part VI, lne1a) |, . . . . .. . . . . ... ... u.... 3 5.
£| 4 Number of independent voting members of the governing body (Part V1, line ), .. 4 2.
E 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a), , . . . . . . .. . . o o v\ .. 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) _ . . . . . . L . . 6 15.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . v i 7a 0
b Net unrelated business taxable Income from Form 990-T, ine34 . . . . . . . . . . v i v v v v v v o u o e u 7b 0
Prior Year Current Year
o| 8 Contrnibutions and grants (Part VIl ine 1hy | . . . . . . . . .. 203,835. 382,170.
g 9 Program service revenue (PartVIILIN€ 2Q) . . . . . . . . .ot e 130,485. 135,840.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), , . . . . . .. ... ..... 269. 268.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11€), _ . . . . ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 334,589. 518,278.
13 Grants and similar amounts pad (Part IX, column (A), knes 1-3) _ . _ . . . . . . ... ... 0 10, 000.
14 Benefits paid to or for members (Part IX, column (A), med) | . . . . . . . .. ... . ... 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), _ | |, | 0 0
£ [16a Professional fundraising fees (Part IX, column ey . . . .. 0 0
§' b Total fundraising expenses (Part iX, column (D R‘ta : E ]Mlﬁ
w it it I
17 Other expenses (Part IX, column (A), ines 11a}11dr T H=22g) v al .. .. 232,513. 337,540.
18 Total expenses Add lines 13-17 (must equal %bo%c?nEB(% I|%e?5m_3_ . 3 _____ 232,513. 347,540.
19 Revenue less expenses Subtracthne 18 from e 2. ... ... . 22'9 Y 102,076. 170,738.
6 § g Beginning of Current Year End of Year
§§ 20 Total assets (PartX,lne 16) , . . . . . . . . OGDEN-UT-- |- 116,804, 284,192.
<3|21 Total habilibes (Part X, ine 26) . _ | . . . . b, e 4,844. 6,495.
§é 22 Net assets or fund balances Subtractine 21 fromlne20, . . . . . . . v v v o o u v o u s 111,960. 277,697.
Signature Block
Under penalties of pefjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true,
correct, and compl eclarapon of preparer, (other than officer) i1s based on all information of which preparer has any knowledge
. AR Rt~ =22\
Sign } Sifnature of dfficer Date
Here > Robeotr A D\pllis C®O
Type or print name and title -
) Print/Type preparer's name reparer’s signatu ’ . Daje Check |__|7|f PTIN
P [SANDRA L. FEINSMITH ‘%ﬂé C‘_’&Mﬂéh{w\— 11 IUIQOI% seftempioyed | P01064157
U;?;':,; Frmsname B BDO USA, LLP FrmsEIN B 13-5381590
Fim's address B> 1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no 404-688-6841
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . . m Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1$0A1 000
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ATLANTA TIP OFF CLUB, INC. 23-7050539

Form 990 (2011) Page 2
=FIsd[l} Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... ... ... ........

1 Briefly describe the organization's mission
THE CLUB'S MISSION IS TO PROMOTE AND EXPAND THE PASSION, TRADITION
AND HERITAGE OF BASKETBALL, AND HONOR THOSE WHO HAVE ACHIEVED
EXCELLENCE AND POSITIVELY IMPACTED THE GAME BOTH LOCALLY AND
NATIONALLY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | L e e e e e e e
If "Yes," describe these new services on Schedule O

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

services? |:] 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.

D Yes No

4a (Code ) (Expenses $ 343,885 Including grants of $ ) (Revenue $ 125,630, )
THE ATLANTA TIPOFF CLUB ADMINISTERS THE NAISMITH AWARDS AND
ANNUALLY HONORS THE TOP NATIONAL PLAYERS, COACHES, OFFICIALS AND
ADMINISTRATORS FOR BASKETBALL EXCELLENCE. WINNERS ARE DETERMINED
THROUGH SEPARATE VOTING ACADEMIES. PLAYER OF THE YEAR WINNERS ARE
RECOGNIZED DURING THE NCAA FINAL FOUR, WHILE COACHES ARE HONORED
ON THEIR COLLEGE CAMPUSES. OTHER WINNERS ARE RECOGNIZED
THROUGHOUT THE YEAR.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 10,210 )
MEN'S AND WOMEN'S COLLEGE BASKETBALL PREVIEW LUNCHEONS FEATURE THE
HEAD COACHES OF GEORGIA, GEORGIA STATE, GEORGIA TECH AND KENNESAW
STATE, ALONG WITH A NATIONAL BASKETBALL ANALYST, WITH AN EMPHASIS
ON THE UPCOMING SEASON. THE NAISMITH BANQUET HONORS ALL LOCAL AND
REGIONAL PLAYERS, COACHES, OFFICIALS AND ADMINISTRATORS FOR THEIR
ACCOMPLISHMENTS OVER THE PREVIOUS BASKETBALL SEASON.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O FOR FULL DESCRIPTION OF THIS YEAR'S ACTIVITIES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 343,885.
1E1o';SoA1 000 Form 990 (2011)
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ATLANTA TIP OFF CLUB, INC. 23-7050539

Form 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 SChedUIB A . . . . v o v it 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 Contnibutors (see instructons)? . . . . ... .. 2 X
3 Dd 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!. . . . . . . . . . . . ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . .. . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 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? If
“Yes,"complete Schedule D, Part ] . . . . .« v v v v vt i i e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!f. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . o ¢ v i i i i e e e i 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, ine 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 i i i i i e et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly 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 VI, i
VI, VIIl, IX, or X as applicable " — |
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | | | . . . . . e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securnties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, PartVill, ., . . ... ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . .. @ . uueuueneno. 11d X
e Did the organization report an amount for other habilities in 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 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl,and Xlll . . . . « « v v v i v i i i i it et e e e i e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif “Yes,* and if
the organization answered “No*“ to line 12a, then completing Schedule D, Parts XI, X, and Xlilisoptional . . . . . « . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland iV . . . . . . . 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, Partslliand IV . . . . .. ... .. 16 X
17 Dud 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 VINl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i i it m et e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i i it e it 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)
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ATLANTA TIP OFF CLUB, INC. 23-7050539
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Partsland lll . . .. .. .......c.c....... 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . i i i i e e e e e e e e e 23 X

24a 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, 2002? If “Yes,"” answer lines 24b

through 24d and complete Schedule K If “No,"gotolne 25. . . . . . . . . . . .. @ . i iieunenen 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D 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 Ll e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If Yes,"complete Schedule L, Part|. . . . . . . i it i i it it e e e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 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, Partill . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . e o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . i i i it e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- 1 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . @ . i i i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il I,
V=T o IR 17 - T 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b 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,Ime 2 _ . . . . . . ... ... ........ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R PartV,line 2, . . . . . . . . . . @ i v i it e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
- 1 e e e et e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... ............. 38 X
Form 990 (2011)
JSA
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ATLANTA TIP OFF CLUB, INC. 23-7050539

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. ... ............

b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib

2a

3a

4a

5a

(1]

T "o

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 0

< :
e sititatiinn | e 4 | cramtoreil

1c X

A

s
s sBdenns

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , ., ... .... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? | L L L e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ __ _ _ _ _ _ _ __ _ _ oo o oo
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., ., . ..
Did any taxable party notfy the orgamzation that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . . . . @@ i i ittt et e e enn
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? |, . . . . .. ... ... ... ..., .....
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L .. ... L. e e
Organizations that may receive deductible contributions under section 170(c).

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. e
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
requiredto file FOM 82827 . . . . . . i i i i it i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. .........

s
[CEEW-A Fy i

4a X

-y

5a

x|

5b

5¢

6a X

6b X

‘ﬁ%ﬁ“:w

s %
R
24

S =N

7a

7b

7¢ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , , . . ... ... ... ..........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

7h

~

£
5

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanone state?, | . ., . ... .........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualfied health plans 13b

s Y

13a

LR

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? , ., ., ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011) ATLANTA TIP OFF CLUB, INC. 23-7050539 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 to any questioninthisPartVI. . . . . . . . .. ..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 tax year If thereare - . - . . . 1a 3
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L L e e e e 2 X
3 Dd 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
5 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 i 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 governingbody? . . . . . . . ¢ @ it i i 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? . . . . . . . . . . . o o i it i i i i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
A The GOVEINING DOGY?. « o v v v i e e e e e e e e e e et e e e et e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . ... ... ... .... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , ., . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... ... . 0oL 10a X
b If "Yes," did the organization have wntten 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 fom? . . [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? /f “No,"gotolne 13 . . . . . . . . .. . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1= Y8 (o X o 2 T -3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiISwas done . . . . . . . . i i it i it it it e e ettt et e et e et e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . it i it e e e e e e e 13 X
14 Dd the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 X
{ 15 Did the process for determining compensation of the following persons include a review and approval by
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees of the organization , ., . . . . . . . . . . i i i i it i it et et e e e 15b X
If "Yes" to line 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 dUNING thE YBar? . . . . . . . . . ittt et e e e e e e e e 16a X
‘ b If "Yes," did the organization follow a written policy or procedure requiring 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  List the states with which a copy of this Form 990 is required to be filed » GA,

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

Own website Another's website Upon request

19 Describe 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P jerrY GARDNER 235 ANDREW YOUNG INT'L BLVD NW, ATLANTA, GA 30303 404-586-1927
JSA Form 990 (2011)
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Form 990 (2011)

ATLANTA TIP OFF CLUB,

INC.

23-7050539

Page 7

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

Independent Contractors

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

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

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

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

organization and any related organizations

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 Iin the following order individual 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) © (o) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatlon compensatlon from amount of
week box, unless person is both an f{ﬁm fe'atetd other t
{descnbe e organizauons compensation
hoursfor officer and a dwrector/tustee) | camization | (W-2/1099-MISC) from the
organzmons| 23 | 2| Q| 5| § | 3| W-2/1089-MISC) organization
mschedule [ S 2| 2|1 8| 2|53 3 and related
0) g 5 § = __3 E g S organizations
g2 3| 32
=4 b=l
g2 °l s
ATTACHMENT 1 k] g
o
__(1) BARRY GOHEEN _______________|
CHAIRMAN 1.00] X X 0) 0
__(2) ERIC OBERMAN ____________ |
EXECUTIVE DIRECTOR 1.00| X X 0
__(3) ROBERT H. HOLLIS ___________|
TREASURER & SECRETARY 1.00] X X 236,097. 15,541.
__{4) SAM A, WILLIAMS ___ |
DIRECTOR 1.00f X 762,758. 15,661.
__(5) bAN CORSO ___ ]
DIRECTOR 1.00f X 177,314. 8,155.
_®_ ]
a9 ]
-®_ ]
S €
A ]
ay. ]
B 3
A
A ]
JSA Form 990 (2011)
1E1041 1 000
10304H 571L vV 11-6.4




ATLANTA TIP OFF CLUB, INC. 23-7050539
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (C) (D) €) 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
(describe officer and a director/trustee) the organizations compensation
hourstor |23 1 Z1218|53 |5 | orgamzation | (W-2/1099-MISC) from the
elaed (221 21812 |53 |3 | (w-2/1090-miSC) organezation
organzatons |22 | 5~ |2 (1% 21% and related
inSchedue |$ 5 | B g1%¢ organizations
e | = P:] 3
[o)] @ |3 -] b
3|2 2
3 8
3
ThSub-total | e > q 1,176,169. 39,357,
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . . . 0 i it i v v v e v eae e » o 1,176,169. 39, 357.
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 » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated IS B N
employee on line 1a? If "Yes,” complete Schedule J for suchundividual . . . . . . . . .. .. ... ... ..., 3 X
N P
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ’ J
organization and related orgamizations greater than $150,000? If “Yes,” complete Schedule J for such v .
7T 12, o {1 | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | i
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . . . ... ... ... 5
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) (B) ©)
Name and business address 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 » 0

T
o5y

3

vE

Erat

-

JSA
1E1055 2 000
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Form 990 (2011) ATLANTA TIP OFF CLUB, INC. 23-7050539 Page 9
Statement of Revenue
! (A) (8) ) (D)
! ! Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
; revenue 512, 513, or 514
28| 1a Federated campaigns . . . . . . . . 1a » . .
S 3 1b M - < [ 0
® g b Membershipdues . ........ e »
g';t_ ¢ Fundraisingevents . . . . .. ... 1c
©=2| d Related organizatons . . . . . . . . 1d i » : N
gE e Government grants (contnbutions) . . | 1€ f\: SO D i 3 3 B 2
= f  All other contnibutions, grfts, grants, >
=E
1] and similar amounts not included above 1f 382,170.
g E g Noncash contributions included nhnes 1a-1¢ $ | . - PN, ssoggrlsarm,
os h Total. Addhnes 1a-1f . . . . o v v v v o v o o o s s o s > 382,170, %
§ Business Code | ¢ . o
$ | 2a mevmERsuiP puEs 900099 108, 900 108, 900
f b OTHER PROGRAM SERVICE REVENUE 900099 26,940 26,940
o
3 c
#| d
El e
b4 f All other program service revenue . . . . .
o | g TotalAddhnes2a-2f . . . ... ............. > 135,840 !
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT .2 ....... > 268, 268
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... ’ . 0
() Real (n) Personal %.;( . 3;»? ;\\: . §
6a Grossrents . . . . ... . &
b Less rental expenses . . . ; §
¢ Rental ncome or (loss) reremenernere oo ot e -
d Netrentalincomeor (I0SS). . + o + ¢ & o o o & v v o 0w > 0
(1) Securities (n) Other 2 » .
7a Gross amount from sales of i
assets other than inventory %:‘
b Less costor other basis % ; L
and sales expenses . . . . 3 ‘
¢ Ganor(loss) . - - . . .. L et s | o 0 i e | . ;
d Netgainor(losS) - « « « « = o o« s o o s s o o o o o s s > 0
CRNEN N R PR - > H
8 | 8a Gross income from fundraising " BT Y EA * i
S events (not including $ % ¥ " !
YT . s
q>, of contributions reported on line 1c) S ?‘{3,( !
v koA At " P
f SeePartlV,line18 . . . . . . . « . .. a w5 ¥ g |
g b Less directexpenses « « « « « « . . . . b et et — - !
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . ., . » 0
9a Gross income from gaming activites - ke 3 ’ . - . :
See PartlV,lne19 . . ... ..... a » * o ) 1:
i s
b Less drectexpenses . . . - - « . .+ . . b o : Uad — - ;
¢ Net income or (loss) from gamingactvities . . . . . . . . . » 0
¥ g £ o, B )
10a Gross sales of inventory, less Y S i
returns and allowances , , . . ... .. a . ) t
b Less costofgoodssold. . .. ... .. b - . . RIS SO — IS R et
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code | i
11a
c
d Allotherrevenue . . . . . . . ... ...
b
e Total Addlines 11a-11d - « « - ¢« « v o b v vt . . > 0 3 i
12 Totalrevenue. Seenstructions - . . . . . . .. .. ... | 4 518,278 135,840, 268
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) ATLANTA TIP OFF CLUB, INC. 23-7050539 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 notinclude amounts reported on lines 6b, Total ggenses Progra(rg)semce Manag((e(r:n)ent and Funélr::l)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals n
the United States See PartIV, ine22. . . . . . 10, 000. 10,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ . 0
Benefits paid toor formembers , , ., ., ... .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . .. .. ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B), . . . . . 0
7 Othersalaresandwages., . . ... ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes - - . . & ¢ v v o v v e a e e . 0
11 Fees for services (non-employees)
a Management . . . .............. 0
bLlegal ..o v it e e e 0
C ACCOUNTING « & v v v v v v e amam e e e 2,592. 2,592.
dLObbYING - « + v v v vt e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees , ... ... .. 0
gOther . . . . .« 0 i i i it i ie e 0
12 Advertising and promotion - . « « .« . . - . . . 2,501. 2,501.
13 Officeexpenses . . . . . v v & & & v & v v u s 707. 707.
14 Informationtechnology. . . . . . . . . .. .. 0
15 ROYaIES, . . . . .o oo i e n 0
16 OCCUPANCY + v v & v c v s & e s o o s s o o s 0
17 Travel . . . . L L . e e e e e e e e e e e 9,869. 9,869.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . .. v v e s e e e e e 0
21 Paymentstoaffliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE | . . . i it it 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
a MANAGEMENT _FEE _ ___ _____ ______ 80, 000. 80, 000.
b PROGRAM SERVICES ____________ 240,808. 240,808.
¢OTHER EXPENSES __ _____________ 1,063. 1,063.
d
e Allotherexpenses _ __ __ _ __ ___ _______
25  Total functional expenses. Add Iines 1 through 24e 347,540. 343,885. 3,655.
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
JSA Form 990 (2011)
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ATLANTA TIP OFF CLUB, INC. 23-7050538%
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nom-interestbeanng . . . . . .. ... ... .............. q 1 0
2 Savings and temporary cashinvestments, _ .. ... ... .... 142,116.; 2 326,406.
3 Pledges and grantsrecewvable,net . ... ... ... ... q 3 0
4 Accounts receivable, net L e e -25,312.] 4 -42,214.
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedU|e L ------------------------------------ O 5 O
6 Recewvables from other disqualified 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) _ . . .. ... ... q e 0
| 7 Notesandioansrecewvable,net .. ... ............... az 0
2| 8 Inventories forsaleoruse ... ... .. ................ d s 0
9 Prepaid expenses anddeferredcharges . ... ...........c..... ae 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a
b Less accumulated depreciation, . ., . ... ... 10b d10¢ 0
11 Investments - publicly traded securttes . _ . .. ... ... ....... g 11 0
12 Investments - other securities See Part iV, ne 11, | _ . . . . . .. ..... q12 0
13 Investments - program-related See PartIV,ne 11 _ _ .. . ... .... q13 0
14 Intangbleassets . . . . . ... ... ... ... . .. oo, d14 0
15 Otherassets See PartIV,lne 11 | . . . . . . .. . . . v ... q1s 0
16 Total ts. Add lines 1 through 15 (mustequal lne 34) . . . . . . . ... 116,804.[16 284,192.
17 Accounts payable and accruedexpenses, | . . . . . ... ... . ... ... 4,844.| 17 6,495.
18 Grantspayable, | ., . ... ... ..., . . ... e q1s 0
19 Deferredrevenue | | . .. ... .. ... ... ... q19 0
20 Tax-exemptbond habilities _ . . . . . . . . ... e e e e e q 20 0
¢ (21  Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | . . .. ..\ i i e, d 22 0
23 Secured mortgages and notes payable to unrelated third parties | | _ | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties . | | . . . . . . g 24 0
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
ofScheduleD . . . .. ... ... ... ... e g 25 0
26 Total liabilities. Add hnes 17 through25. . . ... ... ... ........ 4,844.| 26 6,495.
Organizations that follow SFAS 117, check here p ILJ and complete
A lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . . . .. L L L e e e 111,960.} 27 277,697.
g 28 Temporarilly restrictednetassets = . ... ... ... . . g 28 0
T|29 Permanently restrictednetassets. _ . . .. ... .. ... ... d 29 0
it Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... .. 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . _ . . . .. ... ... ... ... ..... 111,960.] 33 277,697.
34 Total iabiities and net assets/fundbalances. . . . ... ........... 116,804.] 34 284,192.

JSA
1E1053 1 000

10

304H 571L vV 11-6.4

Fom 990 (2011)




ATLANTA TIP OFF CLUB, INC. 23-7050539

Form 990 (2011} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . ... ... ... ... .......
1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . v o v o v it i it e e e e 1 518,278.
2  Total expenses (must equal Part IX, column (A),Ime25). . . . . . . . . v v i i v it i i e 2 347,540.
3 Revenue less expenses Subtractlne2fromine? ... ... ... .. ... .. .. . oL, 3 170,738.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 111,960,
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . ... ... ......... 5 -5,001.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ne 33,
LT [T 4T 4 T (=) ) 6
277,697.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . .. ... ................ EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b X
c If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
[ ] Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A - ) . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. R
Department of the Treasury . Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ATLANTA TIP OFF CLUB, INC. 23-7050539

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

(1 [ O 11

10
11 | X

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
hosptal's name, cty, 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 in 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 recewves (1) more than 331/3% of its support from contrnibutions, 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 5609(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b |:] Type ll c |:| Type lll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the orgamzation 1s not controlied 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type li, or Type Ill supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organizaton? . .. 11g(i) X
(i) Afamily member of a person described in (1)) above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the (v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization m | the organization | organization in support
above or IRC section ool @)lstedim | in col (1) of | col (i) organized
(see instructions)) y :oc?,mem—, 9 | your support? ntheUS ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€)
(D)
{3
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2011

ATLANTA TIP OFF CLUB, INC. 23-7050539

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 qualtify under
Part lll 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 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . . . . ..

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..
# « & [

5 The portion of total contributions by |’ D R T %
each person (other than a 4 P &
governmental unit or publicly | = %%
supported organization) Included on ., . .
line 1 that exceeds 2% of the amount | = RN 3 S A f; Ag‘
shownonline11, column(f). . . . . .. .

6  Public support. Subtract ine 5 fromlne4 | ., & Y

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromined4 . ... ......

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES | .| . . . . . i v s oo v ww -

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . 0. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . .. ........ — :
11 Total support. Add ines 7 through 10 . . f : N
12 Gross receipts from related activities, efc (SEEMSITUCHIONS) &« « & ¢ v ¢ v 4 v v 4 v v v et e et e n e e 12
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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ne 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lme14 _ , . . . . . . . ... ... .... 15 %
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 orgamizaton , _ . . .. ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies 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 Iine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation., . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e 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 in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . . . L. . L e e e e e e e e e e e e e e e e e et 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
INSITUCHONS . . . L . o i o i it i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
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ATLANTA TIP OFF CLUB, INC. 23-7050539

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 falled to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part I1.)

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  Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")

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

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf |, _ _ | | .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlnes7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c¢ from
Ine6) . v v o v v v v i

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, royalties and income from similar

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

¢ Addlines 10aand10b _ _ _ . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredOnN « « « ¢ ¢ s s e e 4 e s e ..

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

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 stophere. . . . . . . . . . . i v i i i i v i v vt e i e i ittt e e e e e e eee e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by lne 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15. . . . . . . v . @ v i v v v v v e v e v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partllt, ine17 , | . . . . . . .. . . . v v ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies 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 line 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organizaton P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2011

1%:2211000
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ATLANTA TIP OFF CLUB, INC. 23-7050539
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part il, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF {IV) (V) (VI) {(VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
METRO ATLANTA CHAMBER OF COMMERCE, INC. 58-0145520 501 (C) (6) X X X 0
TOTAL AMOUNT OF SUPPORT —_— 0

ISA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer identification number
ATLANTA TIP OFF CLUB, INC. 23-7050539
Questions Regarding Compensation '
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 ng the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedintne 1a? , , . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . .. L ... e e 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? L e e e e e 5a X
b Anyrelated 0rganzation? | | . L 5b X
If “Yes" to line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | & | L. e e e e e e e e e e e e e e e 6a X
b Anyrelated organzation? | | | L L e e e e 6b X
If "Yes" to line 6a or 6b, describe n Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart Il , _ . ., . .. ... ... ... .. ...... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T =~ o 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53 4958-6(C)? . . . . . . v v it i i i e i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omsNo 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9890 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 980-EZ. Inspection

Name of the organeation Employer identificabon number

ATLANTA TIP OFF CLUB, INC. 23-7050539

PROGRAM SERVICE ACCOMPLISHMENTS

PART III, LINE 4C

THE ATLANTA TIPOFF CLUB ONCE AGAIN CELEBRATED ANOTHER TREMENDOUS SEASON
WITH SUCCESS ON THE BASKETBALL, A SOLID AND STEADY GROWTH OF THE BOARD OF

DIRECTORS AND THE LAUNCH OF A NEW GOLF TOURNAMENT.

THE RESULTS WERE CONSISTENT WITH THE GOAL OF KEEPING THE ATLANTA TIPOFF
CLUB AND NAISMITH AWARDS AMONG THE MOST PRESTIGIOUS ORGANIZATIONS IN ALL

OF HIGH SCHOOL AND COLLEGE BASKETBALL.

AMONG THE HIGHLIGHTS FROM THE PAST SEASON:

" SOLD OUT (400 PEOPLE) OUR 5TH ANNUAL MEN'S COLLEGE BASKETBALL
PREVIEW LUNCHEON. THE EVENT INCLUDED A PRESENTATION TO DON MEYER FOR HIS
LIFETIME ACCOMPLISHMENTS, ALONG WITH THE HEAD BASKETBALL COACHES FROM
GEORGIA, GEORGIA STATE, GEORGIA TECH AND KENNESAW STATE, WHO PROVIDED AN
UPDATE ON THE UPCOMING SEASON.

" SOLD OUT (200 PEOPLE) OUR 3ND ANNUAL WOMEN'S COLLEGE BASKETBALL
PREVIEW LUNCHEON THAT INCLUDED NATIONAL BROADCASTER DEBBIE ANTONELLI,
ALONG WITH THE HEAD COACHES FROM GEORGIA, GEORGIA STATE, GEORGIA TECH AND
KENNESAW STATE.

" WE HELD OUR NAISMITH AWARDS BANQUET AT A NEW VENUE, THE GEORGIA
INTERNATIONAL CONVENTION CENTER (GICC). WE WERE ABLE TO HOST MORE PEOPLE
THAN IN PREVIOUS YEARS, AND THAT RANG TRUE WITH A SELLOUT OF 600

ATTENDEES. WE HONORED 81 AWARD WINNERS TO THEIR CONTRIBUTIONS TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)

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

ATLANTA TIP OFF CLUB, INC. 23-7050539

GAME BOTH ON AND OFF THE COURT AS PLAYERS, COACHES, OFFICIALS AND
ADMINISTRATORS.
" HONORED OUR COLLEGE MEN NAISMITH TROPHY WINNER DURING THE NATIONAL
ASSOCIATION OF BASKETBALL COACHES GUARDIANS OF THE GAME AWARDS PROGRAM.
" PRESENTED THE WOMEN'S NAISMITH TROPHY WINNER DURING THE WOMEN'S
BASKETBALL COACHES ASSOCIATION'S AWARDS PROGRAM.
" CREATED A NEW NAISMITH AWARD CATEGORY - THE NAISMITH STUDENT
SECTION OF THE YEAR, WHICH WAS PRESENTED TO THE UNIVERSITY OF KANSAS FOR
THEIR DEDICATION AND PASSION.
" OUR COMMUNITY AFFAIRS COMMITTEE CREATED THE NAISMITH AWARDS
FLOURISH SCHOLARSHIP, FOR ATLANTA AREA HIGH SCHOOL STUDENT-ATHLETES WHO
THRIVE IN THE CLASSROOM, IN THE COMMUNITY AND ON THE BASKETBALL COURT.
WE PRESENTED $1,000 CHECKS TO 10 STUDENTS (5 MALES AND 5 FEMALES) TO BE
‘ USED AT AN INSTITUTION OF HIGHER LEARNING.
" WE LAUNCHED THE NAISMITH AWARDS INVITATIONAL CELEBRITY GOLF
TOURNAMENT, WHICH INCLUDED FORMER NAISMITH AWARD WINNERS AND OTHER
BASKETBALL ICONS PAIRING UP WITH SPONSORS AND FOURSOME PURCHASERS. THE

‘ EVENT RECEIVED RAVE REVIEWS.

OUR BOARD OF DIRECTORS ONCE AGAIN PLAYED A VITAL ROLE IN OUR GROWTH,
PROVIDING US WITH SUPPORT AND COUNSEL ON THE NUMEROUS PROJECTS WE

UNDERTOOK.

THE ATLANTA TIPOFF CLUB ADMINISTERS THE NAISMITH AWARDS, GIVEN ANNUALLY

TO RECOGNIZE THE BEST PLAYERS, COACHES, OFFICIALS AND LIFETIME

JSA Schedule O (Form 990 or 990-E7) 2011
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Schedule O (Form 990 or 980-EZ) 2011 Page 2

Name of the organization

Employer identificatton number

ATLANTA TIP OFF CLUB, INC. 23-7050539

ACHIEVEMENT

AWARD WINNERS. THE NAISMITH TROPHY PRESENTED BY AT&T IS

NAMED IN HONOR OF DR. JAMES NAISMITH, INVENTOR OF THE GAME OF BASKETBALL.

THE 2012 RECIPIENTS WERE HONORED AT THE 2012 WOMEN'S AND MEN'S FINAL

FOUR'S, RESPECTIVELY.

NATIONAL AWARDS INCLUDED:

" MEN'S

KENTUCKY

o WOMEN '

UNIVERSITY

" MEN'S
| " WOMEN '

" BOY'S

GORMAN HIGH

COLLEGE PLAYER OF THE YEAR - ANTHONY DAVIS, UNIVERSITY OF

S COLLEGE PLAYER OF THE YEAR - BRITTNEY GRINER, BAYLOR

COLLEGE COACH OF THE YEAR - BILL SELF, UNIVERSITY OF KANSAS

S COLLEGE COACH OF THE YEAR - KIM MULKEY, BAYLOR UNIVERSITY

HIGH SCHOOL PLAYER OF THE YEAR - SHABAZZ MUHAMMAD, BISHOP

SCHOOL, LAS VEGAS, NV

" GIRL'S HIGH SCHOOL PLAYER OF THE YEAR - BREANNA STEWART, CICERO

NORTH HIGH SCHOOL, SYRACUSE, NY

\
!
| " BOY'S

HIGH SCHOOL COACH OF THE YEAR - STEVE SMITH, OAK HILL

ACADEMY, MOUTH OF WILSON, VA

" GIRL'S HIGH SCHOOL COACH OF THE YEAR - CURTIS EKMARK, ST. MARY'S

CATHOLIC SCHOOL, PHOENIX, AZ

" OUTSTANDING CONTRIBUTOR TO MEN'S BASKETBALL - DON MEYER

THE ATLANTA

" OUTSTANDING CONTRIBUTOR TO WOMEN'S BASKETBALL - TERESA EDWARDS

TIPOFF CLUB LOOKS FORWARD TO CONTINUING THE TRADITION OF

PRESENTING AWARDS TO TOP PERFORMERS WHO ACHIEVE SUCCESS BOTH ON AND OFF

JSA
1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organzation Employer identification number
ATLANTA TIP OFF CLUB, INC. 23-7050539

THE COURT AND HELP BASKETBALL CONTINUE TO THRIVE IN THE STATE OF GEORGIA

AS WELL AS THE REST OF THE NATION.

FOLLOWING IS A LIST OF NATIONAL, GEORGIA AND METRO ATLANTA AWARD WINNERS

FOR 2012:

GEORGIA WOMEN'S COLLEGE PLAYER OF THE YEAR - SASHA GOODLETT, GEORGIA

TECH

GEORGIA MEN'S COLLEGE PLAYER OF THE YEAR - ERIC BUCKNER, GEORGIA STATE

WHACK HYDER WOMEN'S COLLEGE COACH OF THE YEAR - MACHELLE JOSEPH, GEORGIA

TECH

WHACK HYDER MEN'S COLLEGE COACH OF THE YEAR - RON HUNTER, GEORGIA STATE

BOBBY CREMINS GIRL'S HIGH SCHOOL COACH OF THE YEAR - PHYLLIS ARTHUR,

MCEACHERN HIGH SCHOOL

BOBBY CREMINS BOY'S HIGH SCHOOL COACH OF THE YEAR - PHIL MCCRARY,

COLUMBIA HIGH SCHOOL

MISS GEORGIA BASKETBALL - PACHIYAANNA ROBERTS, MCEACHERN HIGH SCHOOL

MR. GEORGIA BASKETBALL - TONY PARKER, MILLER GROVE

JSA 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 organzation Employer identification number

ATLANTA TIP OFF CLUB, INC. 23-7050539

GARLAND F. PINHOLSTER GIRL'S HIGH SCHOOL COACH OF THE YEAR - TONY

WATKINS, PARKVIEW HIGH SCHOOL

GARLAND F. PINHOLSTER BOY'S HIGH SCHOOL COACH OF THE YEAR - JARROD DAVIS,

DREW HIGH SCHOOL

METRO ATLANTA GIRL'S HIGH SCHOOL PLAYER OF THE YEAR - DIAMOND DESHIELDS,

NORCROSS HIGH SCHOOL

METRO ATLANTA BOY'S HIGH SCHOOL PLAYER OF THE YEAR - WILLIAM SHAQUILLE

GOODWIN, SOUTHWEST DEKALB HIGH SCHOOL

STEVE SCHMIDT OUTSTANDING CONTRIBUTOR TO BASKETBALL - DENNIS SCOTT

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11B

THE FORM 990 WAS PREPARED BY A PUBLIC ACCOUNTING FIRM WITH INPUT FROM THE

ORGANIZATION'S RELATED ORGANIZATION'S ACCOUNTING STAFF. A DRAFT COPY WAS

REVIEWED BY KEY ACCOUNTING STAFF AND THE CFO. EACH PERSON INDIVIDUALLY

REVIEWED THE FORM AND CHANGES WERE SUBMITTED TO THE TAX PREPARER. THE

FINAL RETURN WAS REVIEWED AND APPROVED BY THE CFO. THE FORM 990 WAS THEN

SUBMITTED TO THE FINANCE COMMITTEE FOR REVIEW AND APPROVAL. COMMENTS AND

SUGGESTED CHANGES WERE INCORPORATED INTO THE FINAL RETURN. THE FINAL

JSA 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 organzation Employer identificabon number

ATLANTA TIP OFF CLUB, INC. 23-7050539

FILED FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND IS ALSO

AVAILABLE ON ANOTHER WEBSITE CALLED GUIDESTAR.

COMPENSATION DETERMINATION PROCESS

PART VI, SECTION B, LINES 15A AND 15B

ATLANTA TIP OFF CLUB HAS NO EMPLOYEES. ALL EMPLOYEES ARE LEASED

EMPLOYEES OF THE METRO ATLANTA CHAMBER OF COMMERCE (MACOC). ATLANTA TIP

OFF CLUB REIMBURSES MACOC FOR ALL EMPLOYEE COMPENSATION AND BENEFITS.

DISCLOSURE

PART VI, SECTION C, LINE 19

IF THE ORGANIZATION'S GOVERNING DOCUMENTS ARE SUBJECT TO APPLICABLE

FEDERAL OR STATE PUBLIC DISCLOSURE REQUIREMENTS, THOSE DOCUMENTS WILL BE

MADE AVAILABLE AS APPLICABLE LAW MAY REQUIRE. OTHERWISE, THE GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS WILL BE PROVIDED TO THE PUBLIC AT THE

DISCRETION OF THE ORGANIZATION'S MANAGEMENT.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5 OTHER CHANGES IN NET ASSETS

ADJUSTMENT TO TIE OUT NET ASSETS ($5,001)

ATTACHMENT 1

FORM 990, PART VIT, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ROBERT H. HOLLIS

TREASURER & SECRETARY 40.00

SAM A. WILLIAMS

DIRECTOR 40.00

DAN CORSO

DIRECTOR 40.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organzation Employer identification number
ATLANTA TIP OFF CLUB, INC. 23-7050539

ATTACHMENT 2

FORM 990, PART VITII - INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 268. 268.
TOTALS 268. 268.

JSA

Schedule O (Form 990 or 990-EZ) 2011
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ATLANTA TIP OFF CLUB, INC. 23-7050539

.

Schedul:e R (Form 990) 2011 ‘ Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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g1 7108 2133 3935 5031 4?07

Fom 3868 Application for Extension of Time To File an

(Rev. JAnuary 2012) Exempt Organization Return \ 1709
Department of the Treasury Certlﬁed M lm‘m

Internal Revenue Service P> File a separate apptication for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . _ . .. .. R m

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thss form).
Do not complete Part ll unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 manths for

a corporation required to file Form 830-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Retun for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see

mstructions) 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 aulematic 6-manth exiension - chack this box and complete

PArtIONY . . . o e »[]
All other corporafions (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax relurns Enter filer's identifying bor, see Instr
Name of exemp! organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ATLANTA TIP OFF CLUB, INC. [x] 23-7050539
Z::: ?a::‘:n i Number, street, and room of suite no if a P O. box, see nstructions. Social secunty number (SSN)
filing your 235 ANDREW YOUNG INTERNATIONAL BOULEVARD, NW
":'s'-;: cf:; City, town or post office, state, and ZIP code For a foreign address, see instructions,
ATLANTA, GA 30303
Enter the Return code for the return that this application is for {file a separate appkcation foreachretum) . . . . . ... .. .. [ 0] 1 l
Agplication Return J Application Return
Is For B Code |}lIs For Code
Form 990 — 01 Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF - 04 YForm 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

e The books are in the care of » JERRY GARDNER

Telephone No. » 404 586-1927 FAXNo »
* |f the organization does not have an office or place of business in the United States, checkthisbox | . .. ... ... .. > D
= |f this is for a Group Return, enter the argamzation's four digit Greup Exemption Number (GEN) N/A .ifthisss
for the whole group, check thisbox _ | | | | | » D Ititis for part of the group, check thisbox = | > L} and attach

a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until_ 02/15 2013 | tofile the exempi organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 or

» tax year beginning 07/01 2011 | andending 06/30 2012

2 If the tax year entered in line 1 is for less than 12 months, check reason D initial return D Final return 0V 05 2012
Change in accounting period N

|

. less any

c Package ID: 9171682133393550314707 E-CERTIF IED sals O

.g.,, Destination ZIP Code: 84201 1ST CLASS FLAT edits and

83 | Customer Reference: a4 3bls O

= s . : 4

.Ez Recipient: — PBP Account #: 11930 ing EFTPS

€9 | address: DEPARTMENT OF THE TREASURY Serial #. 3176293 0
_ sv * " INTERNAL REVENUE SERVICE CENTER NOV 05 2012 3-50P 3ci$
Gi O — OGDEN, UTAK 842010045 453-EO and Form 8879-EQ for
pe
Fo Form B868 (Rev 1-2012)
JSh

1F 8054 £.000
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