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rom 990

Department of the Treasury
tnternal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

-~

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B Check « apphcable
AID ATLANTA, INC. 58-1537967
e Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initral return 1605 PEACHTREE ST NE (404 ) 870—7700
Terminated City, town or post office, state, and ZIP code
Amended ATLANTA, GA 30309-2433 G Gross receipts $ 6,655,138.
:;F:gfr:“’" F Name and address of pnncipal officer CATHY WOOLARD H(a) 'asfﬁll?;e:?gmup return for H Yes H No
1605 PEACHTREE ST NE ATLANTA, GA 30309-2433 H{b} Are all affiliates ncluded? Yes No
|  Tax-exempt status ] X l 501(c)(3) | l 501(c) ( ) € (nsertno )4L | 4947(a)(1) or I I 527 If "No,” attach a list (see tnstructions)
J Website p ATIDATLANTA.ORG H(c) Group exemption number P»
Form of organization I X I Corporation I | TrustI l?ssocnatlon l l Other P —I L Year of formation 1 983] M State of legal domicile GA
Summary
1 Briefly describe the organization's mission or most signficant actmtes __ .~~~ __
o TO REDUCE NEW HIV INFECTIONS AND IMPROVE THE QUALITY OF LIFE OF ITS
g MEMBERS_AND THE COMMUNITY BY BREAKING BARRIERS AND BUILDING COMMUNITY ________________
3 [
é 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lne1a) . . _ . . . . . . .. . . . . . ... 3 23.
©1 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . =" \. . . . .. .. 4 23.
2| 5 Total number of indviduals employed In calendar year 2012 (PartV,ine2a), _—~t=\J. . ..\ .. ... .. 5 123.
E 6 Tota! number of volunteers (estmate if necessary) . . . . . ... —=e{, G . _—" \D\....... 6 1,380.
7a Total unrelated business revenue from Part VI, column (C), me 42 | | Y~ 7 . .. .. \\...... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L .. % ...... 7b 0
/‘ P)gor Year Current Year
g| 8 Contributions and grants (Part Vill e th) . . ... .. . .. i ﬂ}wo, 986. 6,443,532.
£| 9 Program service revenue (PartVill,Lime2g) . . . . .. . ... ...\ .\ } 63,569. 69,000.
é 10 Investment income (Part VIII, column (A}, lines 3,4, and7d), . . . . \. . M ~—T.... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) \—"_ . .. -28,234. 84,110.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)., . . . . . . 7,436,321. 6,596,642.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) _ . . . . . . . . .. .. .. 658,519. 559,599.
14 Benefits paid to or for members (Part IX, column (A), ine4) , . . . . .. ... ... .... 0 0
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), |, | | 4,668,910. 4,311,823.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) _ . . . . . . . .. ... ... 0 0
& b Total fundraising expenses (Part IX, column (D), ine25) p» __~ 318,332.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) _ _ . . _ . . . _ . . . .. .. 2,084,969. 1,810,531.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . . . . .. 7,412,398, 6,681,953,
19 Revenue less expenses Subtracthine 18fromline12. . . . . . . . . . . . . . . . . ... 23,923. -85, 311.
] g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 16) . . . . . . . . . . 1,058,8089. 946, 478.
<%/21  Total liabilities (Part X, INe26) . . . . . . ... ... ... 714,235. 726,326,
25|22 Net assets or fund balances Subtract ine 21 from e 20, . . . . . . . . ... ... .. 344,674. 220,152,

v
Y
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\
. ot Wesl acc, | 21 Soph 2013,
Sign Signature of officer : Date N
\ - '
Here } Covevon M Woslarl T Exe Cnhve Dive v
Type or print name and title

Print/Type preparer's name Preparer's sjgnature Date Check |_] i PTIN
;:ld arer MARC AZAR MC""'C / SEP 1 7 2013 self-employed P00746804
U:epow Frmsname W SMITH & HOWARD, P.C. 7 FumsEIN B 58-1250486

Firm's address > 171 17TH STREET, SUITE 900 ATLANTA, GA 30363 Phone no 404-874-6244

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2012)

Qly;




AID ATLANTA, INC.
4
Form 990 (2012)

58-1537967

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l

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 or 990-EZ?
If "Yes," describe these new services on Schedule O

Yes I:] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L e [Tves [XINo
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 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 $ 3,662,204 INcluding grants of $ 389, 457 ) (Revenue $ 69,000 )
ATTACHMENT_ 2

4b (Code ) (Expenses $ 1,333,238 Including grants of $ } (Revenue $ )
ATTACHMENT 3

4c (Code ) (Expenses $ 827,996 Including grants of $ 170,142 ) (Revenue $ )

ATTACHMENT 4

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 5,823,438.

2E10‘£§A2000
9847BB 9242 8/27/2013 3:11:06 PM V 12-6.5T 31462

Form 990 (2012)



AID ATLANTA, INC. 58-1537867

A ]
Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . 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 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . .« i i i i i ittt it e e e 3 X

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,Part!l. . . . . .. . ... ..o ... 4 X

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 4 | 5

Did the organization maintain any donor advised funds or any stmilar 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] . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . @ 0 i i i i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VII, VNI, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 /f "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 securities in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . ... ... . ... ... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . . . . ... .. ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 /f "Yes,”" complete Schedule D, Part IX | . . . . . . . . i i v v v i e e i i e 11d X
e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11§ X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and XII . . . . . . . o 0 0 i i e e e 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 line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . .« . . .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . .. .. .. .. 13 X
a Dud 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 Umited States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . . . . .. 14b X

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 iland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV . . . . . . . . . .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . v i 18 X

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIll, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . ¢ . o i i i i e e e e e e e e e e e e e e s 19 X
a 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
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Form 990 (2012)



AID ATLANTA, INC. 58-1537967
Form 990 (2012) Page 4
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), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... .. ... ... .... 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 . . . . . . . . ... 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, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,"gotolne 25 . . . . . . . . . . . . i i ittt eie e 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 e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . . .. ... ... ...... 25a X
b 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-EZ7?
If"Yes,"complete Schedule L, Part . . . . . . . . . . . i e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 1l . | 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, Partlll . . . ... ......... 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 . . . . @ 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 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? /f "Yes,” complete Schedule L, PartiV . . . . . . ... 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . ... .. e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part!. . . . .. .. .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,and Part V, IIne 1. . . . . o @ o 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 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,”" complete Schedule R, Part V,lIne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . . . . . ... 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T Y/ e i e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . @ . . i . 38 X

Form 990 (2012)
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AID ATLANTA, INC. 58-1537967

Form 990 (2012)
PartV Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 47

b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable ib 0

3a

4a

5a

6a

12a

13

c
14a
b

Did the organmization 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 | 123

1¢ X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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 1n a foreign country (such as a bank account, securities account, or other financial
BCOOUMY? . . .\t v it e e e e e e e e e e
If “Yes,” enter the name of the foregn country » ___ _
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 time during the taxyear? _ . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . i i v i v it et e et ee
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | . _ . . . . .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L . L L L e e e e e e 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 e e e e e e e e e e e e e e e e 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
required to file Form 82827 . . . . . . L L L L 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 . . . . ... ......... | 7d |

2b X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

6b

7b X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the orgamization, 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 fite 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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662, | . . . . . . ... . ... ... . ...,
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, Iine 12 10a

7e X

7f X

79

7h

9a

9b

Gross recelipts, included on Form 990, Part VI, ine 12, for public use of club facilites . , ., , [ 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders | . . . . . . . . .. . e 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 lheu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 2bl

12a

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

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

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enterthe amountofreservesonhand . , . . . ... ... ... ... ... ... ... 13¢c

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

14a X

14b

JSA
2E1040 1 000
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Form 990 (2012) AID ATLANTA, INC. 58-1537967 Page 6

144" 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 anyquestioninthis PartVIl. . . . .. ... ... ... ...

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 . . . - . . . . . .. 1a 23
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included n ine 1a, above, who are independent . . . . . . 1b 23
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 oL, 2 X
3 Dd the organization delegate controi over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Dud 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? . . . . . . . . . . Lo e e e 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? . . . . . . . . . . L L L 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 i i i e 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The governING DoAY ?. & . v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authonity to act on behalf of the govermingbody? . . . . .. ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O , . .. .. .. .. .. 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, oraffllates? . . . . . . ... ... ... ... ... ...... 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [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 conflict of interest policy? If "No,"gotolne 13 . . . . . . .. . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
[ =Y=30 (o Y o1 11T c2Cd 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswas done . . . . . v ¢ v i i i i i e e e e e e e e e e e e e e e 12¢] X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . i i i i e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... .... 14 | %
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 . . . . . . . . .. ... ... ... . ... . ..o ... 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? , . . . . . . . . . . . i i i i e e e e 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 i1s required to be filed » GA,

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

Own website Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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
organlzat|0n P> CATHY WOOLARD 1605 PEACHTREE ST NE ATLANTA, GA 30309-2433 404-870-7700
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Form 990 (2012) AID ATLANTA, INC. 58-1537967 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . .. ................
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) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organzation'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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (8) Position (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
hours for —1 the organizations compensation
eated | 32| 2| 2| &|3&] S| organzation | (W-2/1099-MISC) from the
ez(z|g|al23|3 organization
organzatons | 82 | £ | 83 (23| 2 (W-2/1099-MISC) 9
below dotted | & & | § 2|8g and related
| TFlR S| 3 organizations
ine} G ? e 8
3|2 2
3 o
2
(1) WALTER B. BRADLEY _____________| _4.00]
BOARD MEMBER X 0 0 0
(2) DEBORAH GRITZMACHER ___________| _6.00]
BOARD MEMBER, VICE CHAIR X 0 0 0
(3)MARY M. HARRISON ____ _________|__5.00]
BOARD MEMBER X 0 0
(4) STEVEN LANDUYT ________________| _5.00]
BOARD MEMBER X 0 0
(§)JANE LONG ] _2.00]
BOARD MEMBER X 0 0
(6)MARK B. RINDER _____________ | 12.00]
CHAIR, BOARD MEMBER X 0 0
A7) FREDA BRAZLE __________________|_ _1.00]
BOARD MEMBER X 0 0
(8) CATHERINE FUTCH __ | _4.00]
BOARD MEMBER X 0 0
(9)ARTHUR J. GREEN _ | _1.00]
BOARD MEMBER X 0 0
(10)D. CHIP NEWTON ________________ ] _6.00]
SECRETARY, BOARD MEMBER X 0 0
(11)GARY SCHNEEBERG __ _____________ | _1.00]
BOARD MEMBER X 0 0
(12)HEATHER FATZINGER | 1.00
BOARD MEMBER X 0 0
(13)BRYAN LONG _____________________|__2.:00]
BOARD MEMBER X 0 0
(14)ADAM PARKER ___________________|__1.00]
BOARD MEMBER X 0 0

JSA Form 990 (2012)

2E1041 1 000

9847BB 9242 8/27/2013 3:11:06 PM V 12-6.5T 31462




AID ATLANTA, INC. 58-1537967
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (ist any | bOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 212(3 éé 2| orgamzation (W-2/1099-MISC) from the
organzations 3 g E § (35 E 2 ?‘; (W-2/1099-MISC) organization
below dotted g, E.i g .% 3 5 and related
line) = é‘ % < % organzations
3 o
2
15) JOE PORTER _ _____ 7.00
BOARD MEMBER |77 X 0 0 0
16) JOHN CARR _______________ 1.00
BOARD MEMBER |77 X 0 0 0
17) COLLETTE HOPKINS | _2.00]
BOARD MEMBER o X 0 0 0
18) CHRISTOPHER MORTER ____________ | _ 1.00]
BOARD MEMBER X 0 0 0
19) ELLEN NOVAK __________________]_ _1 1.00
BOARD MEMBER X 0 0 0
20) ROGELIO A. RANGEL ___________ | 1 1.00]
BOARD MEMBER X 0 0 0
21) JEFF ROBERTSON ________________|__]1 1.00]
BOARD MEMBER X 0 0 0
22) CHARLIE STADTLANDER | 1] 1.00]
BOARD MEMBER X 0 0 0
23) DARRELL BURKE | = 3.00]
BOARD MEMBER X 0 0 0
24) JASMINE GRANT _________________|__1 1.00]
BOARD MEMBER X 0 0 0
25) MATTHEW PARKEY | __1 1.00]
BOARD MEMBER X 0 0 0
1b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . ... ... > 209,883. 0 21,911.
d Total{(add lines1band1c) . . . . . . . . . 0 i v i it i v it e e aes » 209,883. 0 21,911.
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 b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3 i l
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... .. ... . .uiu.e.n.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the RO B J\t / N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such R I35 B
INAIVIAUAT . . . . . 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 e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual : .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated 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

ATTACHMENT 5

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 p»

1

JSA
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AID ATLANTA,

INC.

58-1537967

Form 990 (2012) page 8
IiQ"/[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (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 (st any [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
etaed |23 21215 |3& || orgamzaton | (W-2/1099-MISC) from the
organizations | = § g § 3 g—i ?D (W-2/1099-MISC) organization
below dotted | @ £ 3 B |® - and related
line) 2|3 2 ®8 organizations
c — o 3
a2 | B
2|2 S
3 B
a
26) TRACY L. ELLIOTT ____ | 40.00
EXECUTIVE DIRECTOR X 116,577. 0 5,540.
27) WILLIAM DAVID BEGLEY, JR. ____|_ 40.00
CFO X 83,306. 0 16,371.
28) CATHY WOOLARD ________________|_40.00]
INTERIM EXECUTIVE DIRECTOR X 10,000. 0 0
1b Sub-total >
c Total from continuation sheets to Part VII, SectionA |, . . . . .. ... .. | 4
dTotal(addlines 1b and 1C) . . . . v v v v v v v v v v i e e e e e >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organizatton hst any former officer, director, or trustee, key employee, or highest compensated [
employee on line 1a? If "Yes,”"complete Schedule J for such individual . . . . . . . . . . . . i i eeenenn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIGUAL . . . . L o e e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization 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) (B) (©)
Name and business address Description of services Compensation

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

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

JSA
2E 1055 3 000

9847BB 9242 8/27/2013
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Form 990 (2012)

AID ATLANTA,

INC.

GELAYL]  Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl . . . .,
(A} (8) © (D)

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

88| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . ........ ib
g< ¢ Fundraisingevents . . . .. .... ic 21,924.
O=| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e 4,760,660
E E f Al other contributions, gifts, grants,
=te} and similar amounts not included above . L 1f 1,660,948
§§ g Noncash contributions included in ines 1a-1f $ 94,248
h_Total. Addlines 1a-1f . . . o+ o v v v v v o v s o o v 4 > 6,443,532
§ Business Code
£ | 2a weprcam 621990 52,308 52,308
f b OTHER PROGRAM REVENUE 900099 16,692 16,692
S| ¢
& d
S| e
b f All other program servicerevenue . . . . .
a g Total.Addlmes2a-2f . . . . . . . .. ... ....... > 69,000
3 Investment income (including dividends, interest, and
other similaramounts). . = . « « v v v o v e e e e . > 0
Income from investment of tax-exempt bond proceeds . . . > 0
ROYAIIES = « = » =+ » » » = o+ « + o @ 24 2o 4o 4u > 0
(1) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) + « « + « + & o o o o o o o o« s » 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . «. ...
d Netgamnor(loss) « - - « = = =+ = & o o o o o o o o o o . > 0
g 8a Gross income from fundraising
S events (notincludng$ 21,924 ATCH 6
E of contributions reported on line 1c)
e See PartIV,ine 18 - . - « « . .. . .. a 142,606
-uc) b Less directexpenses . . . . ... ... b 58,496
o ¢ Net income or (loss) from fundraising events . 3TCH . 1.» 84,110 84,110
9a Gross income from gaming activities
See PartIV,lne 19 , ., ... ..... a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactvties. . . . . .. .. » 0
10a Gross sales of nventory, less
returns and allowances | , ., .. ... a
b Less costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , , . . . . .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total. Addhnes 11a-11d -« « + « = « = o v+ v v v v o s > 0 I
12 Total revenue Seenstructions . . . . . . . . . ... .. » 6,596,642 69,000 84,110
JsA Form 990 (2012)
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Form 990 (2012) 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)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g:genses Prog ra(rg)serv:ce Manage(s?rzent and Funélr)a)lsmg
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 170,142. 170,142.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . . . 389,457. 389,457.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part [V, lines 15and 16_ | _ | 0
Benefits paid toor formembers , |, , . . . ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 233,054. 36,565. 189,859, 6,630.
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 Other salanes andwages . . . . . . . . . . . 3,366,933. 3,003,192, 222,140. 141, 601.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 12,224. 11,807. -255. 672.
9 Other employeebenefits . . . . . . ... ... 407,596. 362,031. 25,101. 20,464.
10 Payrolltaxes « « v v v v e e e e e e e 292,016. 248,356. 29,530. 14,130.
11 Fees for services (non-employees)
a Management . . ............... 9
blegal .......¢.0 e, 0
C ACCOUNEING & v v v e e e e v e e e e e 25,749. 21,542. 3,014. 1,193.
dLObbYING . & vt e e e 9
e Professional fundrasing services See Part IV, line 17 9
f Investment managementfees . . . . . . .. 0
g Other (If tne 11g amount exceeds 10% of lme 25, column
(A) amount, hist ine 11g expenses on ScheduleO), , , . ., . 9441640- 8681 614. 23r 059. 52/ 967.
12  Advertising and promotion _ , . , . . . . . .. 51,454. 43,229. 252. 7,973.
13 Officeexpenses . . .. .. oo v v v o . 235,047. 210,121. 11,103. 13,823.
14 Information technology. . . . .. ... .. .. 0
15 Royaltes. ., . ... ... ........... 0
16 OCCUPANCY . . . . oo oo et 318,398. 282,108. 14,542. 21,748.
17 Travel . ., . L. e 11,777. 9,090. 1,951. 736.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _, . . . 9,338. 5,785. 1,407. 2,146.
20 Interest . . . . . . .. . ... 65,753. 52,671. 3,410. 9,672.
21 Paymentstoaffihates, . . . ... ... .. .. 0
22 Depreciation, depletion, and amortization | | | . 61,189. 52,206. 6,092. 2,891.
23 Insurance | . . . .. . s e e e e e e e 20,579. 17,558. 2,049. a72.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a DUES AND SUBSCRIPTIONS ____ __ 4,734. 1,676. 2,899. 159.
pbMISCELLANEOUS _ __ __ _ _______ 12,235. 6,698. 3,801. 1,736.
¢EVENTS. 49,638. 30,590. 229. 18,819.
d o e
e Allotherexpenses _ _ _ _ _ _ _ __ ___ _____
25 Tota! functional expenses Add lines 1 through 24e 6,681,953. 5,823,438. 540,183. 318,332.
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 (2012)

2E1052 1 000

9847BB 9242 8/27/2013 3:11:06 PM  V 12-6.5T 31462




AID ATLANTA, INC.

Form 990 (2012)

58-1537967

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng 82,743, 1 1,504.
2 Savings and temporary cashinvestments_ ... ... ... ... .. q 2 0
3 Pledges and grants receivable, net = ... ... ... .. 791,078.| 3 804,512.
4 Accounts recewable,net L, 28,518.| 4 14,283.
6§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . .. .. .. ... ... ... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL , _ . . . . . . . .. g 6 0
fg 7 Notes and loans receivable,net ... q 7 0
2| 8 Inventoriesforsaleoruse | ... ... ... ... ... ds 0
9 Prepaid expenses and deferred charges . . ... ...... ATCH. 8. .. 20,260.1 9 35,879.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 663,202.
b Less accumulated depreciation, , ., ., ., ... .. 10b 612,437. 96, 583.(10¢ 50,765.
11 Investments - publicly traded securities . . . . . . . . .. . . .. a11 0
12 Investments - other securities See PartIV,Ine 11 . . . . . ... ... .. a12 0
13 Investments - program-related See PartiV,lme 11 . . . .. ... ... a13 0
14 Intangible assets | . ., . . ... ... ... e Q14 0
15 Other assets See PartIV, ne 11 _ . . . . . . . . .. . 39,727.] 15 39,535.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ....... 1,058,908.] 16 946,478.
17 Accounts payable and accrued expenses, | . . . . ... . ... ... ..., 402,475.|17 381,023.
18 Grantspayable, | ..., . Q18 0
19 Deferredrevenue . . . .. .. ... ... ... ..., ATCH.9 295,796.119 345,303.
20 Tax-exemptbond habilites . . g 20 0
#)21 Escrow or custodial account hiability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, ., . . .. .. ..... Q22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 10 15,964.| 23 0
24 Unsecured notes and loans payable to unrelated third partes_ . | . . . . . . q 24 0
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... Q25 0
26 Total liabilities. Add ines 17 through25. . . . ... ... .......... 714,235.| 26 726,326.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 141,560.) 27 -74,925.
g 28 Temporanly restnicted netassets _ ... ... 203,114.} 28 295,077.
2 29 Permanently restrictednetassets, . . . .. ... ... ... ... .. .... q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
..3 30 Capital stock or trust principal, or currentfunds . . 30
®131 Pad-in or capital surplus, or land, bullding, or equpmentfund ==~ = == 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . . ... ... ... ... . 344,674.| 33 220,152.
34 Total habilities and net assets/fund balances. . . . ... ........... 1,058,909.] 34 946,478.
Fom 990 (2012)
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AID ATLANTA, INC. 58-1537967

Form 990 (2012) Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthusPart XI. . . . ... ... .. ......
Total revenue (must equal Part Vill, column (A), N8 12) « « v v v v v v o e vt i e e e e 1 6,596,642.
Total expenses (must equal Part IX, cOUmMN (A), INE€25) « « « « v v v v v v v e e e e e e e e e 2 6,681,953.
Revenue less expenses Subtract INe 2from INE 1. . o v v v v v v v e v e e e e e e e e 3 -85,311.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . 4 344,674.
Net unrealized gains (losses)oninvestments . . . . . . . . v v v v vttt e e e e e e 5
6
7
8
9

Donated services and useoffacilities . . . . . . . . .« . i o L e e e e e e
InvestMENt EXPENSES . & . & . v 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
Prior period adjustments . . . . . . . L L L. L e e e e e e e e e e e e
Other changes in net assets or fund balances (explan in Schedule ©) . . . . . ... ........ -39,211.

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, c0lUMN (B)) o o o e e e e e e e e e e e e e e e e e e a e e e e e e s e e e e e e e e s 10 220,152.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ........... [ ]

Yes | No

ololo|o

O W oo NN A”EWN

-

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult 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-1337 & o o o v i i i e e e e e e e e et e e e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why tn Schedule O and describe any steps taken to undergo such audits 3b [ X

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
AID ATLANTA,

Employer identification number
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 s (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, andstate ___

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

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

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

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

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

10 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 D Type | b |:| Typell ¢ D Type lll-Functionally integrated d [:] Type llI-Non-functionally integrated

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box 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 (i) Yes | No
and () below, the governing body of the supported organizaton? .. .. 11g()
(i) Afamily member of a persondescribed in (1) above? 11g9(m)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization 1v) Is the (v) Did you notrfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col {1) hsted in n col (1) of col (1) organized
(see instructions)) y°:£c?,f,‘,':m;"g your support? ntheUS?
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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AID ATLANTA, INC. 58-1537967

Schedule A (Form 990 or 990-EZ) 2012 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 failled 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) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees recewed (Do not

include any "unusual grants ™) . . . . . . 6,251,912 6,369,449 7,148,498 7,400,986 6,433,532 33,604,377
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add hnes 1 through 3. . . . . .. 33,604,377
The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4 :} 33,604,377
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . . ... .. ... 6,251,912 6,369,449 7,148,498 7,400,986 6,433,532 33,604,377
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltes and income from similar

sources, . L, . L ... .o e e e e 47 47
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlvV) . ... .. .. ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activittes, etc (seenstructions) . . . . . . . ¢ v o oo o e e e . 289,788
13 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 thisboxandstop here . . . . . . . . . . . . . i i i i i it it e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 100.00 9%
15 Public support percentage from 2011 Schedule A, PartIl,kne 14 . . . . . . . . .. . . . . ... 15 100.00 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and ltne 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . .. .. .. .. ....... >
b 331/3% support test - 2011. 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 quaifies as a publicly supported orgamization, , . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2012. 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 . | . . . . . L 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 e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . L . . L L 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
INSHUCHONS . . . L L L L L e e e e e s 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) 2012
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AID ATLANTA, INC. 58-1537967

Schedule A (Form 990 or 990-E2) 2012 Page 3
m 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 qualfy under Part lI
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) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contnibutions, and membership fees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or f{facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf _ | |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . . ., .
6 Total. Add lines 1 throughS . . . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualdied
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¢c from
IneB) . . o . v v v v v v ot e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . . & & & v w v s v s a v v s e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 ., .,
¢ Addhnes 10aand 10b _ , ., ., , . ...
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
carmedon + ¢ -+« v e e b v a s e e 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 thisboxandstop here. . . . . . . . ¢ 0 0 v v v v v v v v i v o b i e i e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f) 15 %
16  Public support percentage from 2011 Schedule A, Partlll,hne15. . . . . . . . .. ... ... ... .... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by ne 13, column (f)) , . . . . . . .. . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, lne 17 _ . . . . . . . . .. ... . ... 18 %
19a 331/3% support tests - 2012 |f the organization did not check the box on hne 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 orgamzation P
b 331/3% support tests - 2011 |f the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publcly supported orgamization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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AID ATLANTA, INC. 58-1537967
Sch'edule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, line 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemnal 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 advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear, . . . ... ...
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? . . . . ... .. .. D Yes D No
6 Did the organization 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 L0 L e e e e e e e e e e e e e e e e D Yes ,:l 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)

n & WON =

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant 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
M Hetd at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. .0 e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . .. ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ __ _ _ __ ________

4 Number of states where property subject to conservation easementislocated » _ _ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... .. .. ....... l:] 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MM@NBNI? . . . . . . o oo e [ves [lno
9 In Part XIll, 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 ort};amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, 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,Iine1 . . . . . . . . . i ittt i it e » s _
(ii) Assets included in Form 980, Part X . . . . . . . & . . i e e e e e e e » S ______

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIlLine 1 . . . . . . . . .. 0 i it i e e e e e » S _
b Assets included in Form 990, Part X . . . . . v i i v i i e e e e e e e e e e e e e e e e e ae e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
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AID ATLANTA, INC. 58-1537967

Schedule D (Form 990) 2012 Poge 2

5

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

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 Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . D 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 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginningbalance . . ... . ... L L e s e 1c
d Additonsduringtheyear . . ... .. ... . it e 1d
e Distrbutionsduringtheyear. . . . . . . .. L L e e e 1e
f Endingbalance . . . . . . . . L e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lne 242 Yes || No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIIl, ., . ... ..
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 203,114. 214,447. 230,054.
b Contrbutions . . . ... ... .. 303,439. 203,927. 207,260.
¢ Net investment earnings, gains,
andlosses. . . . .. .0 0.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .. . .. 211,476. 215,260. 222,867.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 295,077. 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 Permanent endowment p» %
¢ Temporarily restricted endowment p 100.0000 %
The percentages In lines 2a, 2b, and 2¢ should Ec;u_al 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
aorganization by Yes | No
(i) unrelated organmIzations. . . . . . ¢ . L L L e e e e e e e e e e e e e e e e e e e 3a(n) X
(ii) related 0rganIZations . . . . . . . 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 e e 3a(ii) X
b if "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... ....... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . ¢ ¢ ¢ o oo e e e e e e e
b Buldings - . ...«
¢ Leasehold mprovements. . . . . . . ... 197,965. 191,521. 6,444,
d Equpment . .. ... ... .. ..., 292,798. 281,135. 11,663.
e Other . . .. ... ... v 172,440. 135,782. 32,658.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 50,765.
Schedule D (Form 990) 2012
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AID ATLANTA, INC.

Schedule D (Form 990) 2012

58-1537967
Page 3

LRIl Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

-UA'l} 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

©)]

(4)

(5)

(6)

0]

(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)

(8)

(7)

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(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)

>

2 FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHi, ., . . . . ... ..

E'EI:2701000
9847BB 9242 8/27/2013 3:11:06 PM
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AID ATLANTA, INC. 58-1537967

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ 1 6,849,167.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains onnvestments ... 2a

b Donated services and use of facites _ . . _ . . ... ... .. .. .. 2b 194,029.

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

d Other (Describe m PartXil) ... 2d 58,496.

e Addlmes 2athrough2d ... ... 2e 252,525.
3 Subtracthne 2e fromline1 . . . ... ... ... L 3 6,596,642,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescribemPartXUl) ... .. ... ... ... ... .. ab

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . .. ... ..... 5 6,596,642.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

‘ 1 Total expenses and losses per audited financial statements 1 6,973,689.
i Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facilities 2a 194,029.
i b Prior yearaqustmens |11
¢ Other losses 2c
3 d Other (Descrbe mPartXity ~~~~~ "~ oo n o 2d 58, 496.
e AddInes2athrough2d Tttty 2e 291,736.
3 Subtracthne 2e from et | . . L L L.l 3 6,681,953.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe n Partxty 00T 4b
c Add Ines 4a and b Tttt 4c
5  Total expenses Add lines 3 and 4c. (Th/:s must édu:al.Fbr'm'Qbé, Part [ ine 38'): e i 6,681,953.

Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AID ATLANTA, INC. 58-1537967 Page 5
U PAIN Supplemental Information (continued)

ORGANIZATION'S USE OF ENDOWMENT FUNDS

PART V, LINE 4

AID 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, 2009.

OTHER AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 980, PART VIII, LINE 12
PART XI, LINE 2D
DIRECT EXPENSES FOR FUNDRAISING EVENTS INCLUDED IN FUNCTIONAL EXPENSES ON

AUDIT REPORT $58,496

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AID ATLANTA, INC. 58-1537967 Page 5
Supplemental Information (continued)

OTHER AMOUNTS INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25
PART XII, LINE 2B

PRIOR PERIOD ADJUSTMENT $39,211

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

AUDIT REPORT $58,496

Schedule D (Form 990) 2012
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2E 1226 2 000
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SCHEDULE G

(Form 990 or 990-EZ)
Department of the Treasury

Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ P> See separate instructions

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AID ATLANTA,

INC.

Employer identification number

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
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

In-person solicitations

a
b
c Phone solicitations
d
a

e

g

Solicitation of government grants
Special fundraising events

Did 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 professtonal fundraising services?

DYes D 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

(i) Name and address of ndividual
or entity (fundraiser)

{il) Activity

(i) Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

{v) Amount pad to
(or retaned by)
fundraiser listed in
col (1)

{vi} Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is 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-EZ

JSA
2E1281 1 000

9847BB 9242 8/27/2013

3:11:06 PM

V 12-6.5T

31462

Schedule G (Form 990 or 990-EZ) 2012




AID ATLANTA,

Schedule G (Form 990 or 990-EZ) 2012

INC.

58-1537967
Page 2

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

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
COTILLION HONOR (add col (a) through
(event type) (event type) (total number) col (C))
3
211 Grossrecepts |, ... ...... 146,945. 17,585. 164,530.
4
2 Less Contributons . . . . .. 21,924. 21,924.
3 Gross income (line 1 minus
[ 125,021. 17,585. 142,606.
4 Cashpnzes. . ............
§ Noncashprizes, . .......... 9,727. 9,727.
[%2]
§ 6 Rent/facibtycosts , , . . ... ... 7,616. 1,800 9,416.
[0
[=8
& | 7 Food and beverages . . . . ... .. 5,129. 9,033 14,162.
I3}
o
o | 8 Entertanment . . . ... ...... 12,017, 4,972 16,989.
9 Otherdirectexpenses . . . .. ... 2,776. 5,426 8,202.
10 Direct expense summary Add lines 4 throughQmncolumn(d) . . . . .. . . . . o o .. .. > 58,496.)
11 Net income summary Combine line 3, column(d), andline 10 . . . . . . . . . o v v v v v v v v v vt | 84,110.

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

[} (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bmgz)/progresswe bingo (c) Other gaming co! (a) through col (c))
2
A

1 Grossrevenue . . . . . . . .....
£| 2 Cashprizes . . ... ......
g
2| 3 Noncashprizes ...........
i
k3]
@ | 4 Rentffaciltycosts .. ..
(=]

5 Otherdirectexpenses . . . ... ..

Yes % | __|Yes % ||__|Yes %
6 Volunteer labor = .. .. No No No

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

JSA
2E1282 1 000

9847BB 9242

8/27/2013

3:11:06 PM

vV 12-6.5T

31462

Schedule G (Form 990 or 990-EZ) 2012



AID ATLANTA, INC. 58-1537967

Schedule G (Form 990 or 990-E2) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? ... .. Yes |_] 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 chanitable gaming? , . . . . . .. L. L. e e e e e |:] Yes E] No

13 Indicate the percentage of gaming activity operated in

a Theorganization's facility . . . . . . . . . . . i i i it e e e e e e e e e e 13a %
b Anoutside facility . . . . . L 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 »

15a Does the organization have a contract with a third party from whom the organization receives gaming
Y= I:] 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 » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L L e e e e 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 |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)
FUNDRAISING ACTIVITIES

AID ATLANTA WELCOMES, ENCOURAGES, AND APPRECIATES SPONSORED FUND RAISING

EVENTS THAT BENEFIT OUR ORGANIZATION. THE AID ATLANTA DIRECTOR OF

DEVELOPMENT OR THEIR DESIGNEE IN WRITING MUST APPROVE ALL SPECIAL EVENT

FUND RAISING THAT BENEFITS AID ATLANTA IN ANY WAY. ALL PROPOSALS MUST

COMPLY WITH THE FOLLOWING PROCEDURES AND GUIDELINES. APPLICATION

AVAILBLE UPON REQUET.

Schedule G (Form 990 or 990-EZ) 2012

JSA
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
Intemnal Revenue Service

990, Part IV, lines 29 or 30.
pAttach to Form 990.

| OMB No 1545-0047

2012

" Open To Public

._— Inspection - -

Name of the organization
AID ATLANTA, INC.

Employer identification number

58-1537967

Types of Property

(@ ® Noncash (cf.:gntnbutlon (@
Check if Number of contributions or Method of determining
apphcable items contributed F amounts reported on noncash contribution amounts
orm 990, Part Vill, line 1g
1 Art-Worksofart, . . .......
2 Art- Historical treasures , . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publicatons . . . . ..
5 Clothing and househoid
goods. . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes..........
8 Intellectual property . . .. .. ..
9 Securities - Publicly traded
10 Securnities - Closely held stock . . .
11 Secunties - Partnership, LLC,
or trustinterests . . . . ... ...
12 Secunties - Miscellaneous. . . . .
13  Qualfied conservation
contribution - Historic
structures . . . ... ... .. ..
14  Qualfied conservation
contribution - Other . . .. .. ..
15 Realestate- Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . .. .. ..
18 Collectbles. . . ... ... .. ..
19 Foodinventory. ... ... .. ..
20 Drugs and medical supplies . . . .
29 Taxdermy . .. ..........
22 Historicalartifacts . . . .. .. ..
23 Scientific specimens. . .. .. ..
24 Archeological artifacts, . . . ...
25 Other »( EVENT SUPPLIES ) X 85. 87,215. |RETAIL
26 Other »( FOOD FOR EVENT ) X 7. 2,041. |RETAIL
27 Other »( INCENTIVES ) X 12. 4,992. |RETAIL
28 Otherw(__ ___ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contrnibution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . L L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard
CONtrIbULIONS? e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrIbUlIONS? | L e e e e e e e e e e e e e e 32a X
b if "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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AID ATLANTA, INC. 58-1537967

Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. 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) (2012)

2E1508 2 000

9847BB 9242 8/27/2013 3:11:06 PM V 12-6.5T 31462



SCHEDULE O | oms No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

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 990-EZ. |nspection
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

SIGNIFICANT PROGRAM SERVICES WHICH WERE NOT LIST ON PRIOR FORM 990

PART III #2

HUMAN SERVICES GRANT - MEDICAL CASE MANAGEMENT FOR HIV-POSITIVE FULTON

COUNTY RESIDENTS.

EMORY MTI GRANT - HIV TESTING FOR MSM WHO MEET THE MTI ("MSM TESTING
INITIATIVE"), AND LINK PREVIOUSLY UNDIAGNOSED HIV POSITIVE MSM TO MEDICAL

CARE WITHIN 90 DAYS OF DIAGNOSIS.

PROCESS THE ORGANIZATION USES TO REVIEW THE FORM 990

PART VI, LINE 11A

THE DATA COLLECTION FOR THE FORM 880 IS PREPARED BY THE AGENCY'S
CONTROLLER. THE FORM 990 IS PREPARED BY THE AGENCY'S INDEPENDENT
ACCOUNTANTS, SMITH & HOWARD, IS REVIEWED AND CHECKED LINE BY LINE BY THE
AGENCY'S DIRECTOR OF FINANCE/CFO AND THEN REVIEWED BY THE EXECUTIVE
DIRECTOR. UPON COMPLETION OF THESE QUALITY CONTROL MEASURES, THE FORM IS
THEN PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS FOR THEIR
REVIEW AND APPROVAL. IT IS THEN DISTRIBUTED TO EACH MEMBER OF THE BOARD
OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING WITH THE INTERNAL REVENUE

SERVICE.

HOW THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED

PART VI, LINE 12C

NO MEMBER OF AID ATLANTA'S BOARD OF DIRECTORS OR OFFICERS SHALL DERIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 980-EZ) 2012 Page 2

Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

ANY PERSONAL PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR

HER AFFILIATION WITH AID ATLANTA. THE BOARD OF DIRECTORS AND ITS

OFFICERS SHALL REFRAIN FORM OBTAINING ANY LIST OF AID ATLANTA CLIENTS,

VOLUNTEERS AND /OR DONORS FOR PERSONAL OR PRIVATE SOLICITATION PURPOSES

AT ANY TIME DURING THE TERM OF THEIR AFFILIATION.

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,

CONFIRMING COMPLIANCE WITH THE POLICY.

NO MEMBER OF AID ATLANTA'S BOARD OF DIRECTORS OR OFFICERS SHALL DERIVE
ANY PERSONAL PROFIT OR GAIN, DIRECTLY OR INDIRECTLY, BY REASON OF HIS OR
HER AFFILIATION WITH AID ATLANTA. THE BOARD OF DIRECTORS AND ITS
OFFICERS SHALL REFRAIN FORM OBTAINING ANY LIST OF AID ATLANTA CLIENTS,
VOLUNTEERS AND /OR DONORS FOR PERSONAL OR PRIVATE SOLICITATION PURPOSES

AT ANY TIME DURING THE TERM OF THEIR AFFILIATION.

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

JSA
2E1228 1000

Schedule O {(Form 990 or 890-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

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 S90 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 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

OTHER FEES FOR SERVICES (NON-EMPLOYEES)

PART IX, LINE 11G

CONTRACTUAL SERVICES $944,640

OTHER CHANGES IN NET ASSETS

PART XII, LINE 8

BAD DEBT WRITE OFF $(39,211)

ATTACHMENT 1

FORM 990, PART ITI, 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

JSA Schedule O {Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 1 (CONT'D)

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

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 CASE 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 4,000 UNDUPLICATED CLIENTS ANNUALLY,
HIV CASE MANAGEMENT ALSO PROVIDES ASSISTANCE IN SECURING RESOURCES
TO MEET BASIC NEEDS, MENTAL HEALTH SERVICES AND ADDRESSES BARRIERS
TO CARE; ALL AIMED AT IMPROVING QUALITY OF LIFE. THE IMPACT OF AID
ATLANTA'S HIV CASE 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 400 PATIENTS ANNUALLY. 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

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

AID ATLANTA, INC. 58-1537967

ATTACHMENT 2 (CONT'D)

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 50,000 UNDUPLICATED INDIVIDALS 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.

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

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

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

JSA Schedule O (Form 990 or 990-E2Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 4 (CONT'D)

EVENT. AID ATLANTA AND THE 7 PARTICIPATING AGENCIES WHO BENEFIT

FROM AIDS WALK ATLANTA & 5K RUN PROVIDE TREATMENT AND MEDICATIONS,

MENTAL HEALTH SERVICES CHILD CARE, SUBSTANCE ABUSE COUNSELING,

PASTORAL CARE, AND CLINICAL RESEARCH TO HELP THOUSANDS OF OUR

FAMILIES, NEIGHBORS AND FRIENDS LIVING WITH, AFFECTED BY AND AT

RISK FOR HIV/AIDS IN ATLANTA.

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MOREHOUSE MEDICAL ASSOC. MEDICAL PROVIDER 493,979.
75 PIEDMONT AVENUE, SUITES 600/700
ATLANTA, GA 30303

ATTACHMENT 6

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
COTILLION ' 21,924.
TOTAL 21,924.

ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
COTILLION 142,606. 58,496. 84,110.
TOTALS 142,606. 58,496. 84,110.

JSA Schedule O (Form 980 or 990-EZ) 2012
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ScHedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 35,879.
TOTALS 35,879.

ATTACHMENT 9

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 345, 303.
TOTALS 345,303,

ATTACHMENT 10

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTES PAYABLE
BEGINNING BALANCE DUE .. .. ittt it ittt ettt it ee e aeeeeann 15,964.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 15,964.
|
|
|
\
|
JSA Schedule O (Form 990 or 980-EZ) 2012
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Interal Revenue Service

(99) P See separate instructions » Attach to your tax return.

OMB No_ 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on retum

AID ATLANTA,

INC.

ldentifying number

58-1537967

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see MSrucions) | L L L e 1

2 Total cost of section 179 property placed n service (see instructions) . . . . . ... ... . ... .... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) . . . . . . 3

4 Reduction in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4

5 Dollar imtation for tax year Subtractline 4 from ne 1 If zero o less, enter -0- imamed filmg -~ T Tttt

separalelx, SEEINSIMUCHONS « s o & ¢ o =« & & s o o o o o u o = s & 5 o s o & s o o v s e s s v & s s s & o & = a o u 5 = 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property Enter the amount fromlne29 ... 7

8 Total elected cost of sectton 179 property Add amounts in column (c),mes6and?7 . . . . .. ... 8
| 9 Tentative deduction Enterthesmallerofline5orlme8 | . . . . . . . . ., 9
| 10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 _ . . . . . . . . .. ... .. .. .. 10
| 11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Iinstructions) | 11
| 12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlhne 11 , , ., . . . .. .. ... 12
| 13 Carryover of disallowed deduction to 2013 Add lines 9 and 10,lessline12 . . . . P I 13 |

| Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See

instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
| during the tax year (see INSIrUClioNS) | . . . . . . . . . . . . i i i it e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | _ . . . . L L. e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . i it i i i it e e e e e e e e e 16 61,191.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed n service in tax years beginning before2012 . . . . . . . . . . .. .. 17 ]
| 18 | you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . . L.t e e e e e e e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | {c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfrom line 28 L 21
22 Total Add amounts from hne 12, Iines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations -see instructions . . . . . . . .. ... 22 61,191.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . .. . ... . ... ... 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
2)(230020009847BB 9242 8/27/2013 3:11:06 PM V 12-6.57T 31462



58-1537967

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | No | 24b If "Yes," 1s the evidence written?

Yes D No

(a) ® Bus(lﬁlss/ (d) Basis for(dee)preaauon M @ ) ®
Typse?‘flglrezpri'g)(lm qztigjgd m;:rsgennelrang:se Cost or other basts (bu5|n:ssesgr’1‘\|/:)sunent R:g::;zry Chg:\tlzr?tldén D:géz(;?tz:n Eleﬁlegd s:::lon
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . ¢ . . v v v ... 25
26 Property used more than 50% in a qualfied business use
%)
°/a
o/o
27 Property used 50% or less in a qualified business use
%) S/L -
% SIL -
%] SIL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonliine21,page1_ . . . . . . . .. ... .. 28
29 Add amounts in column (1), ine 26 Enter hereandonhne 7,page 1 . . . . . . . . . . . . . . e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles)
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
diven | L e
Total miles driven during the year Add lines
30through32 . . . .., .. ...........
Was the vehicle avallable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours? _ ., [ ., ..., ... ..

Was the vehicle used primanly by a more
than 5% owner or related person?, . . . .. ..

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUT @MPIOYEES? | L e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons)
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
Amortization
(b) )
Descnpt(lzr)1 of costs Date g:;?:;zmon Amortlza(l():l)e amount Codé:)ecuon Ar:g:t;?gl?n Amomzauo(r?for this year
percemage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear 43
44 Total Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . ... . ... ... 44
1SA Fom 4562 (2012)
2X2310 2 000
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Form ‘886‘8 Application for Extension of Time To File an

(Rev January 2013) 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 check this box > [ X

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you 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 tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part 1l 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 Charnties & 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

Partlonly . . »[]
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 organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AID ATLANTA, INC. 58-1537967
Zﬂz tc)iya:g(:or Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 1605 PEACHTREE ST NE
::::xct?::s 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 1s for (file a separate application foreachreturn) . . . . . .. ... .. l_ol_ll
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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 inthe care of » WILLIAM DAVID BEGLEY, JR.

Telephone No » 404 870-7700 FAX No »

o |[f the organization does not have an office or place of business in the United States, check this box

e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s

for the whole group, check this box | | . . . D If it 1s for part of the group, check this box » |_, and attach

a list with the names and EINs of all members the extension is 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 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2012  or

» - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

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 is for Form 990-PF, 990-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 1-2013)

JSA
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2 \ .
.

Form 8868 (Rev 1-2013) Page 2
. If‘you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AID ATLANTA, INC. 58-1537967
Fle by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 1605 PEACHTREE ST NE
:'t'a't’l“gn)’%“;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions ATLANTA, GA 30309-2433
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ..... [ OI 1—r
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 I I
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » WILLIAM DAVID BEGLEY, JR.
Telephone No » 404 870-7700 FAX No »

e |f the orgamization does not have an office or place of business in the United States, check this box
e |[f 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 _ = . _ . > D If it 1s for part of the group, check thisbox | | | | . | . > |__rand attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 13

5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered n line 5 is for less than 12 months, check reason U Initial return |_] Final return

Change In accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE
AND ACCURATE RETURN

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

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

amount paid previously with Form 8868 8b|$
c Balance Due. Subtract iine 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P>
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000
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