OMB No. 1545-0047

2015

Open to Public

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers con this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 980 and its instructions is at www.irs.gov/form$90. Ins paction
A For the 2015 calendar year, or tax year heginning , 2015, and ending , 20
C Name of organization P Employer fdentification number
B cmakitomicste | ATD ATLANTA, INC. 58-1537967
s Doing business as
Name ahange Number and street {or P.O. box if mail is not dellvered to street address) Room/suite E Telephons number
Inttinl ratum 1605 PEACHTREE ST NE (404) 870-7700
nF."r':.lurf:::E“‘ Clty or town, state or province, country, and ZIP or foreign postal code
Amended ATLANTA, GA 30309-2433 G Gross recelpts $ 9,534,464,
J:Bpﬁgi'-‘;""" F Name and address of principal officer: NICOLE ROEBUCK H(a) :_. mlﬂ :.:;lg?p return for I:‘ Yas iﬁ No
1605 PEACHTREE ST NE ATLANTA, GA 30309-2433 H{b} Are all subordinates included? Yas Neo
I Tax-exempt status: I X | 501(c)3) | | 501(c) { ) | (insertno,) | | 4947(a)(1) or | I 527 If *No," attach a list. (sea instructions)
J_ Website: p ATDATLANTA.ORG H{&) Group exsmption number
K Form of organtzation: | X | Corporation | |Trust| | Association | l Qther P> | L Year of formation: 1982| M State of legat domicile; ~ GA

Summary

1 Briefly describe the organization's mission or most significant activities; TQ REDUCE NEW HIV INFECTIONS AND IMPROVE
8 THE QUALTTY OF LIFE IN ITS MEMBERS AND THE COMMUNITY BY BREAKING
5 S D e oMM,
§ 2 Check this box [____I 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 V1, lineta) _ , _, .. .. .. ... JRSETII sy 3 6.
z 4 Number of independent voting members of the governing body (Part VI, line 1k} . _ . _ _ _ e 4 6
£| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a), _ _ . . s e S 5 145
:.E 6 Total number of volunteers (estimate fnecessary) . . . . . . . . .. . .. . o . .. . .. i 6 73
<| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . .. .. ... . ... ... 7a 0
b Net unrelated business taxable incoms from Form 990-T,line34 . . .. ... .. T 7b 0
Prior Year Current Year
o»{ 8 Contributions and grants (Part Vil line th) . _ . . . . . . . .. . . 7,062,620. 8,418,202.
g 9 Program service revenue (Part VIIL ne 2a) . . . . . . . . . 0 . e 332,987, 270,008,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), . _ . . .. .. ... .. ... -89,638. 846,254,
11 Other revenue (Part VIII, column (A), lines 6, 6d, Bc, 9c, 10c, and11e), . . . . . . .. . .. 15,785. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12), . . . . . . 7,321,754, 9,534,464.
13 Grants and similar amounts paid (Part IX, column {A), lines +-3) _ . . . . .. . .. .. ... 800,955, 1,367,969.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . _ . e e, o EEEE e 0. 0.
u|18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10), _ . . . . . 5,179,315. 5,130,718.
§ 16a Professional fundraising fees (Part IX, column (&), line11e), , , . . . .. .. L T 0. 0.
% b Tetal fundraising expenses (Part IX, coumn (D}, line25) p_____ 431,892.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} _ . _ . . . . .. .. ... . 2,083,138, 2,326,150.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), fine 25)  _ . . . . . . . . 8,063,406. 8,824,837,
19 Revenue less expenses. Subtractline 18 fromlin@12. v .+ v v @ v v e v v v v v v . -741,652. 709,627,
'6§ Beglnning of Gurrent Year End of Year
85120 Total assets (Partx, ne 1) , . . . . . . .. e . 2,282,295.| 2,241,859,
28121 Total liabilities (Part X, line 26) . . . . . . . . e . 2,807,281, 2,264,832,
25|22 Net assets or fund balances. Subtract line 21 from iN@ 20, . . . . . .. .. ... ... . . -524,986. -22,973.

i

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
irue, correct, and complefe. Declaration of preparsr (other than officer) is based on all information of which preparer has any knowledge.

N Lion L/\»@dl 11/15/2016
Sign SigAature of officer Date
Here ON FROST CONTROLLER
Type or print name and titla
. Print/Type preparer's name Preparer's signature Date Check L_] if [ PTIN
Paid  Imarc azar are. A 11/15/2016 |sefrempioyed | P00746804
z;:p;::; Fimsname W-SMITH & HOWARD, P.C. M FimsEIN B 58-1250486
Fitm's address @271 17TH STREET, SUITE 1600 ATLANT®, GB 30363 Phoneno.  404-874-6244
May the IRS discuss this return with the preparer shown above? (see instructions) | _ . . . . . . e e e e e e e LM Yes |_| No
For Paperwork Reductlon Act Notice, ses the separate Instructions. Form 990 (2015)
Jsa

5E1010 1.000
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AID ATLANTA, INC. 58~1537967

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Il . . . . . . o oo

Briefly describe the organization’s mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2, , . . ... . . e [X] ves [ no
If “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOVICRS? i e []ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations 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 $ 2,130,168, including grants of $ ) {Revenue $ 248,776. )

AID ATLANTA BECAME THE DIRECT PROVIDER OF OUTPATIENT AMBULATORY
HEALTH CARE FOR HIV+ PATIENTS IN MAY 2014. THIS CLINIC PROVIDES
STD TESTING AND TREATMENT, HIV TESTING, TREATMENT,

AND EDUCATION. THE CLINIC ALSQ PROVIDES PRIMARY CARE TO
INDIVIDUALS WHO ARE HIV POSITIVE OR WHO HAVE AIDS, REGARDLESS OF
THEIR ABILITY TO PAY. PRICR TO MAY 2014 THE CLINICAL CARE SERVICES
WERE PROVIDED THRCOUGH A SUBCONTRACT WITH MOREHOUSE MEDICAL
ASSOCTIATES.

4b (Code: } (Expenses $ 1,178,448. including grants of $ ) (Revenue $ 21,232. )
ATTACHMENT 2

4c {Code: } (Expenses $ 575,482. including grants of $ 70,082. ) (Revenue $ }

ATDS 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 PEOPLE THRQUGH EMAIL
AND SOCTIAL MEDIA MARKETING CAMPAIGN LEADING UP TO THE WALK AND
THEN GATHERING IN PIEDMCNT PARK ON THE DAY OF THE EVENT. AID
ATLANTA AND THE PARTICIPATING AGENCIES WHO BENEFIT FRCM AIDS WALK
ATLANTA & 5K RUN PROVIDE TREATMENT AND MEDICATIONS, MENTAL HEALTH
SERVICES CHILD CARE, SUBSTANCE ABUSE COUNSELING, PASTORAL CARE,
AND CLINICAL RESEARCH TC HELP THOUSANDS OF OUR FAMILIES, NEIGHBORS
AND FRIENDS LIVING WITH, AFFECTED BY AND AT RISK FOR HIV/AIDS IN
ATLANTA.

4d Other program services (Describe in Schedule O.) ATTACHMENT 3

(Expenses § 3,632,177. including grants of $ 1,297.886. ) (Revenue $ )

4e Total program sefvice expenses b 7,516,275.

JSA
5E1020 1.000
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ATD ATLANTA, INC. 58-1537967

Form 990 (2015) Page 3
Checklist of Required Schedules
Yos | No
1 ls the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,”
complete Schedule A, . . . . C e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)?. . .. ... eo .| 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . ... ... .. P ks s s e d 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a saction 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partlf. . . . . v v o oo v i i e e e 4 X
5 s 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 G,
Parthif. . .. ..... et e e e e e e e e e e e s vre. .| B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part!, . ... ... e e et a e e e e e ciase.| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partif, . . . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complele Schedule D, Partilf . . . . . . ... ... e'.. e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ... . v v v v ... e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complefe Schedule D, Part V. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? "Yes,"
complete Schedule D, PartVi ., . . ... e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compieto Schedule D, Part Vil . . . v v v o v o v e oo 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll. . . v v o v o o s o e e o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yos," complete Schedule D, PartIX. _ . . . . . ... e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedute D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xif . . . . . 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 fine 12a, then completing Schedule D, Parts Xi and Xif is optional . |12b X
13 Is the crganization a school described in section 170(b)(1)(A)i)? I "Yes, "complete Schedule E, . . . ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F. Parts tand IV, . . . . . .. ... 14b X
16 Did the organization report on Part [X, column (A), line 3, meore than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F Partsfand IV . . . . . . ... ... e e e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itand IV . . . . . . . ek e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), lines 6 and 11e? If "Yas,” complete Schedule G, Part [ (see instructions). . ........... |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and Ba? if "Yes," complete Schedute G, Partll . . . . . v v v o v v v v .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlif . . . . ... - - ek e e e e e e e e vl |19 X

JSA
5E1021 1.000
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ATD ATLANTA, INC. 58-1537967
Form 990 {2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes," complefe Schedule H, . . . . .. s e .., L20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If *Yes," complete Schedule |, Parts land ff. . . . ... ... |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yss,” complete Schedule |, Parts land ilf, . . ... ... e e e e e e 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 employess, and highest compensated
employees? If "Yes,” complefe Scheduls J . . . . . e e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes," answer fines 24b

through 24d and complete Schedule K If ‘No,"go foline 25a . . ... ... ek e h s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .. .... e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... 24d
25a Section 501(¢){3}, 501{c){4), and 501(c)(29) 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Part! . . ....... e e e P 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttf . | . . . .. . . ... e e e e e 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 Schedula L, Partllf. . . v . v u o v o o oo .. 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 smployee? If "Yes," complete Schedule L, PartiV . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes” complete
Schedule L Partiv .. ............. P 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 employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complele Schedule L, Part V. . . . . . . . . 28c X

29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . . . ... ... CE ot e e e e e e ...t 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes," complete Schedule N,

Partt, . . ..... e e e e e e e e e e e e e e e e e a e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partlf . . . ........ e e e e e e e e v ... 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 /f "Yes," compiste Schedule R Part! » . v v v o v v v v e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Il

criViandPartV,line 1 . . .. ... ....... e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(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)? If "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-charitable

related organization? /f "Yes,” complete Schedule R, Part V. line2 . . . . .. ... .. e e e e e e e e e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R,

PartVil, . .. .. ....... S e e e e e e e e e o r et h e e Ve e | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2015)

JBA
§E1030 1.000
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ATD ATLANTA, INC. 58-1537967

Form 990 {2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthisPartV . . . .. .........

1a
b
[

2a

b

3a

b
4a

(=]

oG ™o o

12a

13

c
14a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable. . . . . . . N I || 21

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 10 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? .. ... ......... e e b e e e e e e e
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

145)

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? ... .......
If "Yes," has it filed a Form 990-T for this year? If "No* fo fine 3b, provide an explanation in Schedule O, . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) T & . i h i e e e e e e e e e
If “Yes,"” enter the hame of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was t%e 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 is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . .. ........ e 4 e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit 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 tax deductible?. . . .. ... .. S r e i e e e e et e e e
Organlzations 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? . . . ... . o E o 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 tofile Form B2827 . . . . o v v i i it st e n e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... ... -

2 | X

3a X

3b

4a X

Sa X

&b X

5c

6b

Ta X

7b X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | {1

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. . . . . oo v v ...
Sponsoring organizations malntalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section49667. . . . . . ... .. ... ..
Did the spensering organization make a distribution to a donor, donor advisor, or related person?. . . . . .. . .
Section §01(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12 . . . . . . . o v v oy . 10a

9a

9h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes. . . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . ... .. e e 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form €90 in IiTu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

1§a )

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . v .\ o
Note. See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... ... o0 P o o 13b

13a

Enterthe amountofreservesonhand . + -« v v v v v e v e v n e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . , . ... ... ... .

b If "Ygs." hasit filed a Form 720 to report these payments? If "Nop, " provide an explanation in Schedute O . . . . . .
JEA

SE1040 1.000

14a X

14b
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Form 990 (2015) AID ATLANTA, INC. 58-1537967 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b beiow, and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, progesses, or changes in Schedule Q. See instructions,

Check if Schedule O contains a response or note toany lineinthisPartVl + « .+« v v v v v o v v v e v n o RN .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 9 |
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule ©. :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with P | ——
any other officer, director, trustes, or key employee? . ... ... N R R - R - G S G 2 o
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . e r ot E e e e e e v s os o L ] X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? . . . .. ... P e b e e e e e e e EEEE 3K Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « .+ . v o o o v i s vt e e e S . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . .. vvv v .. SN G - R - I . SRR EEEE TR 8a X
b Each committee with authority to act on behaif of the governing body? . . .. .. e e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the nemes and addresses in Schedule O . . . . . . . .. .. ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code. )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . ... ... .. e e 10a S
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing bedy before filing the form? . 11a X
b Describe in Schedule C 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, " gololine 13 . . - v v v v v v v v v v a s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . .. ... ... . ... .. e e e e e S h e ke e e ELe 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Chow thiSwWasdone . . v v v v v v v v v enn v e e e e . H2ef X
13 Did the organization have a written whistleblower policy?. . . . . ... .. .. e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « v v v v v v v v v o a e et 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official . . . . . e e e e e e e e 16a | X
b Other officers or key employees of the organization . . . ... ......... e e e e 18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . ... e e e e e |18a 2
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? . . . ... .. .« . .. .. e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed I GA,

18  Section 6104 requires an organization to make ite Forms 1023 (or 1024 if 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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

20 State the name, address, and tele[ghone number of the person who possesses the organization's books and records:
SHARON FROST 1605 FEACHTREE T NE ATLANTA, GA 30309-2433 04-870-7799

JsA Form 990 (2015)
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Form 990 (2015) ATD ATLANTA, INC. 58-1537967 Page 7
CURIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl. . . . . . .. e e e
Section A.  Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations.

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustess; officers: key employees; highest
compensated employees; and former such persons.

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

{©)
(A) (B) Posltion {D) {E) {F)
Name and Title Average | (do not check more than one Repaortable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a directorftrustee) from related other
hours for es5|(5] o] = T[T the organizations compensation
related | S| 2 E i: =l % % organization | (W-2/1088-MISC) from the
organizations| § 2 | 5 [ 8| 3|2 & | B | (W-2/1099-MISC) arganization
below dotted| & Z | 3 %8 and related
line) % - Bl 3 organizations
=8 =
_{)STEVE L. CARLTON, ESQ. _____ | 1.00]
TREASURER (JULY-DEC) 5.00] X 0 0 0
_{)CYNTHIA DAVIS | _1.00,
BOARD CHAIR (JULY-DEC) 5.001 X 0 0 Q
_(ySCOTT eaLvIN __ | __1.00]
SECRETARY {JULY-DEC) 5.00 X 0 0 0
_{4DIRNA HOORZUK | _1.00]
VICE CHAIR, GLOBAL (JULY-DEC) 4.00| X 0 Q 0
_(pMICHAEL WEINSTEIN ___ | 1.00]
PRESIDENT (JULY-DEC) 5.00] X 0 0 0
~{@RODNEY L. WRIGHT, MD_ __________| 1.00
VICE CHAIR, DOMESTIC (JUL-DEC) 4.00| X o] 0 0
_{nCHIP NEWTON __ | _1.00
DPIRECTOR (JAN-JUNE) 0 X 0 0 0
_{8)DEBORAH GRITZMACHER = [ 1.00
DIRECTCR (JAN-JUNE} 0 X 0 0 ¢
_{9BILL WARREN | _1.00
DIRECTOR (JAN-JUNE} 0 X c 0 Q
{1Q)ADAM RIMES | _1.00
DIRECTOR (JAN-JUNE) 0 X 0 o} 0
(nIIFFANY ROAN | _1.00]
DIRECTOR (JAN-JUNE) 0 X 0 0 0
{1MARY HARRISON | 1.00
DIRECTOR (JAN-JUNE) O X 0 ¢ 0
{13D. PATE MOORE __ | _1.00
DIRECTOR (JAN-JUNE) 0 X 4] 0 0
{4MATTHEW DOYLE | _1.00
DIRECTOR {JAN-JUNE) 0.1 X 0. Q. Q.

JSA Form 9280 (2015)
5E1041 1,000
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ATD ATLANTA, INC. 58-1537967
Form 880 (2015) Page 8
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} () (D) E) F
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek (istany | box, unless person is both an from related other
haurs for | Officer and a director/trustee) the organizations compensation
relsted 15 2 AEIFIEEIE organization (W-2/1089-MISC) from the
organizations | £ 2. | | § o 33 3 (W-2/1009-MISC) arganization
below dotted 25 g - ‘§ § = and Felat-ed
line) b g B 2 E organizations
algl (% 8
3|2 -
"' &
a
{ 15) DORIS BRADLEY 1.00
_ DIRECTOR (JAN-JUNE) | 0.| X 0. 0. 0.
( 16) COLLETTE HOPKINS 1.00
~ DIRECTOR (JAN-JUNE) | % 0. x 0. 0. 0.
{ 17} JABMINE GRANT 1.00
~ DIRECTOR (JAN-JUNE) | % 0.] x 0. 0. 0.
( 18) JOHN MCCALL 1.00
~ " DIRECTOR (JAN-JUNE) | % 0.| x 0. 0. 0.
{ 19) TREMAYNE PERRY 1.00
~ " DIRECTOR (JAN-JUNE) | < 0.] x 0. 0. 0.
{ 20} JOE PORTER 1.00
" DIRECTOR (JAN-JUNE) | 7% 0.| X 0. 0. 0.
{( 21) CHARLIE PAPPAS 1.00
~ DIRECTOR (JAN-JUNE) | % 0. x 0. 0. 0.
( 22) GARY SCHNEEBERG 1.00
~ DIRECTOR (JAN-JUNE) | o.] x 0. 0. 0.
{ 23} JANE LONG 1.00
~ DIRECTOR (JAN-JUNE) 1 7% 0.| x 0. 0. 0.
{( 24) STEVEN LANDUYT 1.00
~ DIRECTOR (JAN-JUNE) | < 0.] x 0. 0. 0.
( 25) IMARA CANADY 1.00 =
~ DIRECTOR (JAN-JUNE) | 0.] x 0. 0. 0.
1b Sub-total = e e e e e . > L T iR
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... .. A = 416,644. 0. 3,113.
d Total {addlines1band1c) . - . . v .. v v v v v u v St n e > 416,644. o. 3,113.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . .. .. e e e e e e e vea s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yes,” complete Schedule J for such .
individual . . . .. .. e e e e e e | 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ., . ... ... : T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) {C}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
____more than $100,000 in compensation from the organization » 0.
A

5E1055 1.000
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AID ATLANTA, INC.

58-1537967

Form 9200 {2015) Page 8
LCIgRI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) E F
Name and fitle Averags Position Reportable Reportable Estimated
hours par | (do not check more than one compensation  |compensation from amount of
waek (listany | box, unless person is both an from related cther
hours for | Officer and a director/trustee) | the arganizations compensation
eied |22 1218|8158 || organization | (W-2/1099-MISC) o om the
e |25 | £[¥ 3|28 | 4 | wzrtosomsc) g
in) g E 3 g “g organizations
26} KENNETH SAMUEL 1.00
" DIRECTOR (JAN-JUNE) | ¢ 0.| X 0. 0. 0.
27) RANDALL MARTIN 1.00
~ " DIRECTOR {JAN-JUNE) | % 0.| X 0. 0. 0.
28) ADAM PARKER 1.00
~ " DIRECTOR (JAN-JUNE) | < 0.] x 0. 0. 0.
29) MATTHEW PARKEY 1.00
~ " DIRECTOR (JAN-JUNE) | % 0. x 0. 0. 0.
30) JOHN CARR 1.00
~ DIRECTOR (JAN-JUNE) | 1 0.] x 0. 0. 0.
31) XTOMARA FRIAS 40.00
~CONTROLLER (JAN-APRIL) | 0. X 33,310. 0. 450
32) SHARCN FROST 40.00
" CONTROLLER (APRIL-DEC) | ¢ 0. X 50,476. 0. 0.
33) STANLEY JAMES HUGHEY 40.00
~ " CE0 (FEB-OCT) TR 0.] X 222,109. 0. 0.
34} NICOLE ROEBUCK 40.00
~ " EXECUTIVE DIRECTOR (OCT-DEC) | 0. X 88,420. 0. 1,200.
35} JOSE RODRIGUEZ-DIAZ 40.00
~ " EXECUTIVE DIRECTOR (JAN-FEB) | 0. X 22,329. 0. 1,463.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA _ _ . .. .. ... ... >
d Total {(addlines1band1¢). . . .. ... ......... e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. ... ... .. .. et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such :
individual . . . . ... S N b e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the crganization? If "Yes,” complete Schedule J for such person . . . . . . T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensation from the arganization. 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 limited to those listed above) who received
more than $100,000 in compensation from the organization »

JEA
SE1055 1.000
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Form 990 (2015) AID ATLANTA, INC. 58-1537967 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI, . . . . . v v v v v o e o e o e |:|
(A) (8} €} ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectlons
revenue 512-514
%E*E 1a Federated campaigns . . . . . o 10
Sé b Membershipdues. . . . . ..., .. 1b
g’ﬁ ¢ Fundraisingevents . . . . . I i [ -
OZ' d Related organizations , . . . . . . . 1d !
gg e Government grants (contributions) . . |_1e §.141,588.
- E f Al other contributions, gifis, grants,
ga’ and similar amounts not included above . |_1f M2EORETE.
5% g Noncash contributlons included In lines 1a-1F $ 64,194 | .
— 1 h Total. Addlines1a-1f. .. .............. > 8,418,202,
5 Business Code ‘ _ ,
% 2a MEDICAID 621990 21,232. 21,232,
% b OTHER PROGRAM REVENUE 900099 248,776, 248,776,
£ ¢
B d
El e
. f Al other program service revenue . « + . .
& | § TotalAddlinesZa-2f. . . .. . g . » 270,008,
3 Investment Income (including dividends, interest,
and other similar 8Mounts). + v+ v« v v o v v - & N 0.
4 Income from investment of tax-exempt bond proceeds . > 9.
5 Royalties . . ... * A e e w s e e . 0.
(i} Real (i) Personal
6a Grossrents . .. ... .
Less: rental expenses ., . .
¢ Rental income or {loss) . .
d Net rental incomeor{loss) . « . . . . .. P > 0.
7a Gross amount from sales of (1} Securitles {ii) Other
assets other than inventory 846,354.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(oss) . ...... 846,254.
d Netgainor{loss) .. ... e e A TR N 846,254, ] 846,254,
2 8a Gross income from fundraising
§ eventis {not including $
g of contributions reported on line 1c).
H SeePartIV,line18 . . . ., .. .... a
§ b Less:directexpenses . . ., ...... b
¢ Netincome or (loss} from fundraisingevents. . . . . . . 0.
9a Gross income from gaming activities.
SeePartIV,line19 . , ., .. ...... a
b Less:directexpenses . . .. ...... b
¢ Net income or (loss) from gaming activities. . o 0.
10a Gross sales of inventory, less
returnsandallowances . ., ,..... a
b Less: costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventery, . . . . . . . | 0.
Miscellaneous Ravenue Business Code
11a
b
c
d Alotherrevenue . . . v .. . .. ...
e Total. Add lines 11a-11d . . . . . . . . . e - > 0.
12 Total revenue. Seeinstructions. . » .+ . . . . . . . . .. > 9,534,464 270, 008. B46,254.
S Form 990 (2015)
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Form 980 (2015) ATD ATLANTA, INC. 58-1537967 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

7 A B {c (D
Do not Include amounts reported on lines 6b, 7b, Total éxgenses Progra(m)service Managem)ent and Fundra)ising
&b, 8b, and 10b of Part VIlI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 70,083. 70,083.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . . . . . 1,297,886, 1,297,886.

3 Crants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16 Q.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees , , 419,758. 345,639. 44,735, 29,384,

& Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . . . . 0.
T Othersalariesandwages , _ . ., . . .. ... 3,889,439, 3,200,230. 416,948, 272,261.
Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . .. ... ..., 821,521. 679,152, 84,863. 57,5086,
10 Payrollfaxes . . . . o v 0 v v i i v e i v . 0.
11 Fees for services (non-employees):
a Management ., 0.
blegal . .. .. R - - = 0.
cAccounling ___________ DLl 100,720. 58, 007. 41,279. 1,434.
dlobbying , , ., ...... e 0.
@ Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees _ ., , . . .. .. g.
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, llst llne 11§ expenses on Schedule Q). . . , . . 307.863. 240’250' 52,363. 15’250'
12 Advertising and promotion _ , . . . Theie o s 39,508, 36,967. 1,356, 1,185,
13 OffiCeexpenses « o v o v o v o e v e n .. 185,394. 154,295. 27,306, 3,793.
14 Information technology, . . . . . ... . v (ita a.
15 Royallies, . .. ....... e O T T g
16 Ocoupancy . . .. ........ e 463,787. 382,107. 55,775. 25,905,
17 Travel , . . ... e e e . 20,695, 8,432. 12,028. 235,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 24 ,591. [} ,541. 11 r 840. 6 ' 210.
20 Interest ., ....... e e e e o R 83,516. 59,590. 19,29%6. 4,630.
21 Payments o affiliates, , . . .. ... ... .. 0.
22 Deprsciation, depletion, and amortization |, | _ | 205,542, 173,575, 26,165. 5,802.
23 Insurance 25,764, 21,697. 3,274. 793.

24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses in line 24e, [f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aDIRECT EXPENSES 398,456, 398,456.
pOTHER __ _ _ 254,985, 177,048, 77,533, 404,
cEVENTS 168,964, 161,958, 300. 6,706.
dDUES/SUBSCRIPTIONS/LICENSES __ 45,560. 44,362. 804. 394,
e Allotherexpenses __ __ _____________ 805. 805.

25 _Total functional expenses, Add lines 1 through 24e 8,824,837, 7,516,275, 876,670. 431,892,

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 if
following SOP 98-2 (ASC 958-720), . . .. . . 0.

JBA
5E1052 1.000
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ATID ATLANTA, INC. 58-1537967
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX. . . . ................ E3
(A) e
Beginning of year End of year
1 Cash-non-inferest-bearing . , . . ., ... ... ... ..., o1 151,311.
2 Savings and temporary cash investments_ .. R . 0. 2 0.
3 Pledges and grants receivable,net ... . B71,283.| 3 1,284,388,
4 Accounts receivable, net _ | | . e e . 115,167.] 4 12,212,
§ Loans and other receivables from current and former officers, dlrectors '
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L. . . .. ....... . .. 0.0 5 0.
6  Loans and other receivables from other dlsquallfled persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
. organizations (see instructions). Complete Part |l of Schedule L, e 0. 6 0.
| 7 Notes and loans receivable,net, . .. .. . . .. e 0.7 0.
&| 8 lInventories forsaleoruse ., ... .. - e O. 8 0.
9 Prepaid expenses and deferred charges . ., . . . .. ATCH 4 | 134,007.| 9 42,551.
10a Land, buildings, and equipment: cost or _ :
other basis. Complete Part VI of Schedule D 10a 1,681,569, ]
b Less: accumulated depreciation. . . . . ... .. 10b 943,732, 1,112,263.|10¢ 737,837,
11 Investments - publicly traded securiies _, , | _ . . . . e o.]11 0.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... . . .. 0. 12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . .. .. .. 0. 13 0.
14 Intangible assets, , , , , , . e e e e e 0. 14 0.
15  Other assets. See PartIV.line 11 , , . . ... ... .... .. e 45,575.] 15 13,560,
16 Total assets. Add lines 1 through 15 (must equalline 34} . ..., ...... 2,282,295.| 16 2,241,859,
17  Accounts payable and accrued expenses, . . . . .. . ... . 458,074.| 17 286,909,
18  Grantspayable,  ,, , ... ,..,..... e 0./ 18 C.
18 Deferredrevenve .., ., .. ........ . ATCH .5 .. 583,346.119 639,983.
20 Tax-exemptbond liabiltes ., . ... . ... . ... ...... .. 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 0. 21 0.
$(22 Loans and other payables fo current and former officers, diractors, |
E trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part ll of Schedule L, , . ., . . ... .. . 0.l 22 0.
123 Secured mortgages and notes payable to unrelated third parties ATCH 6 1,765,861.| 23 113, 940.
24 Unsecured notes and loans payable to unrelated third parties _ e 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e e e 0. 25 1,224,000.
26 Total liabllities. Add Ilnes 17 through 25, e ke e e 2,807,281.| 28 2,264,832,
Organizations that follow SFAS 117 (ASC 953), check here » | X| and ' '
g complete lines 27 through 29, and lines 33 and 34.
% |27 Unrestricted netassets = . e, . -887,228.| 27 -334,002.
E 28 Temporarily restricted net assets _ e .. 362,242.| 28 311,029,
2 29 Permanently restricted netassets, , , . . ... ... ... .... . 0.l 29 0.
et Crganizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds . ... ... 30
%|31 Pald-in or capital surplus, or land, building, or equipment fund = ) e
f, 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . e e -524,986.| 33 -22,973.
34  Total liabilities and net assets/fund balances, . . .. .. .. e e e 2,282,295.] 34 2,241,859,
Form 990 (2015)
LTS
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ATD ATLANTA, INC. BE8-15373967

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl . . . ... . ... ... uu...
1 Total revenue (must equal Part VIII, column (A), line 12) _ _ . . . . . .. e ] 1 9,534,464,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . e 2 8,824,837.
3 Revenue less expenses. Subtract line 2 from line 1, _ ... .. e e e 3 702,627,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 -524,986.
§ Netunrealized gains (losses)oninvestments _ . . . ... 5 0.
8 Donated services and use of facilities , , ., . . .. .. ........ ... .. e 6 0.
7 Investmentexpenses . ., . ... . i R WA e . 7 0.
8 Prior period adjustments | _ | e L i eI B e e w1 |8 -207,614.
9  Other changes in net assets or fund balances (explain in Schedule O) . . ., . . ... . T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column(B)) . . . .. ..... e e e e e v e e eea e 10 -22,873.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. ........ T I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e 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 Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ... ... e e 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 [__—l Consolidated basis D Both consclidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . v v v v v s v n \ s e e e s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describa any steps taken to undergo such audits. 3p | X
Form 990 (2015)
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