P

f
. . OMB No_1545-0M47

. 99 0 Return of Organization Exempt From Income Tax _—

orm 1 6

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations) 2@
» Do not enter social security numbers on this form as it may be made public. Open to Public
Qepartment of the Treasury A
Internat Revenue Servea B Information about Form 890 and its instructions is at www.irs.gov/formg80. Inspaction
A For the 2016 calendar year, or tax year beginning , 20186, and ending
C Name of organizalion D Employer Identification number
B neccomome | yp ATIANTA, INC. 58-1537967
" Doing business as

Name ohange Number and street {or 7.0, box il mail s not delivered 10 street address) e Telephone number

Pkt retan 1605 PRACHTRE: 51 NE 1444 B70-7700
:r:"’:"":;(:;” City or town, state or provnn;:e_ couniry, and ZiP or foreign postal code
e ATLANTA, GA 30309-243%3 G Gross receipis $ 9,624,961,
somesror |F Name and agdress of principal officer: NICOLE ROEBUCK H{a} il e bl Yes
1605 PEACHTREE 5T NE ATLANTA, GA 2030%-2433 H{b) M alt sunardmates iciuaea® Yes . No
1 Tax-exempi status. ] X J 501(c)(3) I J 501(c) ( } « (inserd no) 1| ] 4947(a)(1) or ] I 527““ B M “No.” atiach a lisl. {see insiructians)
J  Wwebsite: » AIDATLANTA.ORG H{c} Group exempton number  p-
K Form of organization: i ~<] Corporalion ‘I ]Tmsl' | Associalion—l i Other b T I_L——Y;ar of formation 1 982[ M Sialc of legal domiciie” GA
Summary
1 Briefly describe the organizalion’s mission or most significant activiies; 10 REDUCE NEW HIV INFECTIONS AND IMPROVE
B THE QUALITY OF LTPE [N 175 MEMAMRS AND THE COMMUNITY BY BREAKING
§ BARRIERS AND BUILDING COMMOUNLTY.
§ 2 Check thisbox W L—_l if the organization discontinued its operations or disposed of more than 25% of ils nel assets.
8 3 Number of voling members of the governing body (Part Vi, fne 1a) _ . . . . . R B -t | 3| - 6.
ﬁ 4 Number of independent voling members of the governing body (Part Vi ne 10), . . . . L4 6.
;.‘5 5 Tolal number of individuals employed in calendar year 2016 (PantV, line 2a). . . . . . . . . _ .. 5 115,
% 6 Tofal number of volunleers (estimale if necessary) . ., . . . .. .. 6 1,128,
<| 7a Total unreiated business revenue from Part VIIT, column Chlinet2 . |7a e.
b Net unrelated business taxable income from Form990-Tline34 . . . . . . . ... . ... ... |76 0.
Prior Year Current Year
o| 8 Contributions and grants (Pact VIl kine 1R) . ... o B,418,202, 4,336,195,
g 9 Program service revenue (Part Vil line 29) L 270,008, 293,484,
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . .. . . 86,254, 0.
11 Other revenue (Part VIlI, column (A). lines 5. 6d. Be. 9¢, 10¢. and 1), . . . 9. 45,280.
12 Total revenue - add lines 8 through 11 (musl equal Par Vili, column (A), fine 12). . . . . . . 9,534,464. 9,624,961.
13 Grants and similar amounts paid (Part X, column (A), fines 1-3) . . . . . 1,367,968.|  1,927,334.
14 Benefits paid (o or for members (Parl IX, column (A, line 4) . . ., . ... .. c. (_)_-_
@ |15 Salaries, other compensation, employee bencfils (Part IX, column {A), lines §-10), 5,130,718, 5,257,779
§ 16a Professional fundraising fees (Part IX. column (A), line 11e)
x| b Total fundraising expenses (Part IX. column (), fine 25) p 127,628, i )
Y147 Other expenses (Part IX, column (A} lings 11a-11, 1ME24e) B 2,326,150 3,862,461,
18  Tolal expenses. Add lines 13-17 (mustequal Part IX, column (A), ine 26) 8,824,837. 10,707,611,
19 _Revenue less expenses. Subtactling 18 fromline 12 . . . . . . . . . ., .. .. . . 709,627, -1,082,650,
Bg Beginning of Current Year End of Year
B2l20 Towlassets panx.ine 1) . 2,741,855, [ 3,008, 108,
25121 Total linbitties (Part X, Nne 26), . .. o 2,264,832, 4,122,981,
27|22 Net assets or fund balances. Subtract finc 21 from line 20, . . . . . . . . . . ... . ... | -22,973.] -1,11€,873.

4

Signature Block

Under penalties of perjury, | declare thal | have examined this return. including pccomgpanying schedules and stalements, and to {he best of my knowledge and belief, 1 is
frue, corecl. and complele Declaralion of preparer (other than officer) is based gfi all information of which preparer has any knowledge

[it e %(/Q{_'(/h ()é" . | 11/15/2017

Sign - Signalure of officer Date
Here NICOLE ROEBLCK EXECUIVE DLRECTOR
} Type or print name and tille w.._..._.....

Check]_' W l PTIN

sell-employed | 191735345

Print/Type preparers name T T T T T tepat ignature Date
Paid  Ivarc  azaw } / ¢ SEP 72 2017

Prepa - aka—
Usepor:l; Fim'sname M SMITH & HOWARD, P.C. X ) Fims EIN B 38-1250466

Finn's address 271 17TH STREET, SUTTE 1600 ¢TLANTA, GA 30363 Phone no. 404-874-6244
May the IRS discuss this return with the preparer shown above? (see instructions) ' % | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

5E1010 1.000
QGaTHE 9242 /2272017 10:40:51 AM V lo-/F 31462



AID ATLANTA, INC. 58-1537967

Farm 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to anylineinthis Part [l | . . . . . . .. . i e s

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? | e e e e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . . . . . . .t e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule Q.

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 revenus, if any, for each program service reported.

DYes No

4a (Code: ) (Expenses $ 2,793,170, including grants of $ ) (Revenue $ 173,201, )
ATTACHMENT 2

4b (Code: ) (Expenses $ 1,223,221. including grants of $ ) (Revenue $ 70,285. )
ATTACHMENT 3

4c (Code: ) (Expenses $§ 666,796. including grants of $ 36,418. )(Revenue $ )
AIDS WALK ATLANTA & 5K RUN IS THE LARGEST AIDS AWARENESS AND
FUNDRAISING EVENT IN THE SOUTHEAST. THE WALK INCREASES COMMUNITY
AWARENESS ABOUT THE HIV EPIDEMIC BY REACHING PEOPLE THROUGH EMAIL
AND SOCIAL MEDIA MARKETING CAMPAIGN LEADING UP TO THE WALK AND
THEN GATHERING IN PIEDMONT PARK ON THE DAY OF THE EVENT. AID
ATLANTA AND THE PARTICIPATING AGENCIES WHO BENEFIT FROM AIDS WALK
ATLANTA & 5K RUN PROVIDE TREATMENT AND MEDICATIONS, MENTAL HEALTH
SERVICES, SUBSTANCE ABUSE COUNSELING, PREVENTION SERVICES, FOOD
AND NUTRITION PROGRAMS, AND HOUSING SERVICES TO 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 4
{Expenses $ 5,065,193. including grants of $ 1,890,916. ) (Revenue $ )
4e Total program service expenses » 9,748,380.

JSA
SE1020 1.000 Form 990 (2016)

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462



AID ATLANTA, INC. 58-15379¢67

Form 980 (2016)
PartiVv Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . ... ... e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?. . . .. .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complele Schedule C, Part! . . . . . . . .. . oo v i it i i o
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? /f “Yes,” complete Schedule C,Partll, ., . . . .. . . v v e i e
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,
Partlll, « o oo o e e e e e e e e e e s e e e e e h e e e e
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, Partl. . . .« v v v i i i i e e e e e e e e e e e
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 O, Part1l. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . i i i i e e e e e e e e e e
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 . . . . . . . i it it i it et e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes"”
complete Schedule D, Part VI . . . . . .« o i i i i i i e e i e e e e e
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," complete Schedule D, Part VIl . . . , . . ... ... .....
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. . . . . . ... ... .. ...
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 162 If "Yes,” complete Schedule D, Pari IX, . , . .. . ... ... ..... e e e e e
Did the organization repart an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX , . . . ...
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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XIand Xil, « v v v v v v o o v b s v v v e s e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered “No" fo line 12a, then completing Schedule D, Parts XI and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? i "Yes," complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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, Partstand IV, . . . .. ... ..
Did the organization report on Part !X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? /f "Yes," complete Schedule F, Partsfland IV . . . . . . . v i i i i i v i i v v n e
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parfsliland IV . . . . . .. .. .. .. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part { (see instructions), . . . .. .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . @ i i i i i i i i i e e et e e aen
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a?
If "Yes," complete Schedule G, Parf ] . . . v v v v v v v v a n b e e e e e e e e s e e v e n e e e e s e e e e ey

Page 3
Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
i1a| X
11b X
11c X
11d X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462

Form 990 (2015)



AID ATLANTA, INC. 58-1537967

Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “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
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 |, Parisland ll. . . . . ... .. 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 "Yes," complete Schedule I, Parls land lll. . . . . . . . . . o i o v i oo v 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 . « v v v v v v e e i e e e e e |23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncmal amount of more than'l
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 25a. . . . . . . . o« o v i i i i i it i i e i a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e e e e et e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . [24d
25a Section 501{c}(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 Schedufe 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-EZ?

If "Yes," complete Schedule L, Part] . . v v v v v v v v e e it s et e e e e e e 25h 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, Part Il . . . . . . . . i i ittt et e e e 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes," complete Scheduie L, Partlif. . . . .. ... ... ... 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, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SehedUle L, PartIV. . . v o v e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . @ i i i i e e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, '
T S e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll + v v v v v e e e e e e i et e et e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R Part! . . . . . . . v v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili,
OriV,andPart ViliNB 1. « v v v v v e e it i e e e e e e e e e [34 | X
35a Did 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 al
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 . . . .. 36b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R Part V,ine 2 . . . . . . v i v e i v vt v vt et v et ee s 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? If "Yes," complete Schedule R,
PartVI. . .. e e e e e e e e e e h e e 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. 38 X
Farm 990 (2016)
JSA

8E1030 1.000
9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462



AID ATLANTA, INC. 58-1537967

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any lineinthisPartV. . ... . ... ..., .
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable. . . . ... ... 1a 112
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. ... . 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling) winnings to prize winners? . . . . . . ... .o e e e e e e | %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . ‘ 2a | 11500
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ..... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? + o o v s e e e et e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If“Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . .. i it i it it et e nn e ae e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ., . ... .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, . . .. ... ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided f0 the Pay0or? . . . . . . . i i i e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOMmM B2827 . v o v i it e e e e e e e e e e e e e .. Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . e e e [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, . . ., . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... ... ... ... %a
b Did the sponsoring organization make a distribution to a donor, deonor advisor, or related person?. . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . - - . . o o v vt it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « .+ v v v v it b vt i e e e s 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 126}_
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. Tias
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . . .« v v v v o v v v vt 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . .. v v v v v .., e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .... . |14a X
b If "Yes" has it filed a Form 720 to report these payments? If “No." provide an explanation in Schedule O . . . . . . 14b

JSA
8E1040 1.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462

Form 990 (2016)



Form 990 (2018) AID ATLANTA, INC. 58-1537967 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVi . . . . . . N TR [_i]
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 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 simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . th
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .« v i i i oL e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o i i i n 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 governingbody? . . . . . . ... . o i el n oL, 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 governing body? . . . . . o o o i o i ot i i i i e e e 7b : X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . .. .. .. e e e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule © . . . ., . . .. ... 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 locat chapters, branches, or affiliates? . . . . . .« . . . v v v i i il i oo i 10a X
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 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," go o in@ 13 + « v v v v v v v v v v e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? « - v 4 v v e v e e e e v e et e e e et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW RIS WASTONE « v « v v o v v v e et e et e et e st s e st e et anes 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . « . . o o i v e o3 X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... . ...« .. .. 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 CEQ, Executive Director, or top managementofficial - « - v v v v v v v v e v v v e v v v v nn 16a | X
b Other officers or key employees of the organization . . . . . . . v o v v v v it v e v nn e e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar?. - « « v o v v vt vt et 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? ., . . . . v v v v v v v b e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »GR,

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

Own website Another's website Upon request D Other (explain in Scheduie Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telebghone number of the person who possesses the organization's books and records:
NICOLE ROEBUCK 1605 PEACHTR ST NE ATLANTA, GA 30309-2433 04-870-779%

Jsa
6E1042 1.000
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Form 990 (2016) 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 or note to any lineinthisPartVll. . . . ..................
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 organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

)
(A) (8) Position (D) (E) {F)
Name and Title Average | (do notcheck more than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any, officer and a director/trustee} from related other
hoursfor (o5 5| 0| x|ex]| D the organizations compensation
related |2 2| 2|3 g 35§ organization (W-2/1099-MISC) from the
organizations g g % 2 k| -% 2| 8| (W-2/1089-MISC) organization
below dotted| 8 2 | 3 g(®8 and related
line) g 5 a ‘éu organizations
2
(1)STEVE L. CARLTON, ESQ. 1.00
TREASURER 5.00| X 0. 0. 0.
(2)CYNTHIA DAVIS 1.00
BOARD CHAIR 5.00| X 0. 0. 0.
(3)DIANA HOORZUK 1.00
VICE CHAIR, GLOBAL 5.00| X 0. 0. 0.
(4)MICHAEL WEINSTEIN 1.00
PRESIDENT 5.00| X 0. 0. 0.
{5}RODNEY L. WRIGHT, MD 1.00
VICE CHAIR, DOMESTIC 4.00] X 0. 0. 0.
(6)CURLEY BONDS 1.00
VICE CHAIR, DOMESTIC 5.00| X 0. 0. 0.
(7)SHARON FROST 40.00
CONTROLLER 0. X 77,885, 0. 1,548.
(S}NICOLE ROEBUCK 40.00
EXECUTIVE DIRECTOR 0. X 120, 633. 0. 2,996.
(9)EUGENE PAUL 40.00
MEDICAL DIRECTCR 0. X 216,565. 0. 1,1189.
(10)ALISON LAUBER SHRUM 40.00
PHYSICIAN 0. X 110,577. 0. 756.
(11)
(12)
(13)
(14) |

JSA Form 990 (2016)
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58-1537967

ATD ATLANTA, INC.
Form 990 (2018) page 8
MSection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D) (E) £
Name and title Average Position Reportable Reportable Eslimated
hours per (do not check more than cne compensation compensation from amount of
week (listany | box, unless person Is both an from related other
hours for officer and a director/truslee) the organizations compensation
eated |83 |2 QIFIS5Z| S| organization | (W-2/1099-MISC) from the
organizstons | 22 | 2| B |0 |57 | F | (W-2/1098-MISC) organization
pelowdoted |85 | | |2 [E2| " and related
line} £= |8 g[8 organizations
g | = -] 3
@ | e L @
e 2 2
& B
2
__________________________________________ ]
1b Sub-total e e > 525, 660. 0, 6,419,
¢ Total from continuation sheets to Part VIl, SectionA ., . . . ... ... .. > 0. 0. 0.
d Total (add lines 1band1c) . . . - . . e e e e e e e e . > 525,660. 0. 6,419.
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated g
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. . it i 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? If "Yes” complete Schedule J for such
1o 1o {7 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} )] )
Name and business address 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.

e

JSA
BE1055 2.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F
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Form 9880 (2016) AID ATLANTA, INC. 58-1537967 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI, . . . ... ... e e e e e e D
7 ; TERIEE - (a) (B} {€) {D)

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

%g 1a Federated campaigns . . . . . . . . 1a
gé b Membershipdues. + . . ... ... |1b
g'-’_f'f ¢ Fundraisingevents + . . « « « . . . ic
G2| d Related organizations . . . . . . . . [ 1d
g-ug, e Government grants {contributions) . . |_1€ 7.563,222.
=R f All other conlributions, gifts, grants,
-‘—':‘g and similar amounts not included above . | 1f 1,772,973,
5 g g Noncash contributions inctuded in lines 1a-1f. $ 106,193.
h Total. Addjines1a-1f . . . . v v v o o & . . \ e a_a_s » 5,336,185,
E Business Code || A
%’ 2a MEDICAID 621990 70,285, 70, 285.
E b OTHER PROGRAM REVENUE 900099 173,201. 173,201.
2| ¢
& d
El e
g’ f All other program service revenuge . . . . .
a g Total. Addlines2a-2f . . . . . . .. .... N 243, 486.
3 Investment income (including dividends, interest,
and other similaramounts). « « o+ v v e i v e a ... P 0.
4  Income from investment of tax-exempt bond proceeds . P 0.
5§ Royaties............ e e e e e e e s > 0.
{i) Real (ii) Personal | it
6a Grossrents . . v « v o 4 s
Less: rental expenses . . .
¢ Rental incomeor (loss) . .
d Netrentalincome or (J0S8) - « - + « « = v v v o v 0o\ . P 0.
7a Gross amount from sales of (i) Securities (if) Other SR i
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor{loss) + « « v v v v v v v v v v o s w00 | 0.
g | 8a Gross income from fundraising 2x il
& events (not including $
E of contributions reported on line 1¢).
5 SeePartIV,line18 . . ... .. .... & 0.
g b Less directexpenses + « + » v+ o+« .+ b 0.
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0.
9a Gross income from gaming activities. ! 4
SeePartiV,line19 , ., ........ a 1L
b Less: directexpenses . . « « « . . - . - b 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returnsand allowances ., . ., .. .... a 0.
b Less:costofgoodssold. . « v v« v . . b 0.
¢ Net income or (loss) from sales of inventory, , ., . . . . . » 0.
Miscellaneous Revenue Business Code
11a QTHER REVENUE 45,280. 45,280.
c
d Allotherrevenue . . . .« « & s ¢ s o v &
e Total Addlines 11a-11d « « « .+ v o « v v v v .t R 45,280.
12  Total revenue. Seeinstructions. . . + . v . + v v . . . . P 9,624,961. 243,486, 45,280.
gi}:om 1.000 Form 990 (2016)
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Form 990 (2018) AID ATLANTA, INC. 58-1537967 Page 10

E1id vl 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 or note toany lineinthis PartIX _ , . . . . ... ... ... |
Do not include amounts reported on lines 6b, 7b, (A) | {C) )
Tolal expen Program service Management and Fundraisin,
8b, 9b, and 10b of Part Vill, epanses gxpenses ggnergl expenses e:q:e_nlsesg

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part {V, line 21, ., . . 36,418. 36,418.

2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . . . .. 1,8390,916. 1,890,916.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, fines 15and 16 , , , , | 0.
4 Benefits paidtoor formembers, , , . .. ... 0.
6 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 421,001. 381,552. 33,883. 5,566.

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) , . . . . . 0.
7 Othersalaiesandwages . _ ., . . . .. .... 3,634,040. 3,293,518. 292,477, 48,045,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . . . . ... . 1,242,755, 1,121,986. 96,056. 24,713.
10 Payrolltaxes . « . + v v v o v v n v w e s e b 0.
11 Fees for services (non-employees):
a Management .. .. ....... 0.
blegal . ... ... .. ... 0., 10,190. 7,444. 2,473. 273.
cAccount]ng ................. 67, 100- 49,015- 16,287. 1, 798,
dlobbying . .. ..........i....., o
0.

e Profassional fundraising services. See Part IV, line 17,

f Investment managementfees , , , ., , .. .. 0.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Qs & & o 4+ « 945,954. 719,906. 226,048.
12 Advertising and promotion , _ ., ., . ..., . .. 22,876. | 22,016. 8,§_O_'
13 Officeexpenses . . . . . . v ¢« v v o o v v . 315,287, 291,968. 18,936. 4,383.
14 Informationtechnology., . . . . . . v v o v « 0.
15 ROYAMlIES. . o v v v v e ee oo e 0.
16 OCCUPANGY . . o v v oo e e e e 495,484, 406,900. 58,025. 30,559.
17 Travel . o e e e 14,736. 13,272. 396. 1,068,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 35,808. 27,517. 7,505. 786.
20 Interest , . . ... ....... e 43,278, 38,343, 4,177. 758.
21 Payments toaffiliates, . . . . . ... ... .. 0.
22 Depreciation, depletion, and amortization , , , , 215,750, 182,997, 28,193. 4,560.
23 INSUraNCe | . ., v v et h e e e e e e e e 14, 997. 12,923. 1, 631. 443.
24 COther expenses. itemize expenses nol 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.)
aHEALTH CENTER EXPENSES 1,049,848. 1,049,848.
pEVENTS 187,653. 183,820. 300. 3,533.
¢QTHER 51,085. 11,667. 39,125. 303.
dBAD DEBT EXPENSE 10,537. 4,975. 5,433. 129.
e All other expenses 1,888. 1,379. 458. 51.
25 Total functional expenses. Add lines 1 through 24e 10,707,611. 9,748,380. 831,403. 127,828.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here if
following SOP 98-2 (ASC 958-720) , , , . . .. 0.

JSA
6E1052 1.000 Form 990 (2016)
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AID ATLANTA, INC.

58-1537967

Form 990 (2016} Page 11
B4 Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX, , . . ... ... .....0..... [ X]
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . . . .. . L. 151,311.] 14 322,290.
2 Savings and temporary cash investments_ . .., e 0. 2 0.
3 Pledges and grantsreceivable, net | . . L L L e 1,284,388.] 3 1,854,991,
4 Accounts receivable, NBt | L L e e e 12,212.] 4 1,436.
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees,
Complete Partl of SchedUle L . . . .\ .\ 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' bensficiary
o organizations (see instructions). Complete Part il of ScheduleL, | . .., . ... 0. s 0.
fg‘ 7 Notes and loans receivable,net , , . ., .. ........... R 0. 7 0.
2| 8 |Inventoriesforsaleoruse, ., ., .. ... . ....... ... ... ... 0. 8 0.
8 Prepaid expenses and deferred charges . . . ... ..... ATCH, 5, . . 42,551.| ¢ 47,511.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,924,362,
b Less: accumulated depreciation. . . . . .. ... [10b 1,159,482, 737,837.|10¢ 764,880.
11 Investments - publicly traded securities , . . . . ... ... .. ... .... 0./ 11 0.
12 Investments - other securities. See Part iV, line 11, . . . .. ... ..... 0. 12 0.
13 Investments - program-related. See Part IV, fine 11 | . ., .. ... .... 0./ 13 0.
14 Intangibleassets, , . . . . ... ... .. e 0. 14 0.
15 Otherassets. See Part IV, ne 11 . . . . . . . i e e i e 13,560.] 15 15,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . ... . 2,241,85%.| 18 3,006,108.
17  Accounts payable and accrued eXpenses, . . . . . ...y e e e 286,909.| 17 551,007.
18 Grantspayable |, . . . ... ... e 0.l 18 0.
19 Deferredrevenue , ., .. ................... ATCH .6 ., 639,983.| 19 59,269.
20 Tax-exemptbond liabilies . _ . . . ... e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | 0.] 21 0.
@|22 Loans and other payables to current and former officers, directors, !
E trustees, key employees, highest compensated employees, and
®? disqualified persons. Complete Part It of Schedule L, , . . . ... ...... B 0.l 22 0.
-123 Secured mortgages and notes payable to unrelated third parties ATCH 7 113,940.| 23 .
24 Unsecured notes and loans payable to unrelated third parties, | , ., . ., .. 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
ofSchedule D |, . . ... ... e 1,224,000.| 25 3,512,705.
26 Total liabilities. Add lines 17through25._ _ . . . . ... ... ... ... 2,264,832.| 26 4,122,981.
Organizations that follow SFAS 117 (ASC 958), check here P | X| and B TN
A complete lines 27 through 29, and lines 33 and 34. o L
§ 27 Unrestricted netassets = L L L e e -334,002.] 27 -1,271,9357.
128 Temporarily restricted netassets | |, ., ... ... ... .. 311,029.| 28 155, 084.
e|29 Permanently restrictednetassets, , , ., . .. ... ...t 0.l 29 a.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
#1031  Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances |, ., .. ... ... ... ...t -22,973.| 33 -1,116,873.
34 Total liabilities and net assetsffund balances . , . . . . ... ... ...... 2,241,859.| 34 3,006,108.

JSA

6£1053 1.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F

31462

Form 990 (2016)



AID ATLANTA, INC. 58-1537867

Form 990 (2016)
2ELi®dl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . ... ... .. .. .. ....
1 Total revenue (must equal Part VI, column (A),line 12) . . . . . . v o o v v i i i i v i e 1 9,624,961,
2 Total expenses (must equal Part IX, column {A), line25) . . . . .. .. . i it ot 2 10,707,611.
3 Revenue less expenses. Subtractline 2fromiine 1. . . . oot v it i v it e e e 3 -1,082,650.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)} . . . . . 4 —22,973.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . v it it i e e e L] 0.
6 Donated services and useoffacilities . .. .. .............. P e e v eae s e e 6 0.
7 INVeStMENt EXPENSES . . . . . & i i i i i it e e e e m e e e e e e e 7 0.
8 Prior period adjustments . . . .. .. D 8 -11,250.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... .. .. ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) v v v v ot v v e et e e e e e e 10 -1,116,873.

GRSl Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xit . . . . .. .. ... ... .....
1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:I 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? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i v i it it i s i s e e s st e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 980 (2016)
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OMB No. 1645-0047

2016

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexem pt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Senvice P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{(b)(1}(A)i).
A school described in section 170(b){1)}{(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(AKv).
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 Ii.)
B A community trust described in section 170(b){1)}(A}{vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1)}{A}(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:
10 [::I An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

DN

w

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . i i i vttt it e et e !:!
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EiN (iii) Type of organization |(iv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(8)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2016

g§q2101.000
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AID ATLANTA, INC.

Schedule A (Form 990 or 990-E2) 2016
Support Schedule for Organizations Described in Sections 170(b)(1H{A)(iv)} and 170(b){1)}{(A}{vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please coemplete Part lil.)

58-1537967

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .. 6,433,532, 6,912,025, 7,062,820, G,264,456. 9,336,193, 39,008,826.
2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf , , , , ... 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . ... Q.
Total. Add lines 1 through 3, . . . . . . 6,433,532. 6,912, 025. 7,062,620, 9,264,456. 9,336,193. 39,008, 826.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . , . . . . 0.
6  Public support. Subtract line 5 from line 4. | 39,008,826.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromlined . . ... .. ... 6,433,532, 6,912,025. 7,062,620, 9,264,456, 9,336,193, 39,008, 826.
8 Gross income from interest, dividends,
payments received on securities lcans,
rents, royalties and income from similar i
SOUMCES, , v\ v v v e ns s r 0
8 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . . .. .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ., ., .. ...... 45,280. 45,280,
11  Total support. Add lines 7 through 10 , | 39,054,106.
12 Gross receipts from related activities, etc. (seeinstructions) | | . . . . . . . .. ... .. 12 l 971,223.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

............................................. » [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage far 2016 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.88¢;
15 Public support percentage from 2015 Schedule A, Part . line 14 . . . . . . . v oo o oo o o nns 15 100.0009,
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ......... .. R 4
b 331/3% support test - 2015. If the organization did not check a box on {ine 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ........... > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAION. |, L, L . L . e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted Organization , . . . . . . . ... i e et 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
INStUCHONS |, . L L Lttt e e e e e ek e e e e e » [ ]
Schedule A (Form 990 or 990-EZ} 2016
JSA
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a)2012

(b) 2013

{c) 2014

(d)2015

(e} 2016

(f) Total

Gifts, grants, confributions, and membership fees |

received. (Do not include any "unusual grants.") |

Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose . . , . . .

Gmoss receipts from aclivilies that are not an
unrelated trade or business under section 513 .

Tax  revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf , . . ., . ..

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

Total. Add lines 1 through 5, . . . . ..

Amounts included on flines 1, 2, and 3
received from disqualified persons , . . .

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

Addlines7aand7b. . . . .. ...

Public support. (Subtract line 7¢ from
INBB.) v v v v e e e i e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(2)2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

Amounts fromiineB, . . . ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v ¢ v v s 2 o » &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ _ , | .,

Add lines 10aand10b . . . .., ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoOn « « v 4 4 h s h v e e e e

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

Total support. (Add lines 9, 10c, 11,
and12) . ... e e .

First five years. If the Form 990 is for the organization's first,

organization, check this box and stop here .

..

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (), . . . ... ... ... .| 158 i %
16 Public support percentage from 2015 Schedule A, Part Il line 15, . v . « - « v ¢ v v v v v v v o v v v 0w . 16 r %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column(®} . . ., . ... ... |17 %
18 Investment income percentage from 2015 Schedule A, PartIll, line 17 _, , . . . . S i | %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
19a, or 19b, check this box and see instructions P

Private foundation. If the organization did not check a box on line 14,

JSA
B6E1221 1.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F
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AID ATLANTA, INC. 58-1537867

Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Yes

No

Are all of the organization’s supported organizations listed by name in the organization’s governing i

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c}(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)(2}(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrof and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(8B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent fo the crganizing document).

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more ;

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /If "Yes," provide defail in Part Vi

Did one or more disqualified persons (as defined in line 8a) hoid a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If"Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

Sa

5b |

5¢

9a7

b

9c

10a

10b

JSA

8E1229 1.000
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AID ATLANTA, INC. 58-1537967

Schedule A (Form 890 or 890-E2) 2016
F1{3'8  Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 290 that was most recently filed as of the date of notification, and (jii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
C

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supporied organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

Activities Test. Answer (a} and (b) below.

Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-E2) 2016
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AID ATLANTA, INC. 58-1537967

Schedule A (Form 990 or 990-EZ) 2016 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year

Section A - Adjusted Net Income (A) Prior Year (B) .
(optional)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

O (WM |-

~ |

B
Section B - Minimum Asset Amount (A) Prior Year ¢ )Curr.ent vear
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

(N ® ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for priar year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 I_] Chack here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

(DN =

Schedule A (Form 990 or 880-EZ) 2016
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AID ATLANTA, INC.

Schedule A {(Form 980 or 990-EZ) 2016
EZXX  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

58-1537967

page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approva! required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN | &

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

L]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line & amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(1)

Underdistributions

Pre-2016

({if)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013........

From2014. . . ... ..

From2015, . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover fram 2011 not applied (see instructions)

=l | ™o a0 || w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

FS

Distributions for 2016 from
Section D, line 7: $

-

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014. . . .

Excess from 2015, , . .

o a|0|o|w

Excess from 2016, . ., .

JSA

6E1232 1.000
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AID ATLANTA, INC. 58~1537967
Schedule A (Form 930 or 980-EZ2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 890-EZ) 2016
6E1225 2.000
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Schedule B Schedule of Contributors OM Mo, 1545:0047
(Form 990, 990-EZ,

oreseR) o B Attach to Form 930, Form 990-EZ, or Form 990-PF. 2016
,mgma' Revenue Sefvice il P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AID ATLANTA, INC.
58-1537967

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, iI, and 1ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear , . ., , .. ... ... ... . e > $_

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 390-PF. Schedule B (Form 890, 890-EZ, or 990-PF) {2016}

J8A
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization #1D ATLANTA, INC.

Employer identification number

58-1537967

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 US DEPT OF HEALTH & HUMAN SERVICES

200 INDEPENDENCE AVENUE SW

5,165,616.

WASHINGTON, DC 20201

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 US DEPT OF HCUSING & URBAN DEVELOPMENT

451 7TH STREET SW

2,369,273.

WASHINGTCON, DC 20410

Person
Payroil
Noncash

(Complete Part !l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 AIDS HEALTHCARE FOUNDATION

6255 SUNSET BLVD

1,069,173.

LOS ANGELES, CA 90028

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part [l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of confribution

Person
Payroll
Noncash

(Complete Part !l for
noncash contributions.)

JsA
BE1253 1.000

9847BR 9242 9/22/2017 10:40:51 AM V 1l6-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 8S0-PF) (2018)

Page 3

Name of organization AID ATLANTA, INC.

Employer identification number
58-1537967

15211 Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.

{a) No.

{c)

b) ; (d)
from s { . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
64 COMPUTERS
3
69,173. VAR
a) No. c
(fzom Description of nor(xglash erty given Fuv (or(e)stimate) Dat - ived
Part | p property g {See instructions) ate receive
a) No. c
(fl?om Description of n o h prope iven FMV {or estimate) Date ::o):eived
Part i p oncash property give {See instructions) a
a) No. C
(fl?om Description of no:g'«lsh roperty given FMv (or(e)stimate) Dat « ived
Part | P property g {See instructions) ate receive
{a} No. {c)
b) : (d)
from . ( . FMV (or estimate) .
Part | Description of noncash praperty given (See instructions) Date received
(a) No. (c)
from Description of nor(\zlash roperty given FMV {or estimate) Dat hy ived
Part | P property g (See instructions) ate receive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

B6E1254 1.000

9847BB 9242 9/22/2017

10:40:51 AM V 16-7F
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Schedule B (Form 990, 990-EZ, ar 980-PF) (2016)

Page 4

Name of organization ATD ATLANTA, INC.

Employer identification number
58-1537967

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
lg’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff'rorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)ror;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1;rorrt1rlI (b} Purpose of gift (c¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 9980, 990-EZ, or 990-PF) (2016)
6E1255 1.000

9847BB 9242 9/22/2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form $90) P Complete if the organization answered "Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form €90 Onen to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.

- (a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atend ofyear, . ... .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . .. ... .. .. l:] Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisers 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 privatebenefit? . . . . . . . . . o Lo e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
ﬂ Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. .. ... P 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... .. _2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c |

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a |
historic structure listed in the NationalRegister. . . . .. .. ... .. ... ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . .. . . v o v vt vt v v v v v vt D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and section 170MEBYI? . . . . o v v v e e e e e e e [(yves [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" on Form 990, Part IV, line 8.
1a If the organization 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 heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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) Revenue included in Form 990, PartVIILINe 4 . . . v+ o v v it i i e e s e | g P
(i) Assetsincluded in Form 890, Part X, . o . v v v v v i o it e st i e e e e >3

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 fo these items:

a Revenueincluded in Form 990, Part Vil line 1. . . . . . o . . 0 v oo e e >3
b Assets included in Form 990, Part X. & v v v v v 6 v e v i e v i v e i e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

Jsa
6E1268 1.000
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AID ATLANTA, INC. 58-1537967

Schedule D {(Form 980) 2016 Page 2
2T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

l:] Yes [_[ No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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, PaMX?. . . . . ..\ttt [ Jves [ Ino
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balance ., .. .. e e e e eaacmae i ne e 1c
d Additions duringtheyear ., .. ... ... .. it 1d
e Distributions during theyear, . _ . .. .. ... ....... ... .. 0. 1e
f Endingbalance . . ... . ... ... .. . ... ... e 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? [ Yes No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIlt . , . ., .. ...

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 311, 029. 362,242, 227,725, 295,077. 203,114,
b Contributions » « « « v v v n .. 28,029. 152,100. 373,703. 188,077. 303,439.
¢ Net investment earnings, gains,
andlosses. . . ... . v o0 u s -
d Grants or scholarships . . . . .. |— —
e Other expenditures for facilities
and programs . . . .. ... ... 183,974, 203,313. 239,186. 255,429, 211,476.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . .. 155,084. 311,029. 362,242, 227,725. 295,077.
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 b %
¢ Temporarily restricted endowment p 100.0000 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the o
organization by: Yes TNO
(i) unrelated Organizations . . . . v v v v v i e e e e e e e e e e e e e e e e 3a(i) | X
(i) related OrganizationS . . . . . . vt it i e e e e e e e e e e e e 3a(ii) | X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. , , . . ... ........ 3b |
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) ‘(’*Iepre‘ci‘alion _
la Land, ... ... ... ..., 12,800. 12,800.
b Buildings ., . . .. ..........
¢ Leasehold improvements, _ . . . .. . . . 376,825. 258,011, 118,814.
d Equpment | ... ........... 943,924. 487,446, 456,478.
e Other | . .. 0 e e 590,813. 414,025, 176,788.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.). . . . . .. » 764,880.
Schedule D (Form 990) 2016
JSA
6E1265 1.000
9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462



AID ATLANTA, INC. 58-1537967

Schedule D (Form 990) 2016 Page 3
EUAYIN Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . , .. ... ... ... ..
(2) Closely-beld equityinterests ., , .. .........
(3) Other
(A
8)
<)
(D)
®
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (8} line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part !V, line 11d. See Form 280, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . v v s o v v v e v v v o e o vt oo as »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) PAYABLE TO AIDS HEALTHCARE FOU 3,512, 705.
(3)
4)
(5)
(6)
(7)
(8)
{(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,512,705.

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI!I m

Schedule D {Form 990) 2016

ésEﬁ2701.000
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AID ATLANTA, INC. 58-15373967
Schedute D (Form 980) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... . .. ... .. .. 1 9,850,852.
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . v v v v o v v v v o a . 2a

b Donated services and use of fAciltiBS « « « + v v v v v v v v v e e 2b 225,891,

¢ Recoveriesof prioryeargrants. . . . . . . v o0 it i i i i e e e 2c

d Other (Describe inPart XL} « v v v v v v i it e e e e s e e e e 2d

@ Addlines 2athrough 2d -« « v v v o v e v et e et et e e e e 2e 225,891.
3 Subtractline2e fromiinet .+ ..o v v et AR S S 3 9,624, 961.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . 4a

b Other (DescribeinPartXil) « « v« v v v v vt et ettt e e e e en s 4b

C AJDlNES4aanddb . o v v v vt it e e e e e e e e e e e e 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part!l line 12.) . . . . . . . . . . . s o 5 9,624,961.

£ B4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 10,944,752,

1  Total expenses and fosses per audited financialstatements . . . . . . ... ... v i oL
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use offacilities . . . . . . . v o e i e 2a 225,891.

b PrioryearadiUstments « . o v v o v v vttt e e e e 2b 11,250.

C Otherlosses. .+ v v v v v v v v v e e FEie e e S B e e W e 2¢c

d Other(Describe N PamXlIL) « .« v v v v v v e et e e et e e 2d

e Addlines2athrough 2d « . v v v v v ittt et e e e R 2e 237,141.
3 Subtractline2e from NE T « v v v v v e e e e e e e e e e e e 3 10,707,611.
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartXIIL} « v v v v v v e e vt e m e e e e aa 4b

C ADDINES 4@ AN AD « - v v v v e v et e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part . line 18) . . v v v v v v v o o . . 5 10,707,611.

LA Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 980) 2016 AID ATLANTA, INC. 58-1537967

Page §

Zi® Al Supplemental Information (continued)

ORGANIZATION'S USE OF ENDOWMENT FUNDS

AID ATLANTA USES TEMPORARILY RESTRICTED ASSETS TO FUND PROGRAM EXPENSES.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION UNDER THE PROVISIONS OF
SECTION 501(C) (3) OF THE INTERNAL REVENUE CCDE. 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, 2013.

Schedule D (Form 990) 2016

JSA
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SCHEDULE J Compensation Information | omB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ¥
Open to Public

Inspection

Department of the Treasury P Attach to Form 990. .
Internal Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

[ZTT] Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel l_ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
' Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to b
EXPIAIN L L L L e e e e e e e 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but expfain in Part lIl.

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: )
a Theorganization? . . . .. .. i i it it vt e s e ee e e e e e e e e e 5a X

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . . L . L e e e e e e e et e e e e et e e e 6a X

if "Yes" on line 6a or 6b, describe in Part Ili.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartll. . . .. .. ... ... .... .. ..... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 653.4958-4(a)(3)? If "Yes," describe
0T | 8 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2016

JSA
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 B
Department of the Treasury & Atiach o Form 290. Open To Public
Intemal Revenue Service P Information about Schedule M {(Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967
T Types of Property
a b © d
Ch(ec)k if Number of c(on?ltribuﬁons or l:r.;\no?.;anstg fggg‘ggﬁ: Method of(d:eterm ining
applicable items contributed Form 990, Part VIIL, ling 1g noncash contribution amounts
1 Art-Worksofart, . . .... ...
2 Art- Historical treasures. . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods, . ... L
6 Cars and other vehicles , . . . .
7 Boatsandplanes, .........
8 Intellectualproperty . . ... ...
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . ... .......
14 Qualified conservation
confribution -Other . . . .. ...
15 Real estate - Residential ., , , . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. . ... ... .....
19 Foodinventory. ....... ...
20 Drugs and medical supplies. . . .
29 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. ., ... ...
24 Archeolegical artifacts. . . . . ..
25 Other P FOOD FOR EVENT ) X 13. 31,712. |RETAIL
26 Other p( INCENTIVES ) X 8. 5,307. |[RETAIL
27 Other p( COMPUTERS ) X 64. 69,173. |FMV
28 Other p( )
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 I, lines 1 through | |
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | 1
to be used for exempt purposes for the entire holding period? . . . . . . . . . . i i it e e e e 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMTDUONS 2, L o it s i e e 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
COMNIDUEONS 2. & . . . .t i i 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 didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2018)

JSA

6E1298 1.000
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AID ATLANTA, INC. 58-1537967
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 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

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

GIFT ACCEPTANCE POLICY

AID ATLANTA HAS A GUIDELINE FOR EXTERNALLY PRODUCED FUNDRAISING EVENTS.
THE AID ATLANTA DIRECTOR OF DEVELCPMENT AND/OR THE EXECUTIVE DIRECTOR
MUST APPRQOVE 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) (2016)

6E1508 2.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 B
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury hbaciion
1

Internal Revenue Service p information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

PART III, LINE 4D

AID ATLANTA'S HIV CASE MANAGEMENT PROGRAM PROVIDES A COMPREHENSIVE SUITE

OF SUPPORT SERVICES TO HIV+ CLIENTS WHICH HELP TO ENSURE LONG-TERM

RETENTION AND ADHERENCE TO THEIR MEDICAL CARE. HIV CASE MANAGEMENT ALSO

PROVIDES ASSISTANCE IN SECURING RESOURCES TO MEET BASIC NEEDS, SUCH AS

HOUSING, MEDICAL CARE, MEDICATIONS, EMOTIONAL WELLNESS, INSURANCE, FOOD,

CLOTHING, AND LEGAL ASSISTANCE. CASE MANAGERS ASSIST THE CLIENTS IN

REMOVING THOSE BARRIERS THAT IMPEDE THEIR SUCCESSFUL ACCESS TO MEDICAL

CARE AND RETENTION IN CARE. THE ULTIMATE AIM OF CASE MANAGEMENT IS TO

IMPROVE THE QUALITY OF LIFE OF THE CLIENTS SERVED AND TO HELP THEM TO

ACHIEVE MAXIMUM HEALTH OUTCOMES AS MEASURED BY REDUCED VIRAL LOADS, ONE

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

PART VI, LINE 11lA

THE DATA FOR THE FORM 990 IS COLLECTED INTERNALLY AND PREPARED BY THE

AGENCY. THE FORM 990 IS PREPARED BY THE AGENCY'S INDEPENDENT ACCOUNTANTS,

SMITH & HOWARD, THEN REVIEWED AND CHECKED LINE BY LINE BY THE AGENCY'S

DIRECTOR QOF FINANCE AND ACCOUNTING.

PART VI, LINE 12C

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

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

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

SHALL REFRAIN FROM OBTAINING ANY LIST OF AID ATLANTA CLIENTS, VOLUNTEERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 890 or $90-EZ) (2016)

6E12é§Am0m.000
9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462



Schedule O (Form $90 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967

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, A
CONFLICT OF INTEREST POLICY WAS DEVELOPED THAT REQUIRES EACH OFFICER AND
DIRECTOR TO ANNUALLY REVIEW AND SIGN, CONFIRMING COMPLIANCE WITH THE

POLICY.

PART VI, LINE 15

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE
EXECUTIVE DIRECTOR'S SALARY. THEIR DETERMINATION IS BASED ON COMPARABLE
SALARY DATA FOR SIMILAR ORGANIZATIONS AND THE SPECIFIC WORK PERFORMANCE
OF THE INCUMBENT. SALARIES FOR OTHER OFFICERS AND KEY EMPLOYEES ARE

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

PART VI, LINE 19

AUDITED FINANCIALS AND THE PUBLIC COPY OF THE FORM 990 ARE AVAILABLE ON
THE AGENCY'S WEBSITE. THE FORM 990 IS ALSC AVAILABLE TO THE PUBLIC VIA
GUIDESTAR.ORG. BOTH HARD AND ELECTRONIC COPIES OF THE AUDITED FINANCIALS

AND FORM 990 ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

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

AID ATLANTA, INC. HAS BEEN SAVING AND TRANSFORMING LIVES SINCE ITS

INCEPTION IN 1982. THE AGENCY WAS FOUNDED AS A "GRASS-ROOTS" RESPONSE

TO THE DEVASTATING AND FATAL IMPACT HIV/AIDS WAS HAVING ON THE

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

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

AID ATLANTA, INC. 58-1537967
ATTACHMENT 1 [(CONT'D)

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

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

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

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

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

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

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

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

AIDS EPIDEMIC IN ATLANTA.

ATTACHMENT 2

FORM 980, PART III - PROGRAM SERVICE, LINE 4A

AID ATLANTA'S HEALTH CENTERS PROVIDE CLINICAIL CARE AND TREATMENT
FOR PEQPLE LIVING WITH HIV/AIDS AND FOR THOSE IN NEED OF TREATMENT
FOR PREP (PRE-EXPOSURE PROPHYLAXIS} AND STIS (SEXUALLY TRANSMITTED
INFECTIONS) . THE HEALTHCARE CENTER ALSO PROVIDES PRIMARY CARE TO
INDIVIDUALS WHO ARE HIV POSITIVE OR WHO HAVE AIDS, REGARDLESS OF
THEIR ABILITY TO PAY. IN 2015 AID ATLANTA ASSUMED OWNERSHIP OF
PUBLIC HEALTH'S DISTRICT FOUR'S HIV HEALTH CLINIC LOCATED IN
NEWNAN, GEORGIA. AS A RESULT WE HAVE BECOME THE DIRECT RECIPIENT
OF THE RYAN WHITE PART B AND C FUNDING IN ORDER TC OPERATE THE
HEALTH CENTER. BETWEEN BOTH HEALTH CENTERS, AID ATLANTA SERVED
OVER 1400 PATIENTS IN 2016 AND WE ARE CONTINUALLY GROWING OUR
PATIENT CENSUS AND IMPACT. THE ULTIMATE GOAL OF THE HEALTHCENTERS
IS TO ENSURE THAT PEOPLE LIVING WITH HIV/AIDS HAVE AFFORDABLE

ACCESS TO QUALITY MEDICAL AND SUPPORTIVE CARE THAT ALLOW THEM TO

JSA Schedule O (Form 990 or 890-EZ) 2016
6E1228 1.000

9847BB 9242 9/22/2017 10:40:51 AM V 16-7F 31462



Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 2 (CONT'D)

ACHIEVE VIRAL SUPPRESSION WHICH IN TURN IMPACTS TEE REDUCTION OF

HIV IN THE COMMUNITY.

ATTACHMENT 3

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

AID ATLANTA OFFERS A NUMBER OF HIV PREVENTION PROGRAMS AND
SERVICES, EACH CULTURALLY TAILORED TO MEET THE NEEDS OF A SPECIFIC
HIGH-RISK TARGET GROUP, AVERT HIV TRANSMISSION, AND ENCOURAGE HIV
TESTING AND COUNSELING. AID ATLANTA HAS ONE OF THE LARGEST HIV
TESTING PROGRAMS IN THE ATLANTA AREA, TESTING OVER 11,000
INDIVIDUALS IN 2016 (AN ALMOST 40% INCREASE OVER 2015) WITH AN HIV
POSITIVITY RATE OF 3% WHICH HIGHLIGHTS AID ATLANTA'S PROVEN
ABILITY TO REACH THE POPULATIONS MOST AT RISK FOR HIV INFECTION.
AID ATLANTA PROVIDES HIV PREVENTION PROGRAMS SUCH AS THE
EMPOWERMENT PROGRAM WHICH SERVES THE INDIVIDUALS THAT ARE MOST AT
RISK FOR HIV INFECTION, NAMELY YOUNG AFRICAN AMERICAN GAY,
BISEXUAL, MEN WHO HAVE SEX WITH MEN. AID ATLANTA PROVIDES
EDUCATION AND SUPPORT TO INDIVIDUALS THROUGH SUPPORT GROUPS,
WORKSHOPS, HIV TESTING AND COUNSELING SESSIONS, STD SCREENING AND
TREATMENT, PREP COUNSELING AND TREATMENT AND THROUGH A NUMBER OF
PREVENTION MESSAGING DONE THROUGH VARIOUS SQCIAL MEDIA CUTLETS,
COMMUNITY OUTREACH AND ENGAGEMENT ACTIVITIES, AND THE GA HIV/STD
INFORMATION HOTLINE THAT HAS BEEN RUN BY AID ATLANTA SINCE THE

1980's.
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Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization Employer identification number
AID ATLANTA, INC. 58-1537967

ATTACHMENT 4

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CASE MANAGEMENT 1,890,916. 5,065,193,
TOTALS 1,890,916. 5,065,193.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 47,511.
TOTALS 47,511,

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 59,269.
TOTALS __ 59,269.

ATTACHMENT 7

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: OTHER LT DEBT

BEGINNING BALANCE DUE ...t iitiiiiinnretiuneonnnionesensnnonens 113, 940.
ENDING BALANCE DUE ... iuutiuiiieennneanoscrnnonatonnnneccsnnnas

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 113,940.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

IsA Schedule O {Form 990 or 890-EZ) 2016

BE1228 1.000
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AID ATLANTA, INC. 58-1537967

Schedule R (Form 990) 2016 Page 5
- GR"1] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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