


Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

132002
02-09-12

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e Total program service expenses 

 

Form 990 (2011) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Form (2011)

2
Statement of Program Service AccomplishmentsPart III
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J

Joseph B. Whitehead Foundation 58-6001954

X

To support certain named public charities that provide a full range of
basic human services to citizens of metropolitan Atlanta, particularly
charities that serve children and youth.

X

X

9958346. 9885000.
Grants for Human Services.  Grants were paid to 14 public charities in
Atlanta for programs or projects related to basic human services,
including grants for developing a new education-based operating model
at Boys & Girls Clubs of Metro Atlanta; continued implementation of
programs by Atlanta's Regional Commission on Homelessness; construction
of a new warehouse and kitchen facility for Open Hand, a healthy meals
program for seniors or persons with chronic disease; construction of a
new social enterprise "contact center" to train and employ
seeing-impaired clients of the Center for the Visually Impaired; and
continued program support for several organizations serving Atlanta's
youth and families.

9419376. 9350000.
Grants for Education.  Grants were paid to four public charities that
educate students or serve educational institutions, including grants
for dropout prevention programs, school improvement efforts, expansion
of Teach for America in Atlanta-area school systems, an after-school
academic enrichment program for needy children, and significant support
for early learning programs.

14280177. 14175000.
Grants for Health.  Three grants were paid to organizations that
provide healthcare, including grants to Children's Healthcare of
Atlanta for construction of a pediatric research building and support
of an autism research program; Visiting Nurse Health System for a pilot
home healthcare program to reduce re-hospitalization rates for older
Medicare patients; and Good Samaritan Health Center, a reduced-fee
health clinic for needy families, to implement an electronic medical
records system.

251855. 250000.
33909754.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI, XII, and XIII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2011) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

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

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

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

the environment, historic land areas, or historic structures? 

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

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? 

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

endowments, or quasi-endowments? 

~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

or entity located outside the United States? 

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

located outside the United States? 

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

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

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2011)

3
Part IV Checklist of Required Schedules
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X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2011) Page 

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, 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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2011)
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Part IV Checklist of Required Schedules
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X

X

X

X
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2011)

Form 990 (2011) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

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

(gambling) winnings to prize winners? �������������������������������������������

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

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 account)?~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

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

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2011)

Form 990 (2011) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ������������������������������������

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

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

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, physical address, and telephone number of the person who possesses the books and records of the organization: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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X
X

X

X

X

X
X

X
X
X

X
X

X
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X X X

Erik S. Johnson, Secretary - 404-522-6755
191 Peachtree Street NE, Suite 3540, Atlanta, GA  30303
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

132007  01-23-12

current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

 List the organization's five  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

 

Form 990 (2011) Page 

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

¥ List all of the organization's 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.

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

.

¥ List all of the organization's 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 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.

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

PositionName and Title Average 
hours per

week 
(describe
hours for
related

organizations
in Schedule

O)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2011)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

Joseph B. Whitehead Foundation 58-6001954

(1) JAMES B. WILLIAMS
TRUSTEE CHAIRMAN 5.00 X 25000. 70000. 0.
(2) JAMES M. SIBLEY
TRUSTEE VICE CHAIRMAN 2.00 X 35000. 60000. 0.
(3) CHARLES H. MCTIER
TRUSTEE 1.00 X 25000. 52500. 0.
(4) P. RUSSELL HARDIN
PRESIDENT 6.00 X 66138. 444981. 78060.
(5) J. LEE TRIBBLE
TREASURER 6.00 X 36355. 244595. 51927.
(6) ERIK S. JOHNSON
SECRETARY 6.00 X 21155. 142331. 17967.
(7) ELIZABETH A. SMITH
GRANTS PROGRAM DIRECTOR 6.00 X 16109. 108384. 18687.
(8) MARTHA W. MORTON
CONTROLLER 6.00 X 13626. 91671. 42942.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 7
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rm
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te
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or

 d
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tio
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st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one
box, unless person is both an
officer and a director/trustee)

132008  01-23-12

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2011)

PositionAverage 
hours per

week
(describe
hours for
related

organizations
in Schedule

O)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~ |

���������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

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.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2011)

8
Part VII

990

Joseph B. Whitehead Foundation 58-6001954

238383. 1214462. 209583.
0. 0. 0.

238383. 1214462. 209583.

0

X

X

X

NONE

0

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 8



Noncash contributions included in lines 1a-1f: $

132009
01-23-12

Total revenue. 

 

(D)(A) (B) (C)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2011)

Page Form 990 (2011)

Revenue
excluded from

tax under
sections 512,
513, or 514

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

Joseph B. Whitehead Foundation 58-6001954

34009491. 34009491.

42000.
2100.
39900.

39900. 39900.

5400000.

5388240.
11760.

11760. 11760.

34061151. 0. 0.34061151.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 9



(include

section 401(k) and section 403(b) employer contributions)

Check here if following SOP 98-2 (ASC 958-720)

132010  01-23-12

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions 

Professional fundraising services. See Part IV, line 17

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

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2011) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2011)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

Joseph B. Whitehead Foundation 58-6001954

33660000. 33660000.

217811. 133494. 84317.

75919. 46002. 29917.

10099. 6564. 3535.
21637. 14064. 7573.
10005. 6503. 3502.

205. 133. 72.
1998. 1998.
11799. 11799.

73919. 73919.

10929. 7103. 3826.
9429. 6129. 3300.

20588. 13382. 7206.
3770. 2928. 842.

1328. 1117. 211.

3264. 2122. 1142.
3132. 2036. 1096.

Organization dues 8155. 7961. 194.

332. 216. 116.
34144319. 33909754. 234565. 0.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
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132011  01-23-12

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117, check here and complete

lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2011) Page 

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions) ~~~~~~~~~~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2011)

11
Balance SheetPart X

990

 

 

Joseph B. Whitehead Foundation 58-6001954

5728. 6870.
10989477. 11817717.

128148.
3264. 71143. 124884.

83199335. 82223294.

25405. 35359.
94291088. 94208124.

6310. 6514.
6310. 6514.

X

94284778. 94201610.

94284778. 94201610.
94291088. 94208124.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 11



132012
01-23-12

 

1

2

3

4

5

6

1

2

3

4

5

6

Yes No

1

2

3

a

b

c

d

2a

2b

2c

a

b

3a

3b

 

Form 990 (2011) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

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

~~~~~~~~~~~~~~~~~~~

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

Were the organization's financial statements audited by an independent accountant?

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?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Form (2011)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

Joseph B. Whitehead Foundation 58-6001954

34061151.
34144319.
-83168.

94284778.
0.

94201610.

X

X

X
X

X

X

X

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 12



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021
01-24-12

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

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

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2011

 
 
 
 

 

 
 

 
 

 
 

       
 

 

Joseph B. Whitehead Foundation 58-6001954

X

X
X

X

X
X
X

A. G. Rhodes
Homes, Inc. 58-0586001 9 X X X 0.
American Red
Cross 53-0196605 7 X X X 0.
Archdiocese
of Atlanta 58-0867213 1 X X X 0.
Atlanta
Center for S58-1479816 7 X X X 0.
Atlanta
Children's S58-1675299 7 X X X 0.

33660000.

See Part IV for Line 11 Continuation

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
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Subtract line 5 from line 4.

132022
01-24-12

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2011.  

stop here. 

33 1/3% support test - 2010.  

stop here. 

10% -facts-and-circumstances test - 2011.  

stop here. 

10% -facts-and-circumstances test - 2010.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2011

|

Add lines 7 through 10

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

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2007 2008 2009 2010 2011 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~

2007 2008 2009 2010 2011 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
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(Subtract line 7c from line 6.)

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

(Add lines 9, 10c, 11, and 12.)

132023  01-24-12

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2011 

2010

17

18

a

b

33 1/3% support tests - 2011.  

stop here.

33 1/3% support tests - 2010.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2011

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

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

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2007 2008 2009 2010 2011 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2007 2008 2009 2010 2011 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

Atlanta
Community Fo58-1376648 7 X X X 0.
Atlanta Day
Shelter for 58-1679617 7 X X X 0.
Atlanta
Internationa58-1581116 2 X X X 0.
Atlanta
Neighborhood58-1946632 7 X X X 500000.
Atlanta
Speech Schoo58-0566198 2 X X X 0.
Atlanta
Union Missio58-0572430 7 X X X 0.
Atlanta
University C X X X 0.
Atlanta,
City of 58-6000511 6 X X X 0.
Atlanta,
City of, Boa58-6000134 6 X X X 0.
Big Brothers
Big Sisters 58-0861895 7 X X X 0.
Boy Scouts
of America, 58-1681556 7 X X X 0.
Boys & Girls
Clubs of Am 13-5562976 9 X X X 0.
Boys & Girls
Clubs of Me 58-0566123 7 X X X 1400000.
Butler
Street YMCA 58-0566145 9 X X X 0.
Camp Fire
USA, Georgia58-0603138 7 X X X 0.
Camp Twin
Lakes 58-1826782 7 X X X 0.
Campbell-Sto
ne Christian58-1820869 1 X X X 0.
Canine
Assistants 58-1974410 7 X X X 0.
Capacity,
Inc. 23-7207598 7 X X X 0.
Carrie
Steele-Pitts58-0607078 9 X X X 0.
Catholic
Social Servi58-1097003 1 X X X 0.
Center for
Children and58-1451180 7 X X X 0.
Center for
Positive Agi58-1551405 7 X X X 0.
Center for
the Visually58-1168874 7 X X X 800000.
Child
Development 58-1085443 7 X X X 0.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
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132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

Children's
Healthcare o58-1710601 7 X X X 13000000.
CHRIS Kids,
Inc. (former58-1430183 7 X X X 0.
Christian
City, Inc. 58-0917609 9 X X X 0.
Civic League
for Regiona 58-1103894 7 X X X 0.
Clark
Atlanta Univ58-1825259 2 X X X 0.
Communities
in Schools o58-1152807 7 X X X 0.
Communities
in Schools o58-1912923 7 X X X 1200000.
DeKalb
County Board58-6000227 6 X X X 0.
Easter Seal
of North Geo58-1919768 9 X X X 0.
Emory
University 58-0566256 2 X X X 0.
Families
First 58-1054331 7 X X X 410000.
Family
Connection P58-1888262 7 X X X 500000.
Fayette
Youth Protec58-1740987 7 X X X 0.
FCS Urban
Ministries 58-1330830 7 X X X 0.
Fulton
County Dept.58-6001013 6 X X X 0.
Gate City
Day Nursery 58-0593408 7 X X X 0.
Genesis
Shelter, Inc58-1934891 7 X X X 0.
George West
Mental Healt58-1489941 9 X X X 0.
Georgia
Baptist Chil58-0610066 7 X X X 0.

Georgia CASA58-1793382 7 X X X 400000.
Georgia
Center for C58-1762069 7 X X X 0.
Georgia
Partnership 58-1974586 7 X X X 1950000.
Georgia
School-Age C58-1944914 7 X X X 0.
Georgia
State Univer58-6033185 7 X X X 200000.
Georgia Tech
Foundation, 58-6043294 5 X X X 0.
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132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

Girl Scouts
of America 13-1624016 7 X X X 0.
Girls
Incorporated58-1276804 7 X X X 0.
Good
Samaritan He58-2373395 7 X X X 425000.
Goodwill
Industries, 58-0566193 7 X X X 0.
Atlanta
Education Fu58-2047710 7 X X X 0.
Gwinnett
Children's S58-1662180 7 X X X 0.
Habitat for
Humanity in 58-1535414 7 X X X 0.
Hands on
Atlanta, Inc58-1861026 7 X X X 250000.
Hillside,
Inc. 58-0603148 3 X X X 0.
Holy
Innocents' E58-1120296 2 X X X 0.
Interdenomin
ational Theo58-0814544 2 X X X 0.
Jerusalem
House, Inc. 58-1829807 7 X X X 0.
Junior
Achievement 58-0598050 7 X X X 150000.
KIPP Metro
Atlanta Coll11-3723114 7 X X X 0.
Latin
American Ass58-1237316 7 X X X 0.
Literacy
Action, Inc.58-1053728 9 X X X 0.
Marist
School 58-0566204 2 X X X 0.
Meridian
Educational 58-2180056 7 X X X 0.
Metro
Atlanta Reco23-7442673 7 X X X 0.
Morehouse
College 58-0566205 2 X X X 0.
Morris Brown
College 58-0607083 2 X X X 0.
Northwest
Georgia Girl58-0566190 9 X X X 0.
Odyssey
Family Couns58-1295404 7 X X X 0.
Oglethorpe
University 58-0568698 2 X X X 0.
Presbyterian
Homes of Ge 58-1944849 9 X X X 0.
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132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

Prevent
Child Abuse 58-1558280 7 X X X 0.
Project
Interconnect58-1899845 7 X X X 0.
Project Open
Hand/Atlant 58-1816778 7 X X X 1000000.
Project
R.E.A.D., In X X X 0.
Quality Care
for Childre 58-2400285 7 X X X 400000.
Regional
Council of C58-6075241 1 X X X 0.
Robert W.
Woodruff Art58-0633971 7 X X X 0.
Samaritan
House of Atl58-1713896 7 X X X 0.
Science &
Technology M X X X 0.
Senior
Citizen Serv58-0960309 9 X X X 0.
Servants for
the Relief 58-0566234 1 X X X 0.
Sheltering
Arms Associa58-0566236 7 X X X 0.
Shepherd
Center (form51-0141601 3 X X X 0.
Spelman
College 58-0566243 2 X X X 0.
St. Jude's
Recovery Cen58-6045872 9 X X X 0.
State of
Georgia 6 X X X 0.
Teach for
America 13-3541913 7 X X X 0.
The Atlanta
Urban League58-0593386 7 X X X 0.
The Ben
Franklin Aca58-1823445 2 X X X 0.
The Bridge
(formerly Th58-1094289 7 X X X 0.
The
Children's S58-1091170 2 X X X 0.
The
Community Fo58-1344646 7 X X X 0.
The Devereux
Center in G 23-1390618 7 X X X 500000.
The Frazer
Center  (for58-1824440 7 X X X 400000.
The Galloway
School 58-1052217 2 X X X 0.
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132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

The Howard
School 58-0611768 2 X X X 0.
The Link
Counseling C58-1109087 7 X X X 0.
The Lovett
School 58-0619038 2 X X X 200000.
The Paideia
School 23-7089522 2 X X X 0.
The Posse
Foundation 13-3840394 7 X X X 0.
The
Salvation Ar58-0660607 1 X X X 0.
The Schenck
School, Inc.58-0958208 2 X X X 0.
The Study
Hall at Emma58-1830316 7 X X X 0.
The Tommy
Nobis Center58-2080819 7 X X X 0.
The
Westminster 58-0566206 2 X X X 0.
The YMCA of
Metropolitan58-0566253 9 X X X 0.
Trinity
School 58-1197585 2 X X X 0.
United
Methodist Ch58-0632081 7 X X X 0.
United Way
of Metropoli58-0566194 7 X X X 9000000.
Urban Action,
Inc. (form 58-2070427 7 X X X 0.
Urban
Training Org58-1027811 1 X X X 0.
Village
Atlanta (see X X X 0.
Village of
St. Joseph 58-1097003 1 X X X 0.
Visiting
Nurse Health58-0566250 7 X X X 750000.
Voices for
Georgia's Ch02-0678823 7 X X X 225000.
Wesley Homes,
Inc. 58-0909393 9 X X X 0.
Woodward
Academy 58-0625584 2 X X X 0.

Year Up 04-3534407 2 X X X 0.
YMCA of
Northwest Ge58-0644802 9 X X X 0.
YWCA of
Greater Atla58-0593442 9 X X X 0.

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
 20



132401  05-01-11

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

4

Yes No Yes No Yes No

Continuation Total

Schedule A (Form 990 or 990-EZ) 2011

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organiza-
tion in col. listed
in your governing

document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

Schedule A (Form 990 or 990-EZ) 2011 Page 
(Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)Part IV Supplemental Information 

Joseph B. Whitehead Foundation 58-6001954

YWCA of
Northwest Ge58-0617782 9 X X X 0.

Zoo Atlanta 58-1655184 9 X X X 0.

33660000.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132051
01-23-12

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

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 legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

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 conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

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:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2011

   

   

   
   
 

   

   

Joseph B. Whitehead Foundation 58-6001954
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132052
01-23-12

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2011

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2011 Page 

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

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? �������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment. 

   
   
 

   

   

   

Joseph B. Whitehead Foundation 58-6001954

71143. 71143.

16852. 498. 16354.
40153. 2766. 37387.

124884.
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FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under
FIN 48 (ASC 740).

132053
01-23-12

Total. 

Total. 

(a) 
(b) 

(c) 

(a) (b) 
(c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2011

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

(Column (b) must equal Form 990, Part X, col (B) line 25.)

(Col (b) must equal Form 990, Part X, col (B) line 12.) |

(Col (b) must equal Form 990, Part X, col (B) line 13.) |

Schedule D (Form 990) 2011 Page 

See Form 990, Part X, line 12.

Description of security or category
(including name of security)

Book value
Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Description of investment type

See Form 990, Part X, line 13.

Book value
Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

����� |

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

Joseph B. Whitehead Foundation 58-6001954

457(b) Plan 6310.
Benefit Plan 204.

6514.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2011

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2011 Page 

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 �������

Total revenue, gains, and other support per audited financial statements

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

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

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIV Supplemental Information

Joseph B. Whitehead Foundation 58-6001954

34061151.
34144319.
-83168.

-83168.

34063251.

2100.
2100.

34061151.

0.
34061151.

34146419.

2100.
2100.

34144319.

0.
34144319.

Rental expense is included in expenses on audited financial statement but

is netted against rental revenue on Form 990.
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

132101  01-27-12

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2011)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.  Part II can be duplicated if additional space is needed���������
Method of

valuation (book,
FMV, appraisal,

other)

|

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

2011

Joseph B. Whitehead Foundation 58-6001954

X

Atlanta Neighborhood Development
Partnership, Inc. - 235 Peachtree Capital investment in
St., NE, Suite 2000, 20th Floor - foreclosure redevelopment
Atlanta, GA 30303-1405 58-1946632 501(c)(3) 500000. 0. program.

Support of a new
Boys & Girls Clubs of Metro educational model and
Atlanta - 100 Edgewood Avenue, NE enhanced recruitment and
- Atlanta, GA 30303 58-0566123 501(c)(3) 1400000. 0. professional development.

Establishment of
Center for the Visually Impaired telephone call center to
739 West Peachtree Street employ CVI clients and
Atlanta, GA 30308 58-1168874 501(c)(3) 800000. 0. create a revenue stream.

Building of a pediatric
Children's Healthcare of Atlanta research building and
1584 Tullie Circle, N.E. support the Marcus Autism
Atlanta, GA 30329-2303 58-2367819 501(c)(3) 13000000. 0. Center's efforts.

Support of core programs
Communities in Schools of Georgia and planning costs
600 West Peachtree Street, Suite 12 associated with expansion
Atlanta, GA 30308 58-1912923 501(c)(3) 1200000. 0. of the PLC model.

Pilot project to provide
Devereux Georgia Treatment Network employment training for
1291 Stanley Road youth in the state foster
Kennesaw, GA 30152-4359 23-1390618 501(c)(3) 500000. 0. care system.

21.
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132241  05-01-11

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

Joseph B. Whitehead Foundation 58-6001954

Families First Implementation of a
1105 W. Peachtree St., NE Placement to Permanency
Atlanta, GA 30309 58-1054331 501(c)(3) 410000. 0. Program model.

Capital improvements to
The Frazer Center center serving adults and
1815 Ponce de Leon Ave. children with
Atlanta, GA 30307 58-1824440 501(c)(3) 400000. 0. disabilities.
Georgia CASA
1776 Peachtree Rd., N.W., Suite
219, South Tower - Atlanta, GA Continued program
30309 58-1793382 501(c)(3) 400000. 0. support.
Georgia Family Connection
Partnership - 235 Peachtree St.,
North Tower, Suite 1600 - Atlanta, Continued program
GA 30303 58-1888262 501(c)(3) 500000. 0. support.
Georgia Partnership for Excellence Support of Georgia
in Education - 233 Peachtree Leadership Institute for
Street, Suite 2000 - Atlanta, GA School Improvement and
30303 58-1974586 501(c)(3) 1950000. 0. customized training.

Expansion of the
Georgia State University After-School All-Stars
P. O. Box 3999 program within Atlanta
Atlanta, GA 30302-3999 58-6033185 501(c)(3) 200000. 0. Public Schools.

Capital needs, including
Good Samaritan Health Center, Inc. electronic medical
1015 Donald Lee Hollowell Pkwy records system and
Atlanta, GA 30318-6653 58-2373395 501(c)(3) 425000. 0. teaching kitchen.

Hands on Atlanta Inc. Support of efforts to
600 Means Street, Suite 100 retain and expand corps
Atlanta, GA 30318 58-1861026 501(c)(3) 250000. 0. of individual volunteers.

Two-year support to
Junior Achievement of Georgia broaden and enhance
460 Abernathy Road, NE Junior Achievement
Atlanta, GA 30328-2506 84-1267604 501(c)(3) 150000. 0. programs.
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132241  05-01-11

Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

Joseph B. Whitehead Foundation 58-6001954

Acquisition of two school
Lovett School buses for Breakthrough
4075 Paces Ferry Rd., N.W. Atlanta, an academic
Atlanta, GA 30327-3099 58-0619038 501(c)(3) 200000. 0. enrichment program.

$4.4 million capital
Open Hand expansion campaign to
176 Ottley Dr., NE meet increased demand for
Atlanta, GA 30324 58-1816778 501(c)(3) 1000000. 0. services.

Quality Care for Children, Inc.
50 Executive Park South, NE, Suite Support of emergency
Atlanta, GA 30329-2303 58-2400285 501(c)(3) 400000. 0. child care program.

Priority projects of the
United Way of Metropolitan Atlanta Regional Commission on
Inc. - 100 Edgewood Avenue, NE - Homelessness and support
Atlanta, GA 30303 58-0566194 501(c)(3) 9000000. 0. of Smart Start Georgia.

Pilot of home healthcare
Visiting Nurse Health System program to reduce
5775 Glenridge Dr., NE, Suite E200 re-hospitalization of
Atlanta, GA 30328 58-0566250 501(c)(3) 750000. 0. patients on Medicare.

Voices for Georgia's Children Continued program support
100 Edgewood Avenue, NE, Suite 1580 and supplemental funding
Atlanta, GA 30303-3068 02-0678823 501(c)(3) 225000. 0. for pre-K initiative.
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132102  01-27-12

2
Part III Grants and Other Assistance to Individuals in the United States. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2011)

Schedule I (Form 990) (2011) Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Complete this part to provide the information required in Part I, line 2, and any other additional information.

Joseph B. Whitehead Foundation 58-6001954

Part I, Line 2: Before a grant is awarded, the Foundation's staff

thoroughly reviews the project details, including the project's budget.

Grant recipients provide detailed written reports at least annually on

how grant funds are spent.  Written reports are provided until a

project's completion.  Foundation staff and trustees review all

reports, and they are filed with Foundation records.  Foundation staff

often make a site visit upon the project's completion.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132111
01-23-12

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

InspectionAttach to Form 990. See separate instructions.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

|

| |
Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director. Explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2011

 
 
 
 

 
 
 
 

 
 
 

 
 
 

Joseph B. Whitehead Foundation 58-6001954

X

X

X

X
X

X
X

X

X
X

X
X

X

X
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132112  01-23-12

2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note. 

(B) (C) (D) (E) (F)

(i) (ii) (iii) 
(A) 

(i)

(ii)1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2011

Schedule J (Form 990) 2011 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation
Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
reported as deferred

in prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name

Joseph B. Whitehead Foundation 58-6001954

63794. 0. 2344. 6949. 3152. 76239. 0.
P. RUSSELL HARDIN 429208. 0. 15773. 46751. 21208. 512940. 0.

33385. 0. 2970. 2873. 3846. 43074. 0.
J. LEE TRIBBLE 224615. 0. 19980. 19328. 25880. 289803. 0.

19798. 0. 1357. 1649. 676. 23480. 0.
ERIK S. JOHNSON 133202. 0. 9129. 11096. 4546. 157973. 0.
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3

Part III Supplemental Information

Schedule J (Form 990) 2011

Schedule J (Form 990) 2011 Page 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any
additional information. 

Joseph B. Whitehead Foundation 58-6001954

Part I, Line 1a: The Foundation pays the employees' FICA tax on the

excess life benefit and it is reflected on the Form W-2 and is included in

other compensation on Schedule J, Part II.

Part I, Line 1b: The Foundation follows a procedure to calculate the

gross-up of the excess life benefit and it is input into the payroll

software.

Part I, Line 4b: The Foundation credited P. Russell Hardin with $4,308

and J. Lee Tribble with $232 to an unfunded, unvested 457(f) Plan. The

amounts are included in Part II, column C.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132211
01-23-12

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ  or to provide any additional information.

| Attach to Form 990 or 990-EZ.
Open to Public
Inspection

Employer identification number

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

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Joseph B. Whitehead Foundation 58-6001954

Form 990, Part I, Line 1, Description of Organization Mission:

citizens of metropolitan Atlanta, particularly charities that serve

children and youth.

Form 990, Part III, Line 4d, Other Program Services:

Grants for Public Affairs.  One grant was paid to Hands On Atlanta to

implement programs designed to recruit, train, and retain leaders for

its volunteer corps.

Expenses $ 251855.   including grants of $ 250000.   Revenue $ 0.

Form 990, Part VI, Section A, line 4: Trustees adopted unanimously an

amendment to the Joseph B. Whitehead Foundation's Articles of Incorporation

that includes some changes to the Foundation's list of supported

organizations.  Those changes were limited to updating the names of certain

organizations that formally changed names and substituting new

beneficiaries of like kind for supported organizations that no longer exist

due to cessation of business or merger.  Treasury Regulations section

1.509(a)-4 permits a supporting organization to substitute beneficiaries

under certain circumstances if permitted in the Foundation's Articles of

Incorporation.  The Foundation's Articles of Incorporation permit

substitution of "another organization serving the poor and needy in the

Atlanta metropolitan area" for any supported organization that "shall cease

to exist or fail or cease to qualify as an organization described in

section 509(a)(1) or (2)" of the Internal Revenue Code.  The amended list

of supported organizations satisfies the requirements of the Treasury

Regulations and the Foundation's Articles of Incorporation.
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)

Schedule O (Form 990 or 990-EZ) (2011) Page 

Name of the organization
Joseph B. Whitehead Foundation 58-6001954

Form 990, Part VI, Section B, line 11: The Form 990 is prepared with

audited financial data which has been reviewed by the governing board.

Internal accounting staff prepare the 990 with the aid of preparation

software.  Accounting team members individually review the 990 according to

a checklist.  Numbers are verified against audited financial statements.

The 990 is then reviewed by the Controller, Treasurer, Secretary and

President.  A draft of the 990 is provided to all governing board members

prior to filing.

Form 990, Part VI, Section B, Line 12c: Officers and trustees disclose

annually those affiliations which may give rise to a conflict of interest.

The Secretary keeps conflict disclosures on file.  Each grant application

is checked against the full conflicts list.  Trustees consider conflicts or

potential conflicts before making grant determinations.  Disclosure is made

on the record.  Officers consult the list of conflicts or potential

conflicts when making vendor decisions.

Form 990, Part VI, Section B, Line 15: The governing board determines

compensation for all officers (including the President, Treasurer and

Secretary) and all staff.  In setting compensation, trustees consult three

independent compensation studies showing compensation data at comparable

organizations.  Individual compensation amounts are evaluated and

determined annually as part of the budgeting process conducted at the

board's November meeting; 2011 compensation was determined during the

November 2010 board meeting.

Form 990, Part VI, Section C, Line 19: The organization's governing
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)

Schedule O (Form 990 or 990-EZ) (2011) Page 

Name of the organization
Joseph B. Whitehead Foundation 58-6001954

documents, conflict of interest policy and audited financial statements are

kept by the organization's Secretary and are made available upon request.

Form 990, Part VII, Section A, Column B:

The Joseph B. Whitehead Foundation participates in a common

administrative arrangement with five other charitable organizations

that are governed by independent boards but that share a common staff.

Messrs. Hardin, Tribble and Johnson and Mmes. Smith and Morton work, in

total, about 49.5 hours per week for the participating organizations.

Mr. Williams devotes about 15 hours per week to related organizations,

Mr. Sibley about four hours per week and Mr. McTier about three hours

per week.
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

132161
01-23-12

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public

InspectionSee separate instructions.Attach to Form 990. 

Employer identification number

Part I Identification of Disregarded Entities 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

|
||

Name of the organization

(Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

Name, address, and EIN
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships 2011

Joseph B. Whitehead Foundation 58-6001954

Robert W. Woodruff Foundation, Inc. -
58-1695425, 191 Peachtree St., NE, Suite
3540, Atlanta, GA  30303 Grantmaking Georgia 501(c)(3) PF N/A X
Lettie Pate Whitehead Foundation, Inc. -
58-6012629, 191 Peachtree St., NE, Suite
3540, Atlanta, GA  30303 Grantmaking Georgia 501(c)(3) 11d; III-O N/A X
Lettie Pate Evans Foundation, Inc. -
58-6004644, 191 Peachtree St., NE, Suite
3540, Atlanta, GA  30303 Grantmaking Georgia 501(c)(3) 11d; III-O N/A X
Lettie Pate Evans Foundation, Inc.  Restr
u/w Lettie Pate Evans - 23-7282939, 191
Peachtree St. NE, #3540, Atlanta, GA  30303 Grantmaking Georgia 501(c)(3) 11d; III-O N/A X

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2

 36



Section 512(b)(13)

controlled

organization?

132222  05-01-11

Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

Joseph B. Whitehead Foundation 58-6001954

Robert W. Woodruff Health Sciences Center
Fund, Inc. - 58-2229271, 191 Peachtree St.,
NE, Suite 3540, Atlanta, GA  30303 Grantmaking Georgia 501(c)(3) 11b; II N/A X
Ichauway, Inc. - 58-1824778
3988 Jones Center Drive
Newton, GA  39870 Ecological Research Georgia 501(c)(3) PF N/A X
American Red Cross - 53-0196605
1955 Monroe Drive, N.E.
Atlanta, GA  30324 Emergency Assistance Georgia 501(c)(3) 7 N/A X
Archdiocese of Atlanta - 58-0867213
680 W. Peachtree St., N.W.
Atlanta, GA  30308 Religion Georgia 501(c)(3) 1 N/A X
Atlanta Center for Self Sufficiency, Inc. -
58-1479816, P.O. Box 89125, Atlanta, GA
30312 Job training Georgia 501(c)(3) 7 N/A X
Atlanta Children's Shelter, Inc. -
58-1675299, 607 Peachtree Street, Atlanta,
GA  30308 Homeless Shelter Georgia 501(c)(3) 7 N/A X
Atlanta, City of - 58-6000511
55 Trinity Ave., S.W.
Atlanta, GA  30303 Municipality Georgia 6 N/A X
Atlanta, City of, Board of Education -
58-6000134, 2930 Forrest Hill DR, Atlanta,
GA  30315 Education Georgia 6 N/A X
Atlanta Community Food Bank, Inc. -
58-1376648, 732 Joseph E. Lowery Blvd.,
Atlanta, GA  30318 Food bank Georgia 501(c)(3) 7 N/A X
Atlanta Day Shelter for Women and Children -
58-1679617, 1039 Marietta St., N.W.,
Atlanta, GA  30318 Homeless Shelter Georgia 501(c)(3) 7 N/A X
Atlanta Education Fund - 58-2047710
250 Williams Street
Atlanta, GA  30303 Education Georgia 501(c)(3) 7 N/A X
Atlanta International School - 58-1581116
2890 North Fulton Drive
Atlanta, GA  30305 Education Georgia 501(c)(3) 2 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Atlanta Neighborhood Development
Partnership, Inc. - 58-1946632, 235
Peachtree St.,  #2000, Atlanta, GA  30303 Affordable Housing Georgia 501(c)(3) 7 N/A X
Atlanta Speech School - 58-0566198
3160 Northside Parkway, N.W.
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X

Atlanta Union Mission Corporation -
58-0572430, PO Box 1807, Atlanta, GA  30301 Homeless Shelter Georgia 501(c)(3) 7 N/A X
The Atlanta Urban League, Inc. - 58-0593386
100 Edgewood Ave.
Atlanta, GA  30303 Community building Georgia 501(c)(3) 7 N/A X
The Ben Franklin Academy - 58-1823445
1585 Clifton Road, N.E.
Atlanta, GA  30329 Education Georgia 501(c)(3) 2 N/A X
Big Brothers Big Sisters of Metro Atlanta -
58-0861895, 100 Edgewood Ave., Suite 710,
Atlanta, GA  30303 Mentoring Georgia 501(c)(3) 7 N/A X
Boys & Girls Clubs of America - 13-5562976
1230 W. Peachtree St., N.W.
Atlanta, GA  30309 Recreation Georgia 501(c)(3) 9 N/A X
Boys & Girls Clubs of Metro Atlanta -
58-0566123, 100 Edgewood Avenue, N.E.,
Atlanta, GA  30303 Recreation Georgia 501(c)(3) 7 N/A X
Boy Scouts of America, Atlanta Area Council
- 58-1681556, 1800 Circle 75 Parkway,
Atlanta, GA  30339 Recreation Georgia 501(c)(3) 7 N/A X
The Bridge  - 58-1094289
1559 Johnson Rd., N.W.
Atlanta, GA  30318 Child Residential Care Georgia 501(c)(3) 7 N/A X
Camp Fire USA, Georgia - 58-0603138
100 Edgewood Avenue, Suite 528
Atlanta, GA  30303 Recreation Georgia 501(c)(3) 7 N/A X
Camp Twin Lakes - 58-1826782
3525 Piedmont Rd, # 8, Suite 525
Atlanta, GA  30305 Recreation Georgia 501(c)(3) 7 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Campbell-Stone Christian Centers -
58-1820869, 181 Fourteenth Street, Suite
500, Atlanta, GA  30305 Elderly Care Georgia 501(c)(3) 1 N/A X
Canine Assistants - 58-1974410
3160 Francis Road
Alpharetta, GA  30004 Disability Assistance Georgia 501(c)(3) 7 N/A X
Capacity, Inc. - 23-7207598
50 Hurt Plaza, Suite 100
Atlanta, GA  30303 Municipal Development Georgia 501(c)(3) 7 N/A X
Carrie Steele-Pitts Home, Inc. - 58-0607078
667 Fairburn Rd, N.W.
Atlanta, GA  30331 Child welfare Georgia 501(c)(3) 9 N/A X
Catholic Social Services, Inc. - 58-1097003
680 W. Peachtree St., N.W.
Atlanta, GA  30308 Charity Georgia 501(c)(3) 1 N/A X
Center for Positive Aging - 58-1551405
607 Peachtree Street, PO Box 55079
Atlanta, GA  30365 Elderly Care Georgia 501(c)(3) 7 N/A X
Center for the Visually Impaired -
58-1168874, 739 West Peachtree Street,
Atlanta, GA  30308 Disability Assistance Georgia 501(c)(3) 7 N/A X
Child Development Association of North
Fulton - 58-1085443, 89 Grove Way, Roswell,
GA  30075 Child welfare Georgia 501(c)(3) 7 N/A X
Children's Healthcare of Atlanta -
58-1710601, 1600 Tullie Circle, N.E.,
Atlanta, GA  30329 Healthcare Georgia 501(c)(3) 7 N/A X
The Children's School - 58-1091170
345 Tenth Street, N.E.
Atlanta, GA  30309 Education Georgia 501(c)(3) 2 N/A X
CHRIS Kids, Inc. - 58-1430183
3111 Clairmont Road,  Suite B
Atlanta, GA  30329 Child Residential Care Georgia 501(c)(3) 7 N/A X
Christian City, Inc. - 58-0917609
7345 Red Oak Road
Union City, GA  30291 Child welfare Georgia 501(c)(3) 9 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Civic League for Regional Atlanta -
58-1103894, P.O. Box 1002, Atlanta, GA
30301 Civic engagement Georgia 501(c)(3) 7 N/A X
Clark Atlanta University - 58-1825259
240 Chestnut Street, S.W.
Atlanta, GA  30314 Higher education Georgia 501(c)(3) 2 N/A X
Communities in Schools of Atlanta, Inc. -
58-1152807, 600 West Peachtree Street,
Suite 1200, Atlanta, GA  30308 Education Georgia 501(c)(3) 7 N/A X
Communities in Schools of Georgia -
58-1912923, 600 West Peachtree St,  Suite
1200, Atlanta, GA  30308 Education Georgia 501(c)(3) 7 N/A X
The Community Foundation for Greater
Atlanta, Inc. - 58-1344646, 50 Hurt Plaza,
Suite 449, Atlanta, GA  30303 Charity Georgia 501(c)(3) 7 N/A X
DeKalb County Board of Education -
58-6000227, 3770 North Decatur Road,
Decatur, GA  30032 Education Georgia 6 N/A X
The Devereux Center in Georgia - 23-1390618
PO Box 1688
Kennesaw, GA  30144 Child Residential Care Georgia 501(c)(3) 7 N/A X
Easter Seal of North Georgia - 58-1919768
3035 North Druid Hills Road
Atlanta, GA  30329 Special Needs Education Georgia 501(c)(3) 9 N/A X
Emory University - 58-0566256
1440 Clifton Road, N.E.
Atlanta, GA  30322 Higher education Georgia 501(c)(3) 2 N/A X
Families First - 58-1054331
PO Box 7948  Station C
Atlanta, GA  30357 Child and family welfare Georgia 501(c)(3) 7 N/A X
Family Connection Partnership - 58-1888262
235 Peachtree St., Suite 1600
Atlanta, GA  30303 Child welfare Georgia 501(c)(3) 7 N/A X
Fayette Youth Protection Home, Inc. -
58-1740987, 110 Huntington Park Dr.,  Suite
D, Fayetteville, GA  30214 Child Residential Care Georgia 501(c)(3) 7 N/A X
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Joseph B. Whitehead Foundation 58-6001954

FCS Urban Ministries - 58-1330830
PO Box 17628 Neighborhood
Atlanta, GA  30316 revitalization Georgia 501(c)(3) 7 N/A X
The Frazer Center - 58-1824440
1815 Ponce de Leon Ave.
Atlanta, GA  30307 Disability Assistance Georgia 501(c)(3) 7 N/A X
Fulton County Dept. of Family and Children
Services - 58-6001013, 800 Peachtree St.,
N.E, Atlanta, GA  30308 Child welfare Georgia 501(c)(3) 6 N/A X
The Galloway School - 58-1052217
215 West Wieuca Road, N.W.
Atlanta, GA  30342 Education Georgia 501(c)(3) 2 N/A X
Gate City Day Nursery Association -
58-0593408, 2080 Cascade Road, S.W.,
Atlanta, GA  30311 Early childhood education Georgia 501(c)(3) 7 N/A X
Genesis Shelter, Inc. - 58-1934891
PO Box 77144
Atlanta, GA  30357 Homeless services Georgia 501(c)(3) 7 N/A X
Georgia Baptist Children's Homes and Family
Ministries - 58-0610066, PO Box 329,
Palmetto, GA  30268 Child Residential Care Georgia 501(c)(3) 7 N/A X
Georgia CASA - 58-1793382
1776 Peachtree Rd., Suite 219
Atlanta, GA  30309 Child welfare Georgia 501(c)(3) 7 N/A X
Georgia Center for Child Advocacy -
58-1762069, 818 Pollard Boulevard, Suite
301, Atlanta, GA  30315 Child abuse prevention Georgia 501(c)(3) 7 N/A X
Georgia Partnership for Excellence in
Education - 58-1974586, 233 Peachtree
Street, Suite 2000, Atlanta, GA  30303 Education Georgia 501(c)(3) 7 N/A X
Georgia School-Age Care Association, Inc -
58-1944914, 246 Sycamore Street,  Suite 252,
Decatur, GA  30030 Child welfare Georgia 501(c)(3) 7 N/A X
Georgia State University Foundation, Inc. -
58-6033185, University Plaza, Atlanta, GA
30303 Education Georgia 501(c)(3) 7 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Georgia Tech Foundation, Inc. - 58-6043294
Georgia Institute of Technology
Atlanta, GA  30332 Higher education Georgia 501(c)(3) 5 N/A X

State of Georgia State government Georgia 6 N/A X
Girl Scouts of America - 13-1624016
420 5th Street
New York, NY  10018 Recreation New York 501(c)(3) 7 N/A X
Girls Incorporated - 58-1276804
1422 W. Peachtree St.,  Suite 616
Atlanta, GA  30309 Recreation Georgia 501(c)(3) 7 N/A X
Good Samaritan Health Center, Inc. -
58-2373395, 239 Alexander Street, N.W.,
Atlanta, GA  30313 Healthcare Georgia 501(c)(3) 7 N/A X
Goodwill Industries, Inc. - 58-0566193
2201 Glenwood Ave, S.E.
Atlanta, GA  30316 Job training Georgia 501(c)(3) 7 N/A X

Gwinnett Children's Shelter, Inc. -
58-1662180, PO Box 527, Buford, GA  30515 Child Residential Care Georgia 501(c)(3) 7 N/A X
Habitat for Humanity in Atlanta, Inc. -
58-1535414, 519 Memorial Dr., S.E., Atlanta,
GA  30312 Homebuilding Georgia 501(c)(3) 7 N/A X
Hands on Atlanta, Inc. - 58-1861026
600 Means Street, Suite 100
Atlanta, GA  30318 Community service Georgia 501(c)(3) 7 N/A X
Hillside, Inc. - 58-0603148
PO Box 8247 Child psychiatric
Atlanta, GA  31106 treatment Georgia 501(c)(3) 3 N/A X
Holy Innocents' Episcopal School -
58-1120296, 805 Mt. Vernon Highway, N.W.,
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X
The Howard School - 58-0611768
1246 Ponce de Leon Ave.
Atlanta, GA  30306 Education Georgia 501(c)(3) 2 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Interdenominational Theological Center -
58-0814544, 700 Martin Luther King, Jr. Dr.,
S.W., Atlanta, GA  30314 Education Georgia 501(c)(3) 2 N/A X
Jerusalem House, Inc. - 58-1829807
100 Edgewood Ave.,  Suite 1228
Atlanta, GA  30303 Homeless services Georgia 501(c)(3) 7 N/A X
Junior Achievement of Georgia - 58-0598050
460 Abernathy Rd., N.E
Atlanta, GA  30328 Education Georgia 501(c)(3) 7 N/A X
KIPP Metro Atlanta Collaborative, Inc. -
11-3723114, 98 Anderson Ave., Atlanta, GA
30314 Education Georgia 501(c)(3) 7 N/A X
Latin American Association - 58-1237316
2750 Buford Highway
Atlanta, GA  30324 Ethnic community building Georgia 501(c)(3) 7 N/A X
The Link Counseling Center - 58-1109087
348 Mount Vernon Highway, N.E.
Atlanta, GA  30328 Family counseling Georgia 501(c)(3) 7 N/A X
Literacy Action, Inc. - 58-1053728
101 Marietta Street,  Suite 200
Atlanta, GA  30303 Education Georgia 501(c)(3) 9 N/A X
The Lovett School - 58-0619038
4075 Paces Ferry Rd., N.W.
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X
Marist School - 58-0566204
3790 Ashford-Dunwoody Road, N.E.
Atlanta, GA  30319 Education Georgia 501(c)(3) 2 N/A X
Meridian Educational Resource Group -
58-2180056, 1353 DuPont Avenue, Atlanta, GA
30317 Community Assistance Georgia 501(c)(3) 7 N/A X
Metro Atlanta Recovery Residences, Inc. -
23-7442673, 2000 Clearview Avenue, Suite
200, Doraville, GA  30340 Addiction treatment Georgia 501(c)(3) 7 N/A X
Morehouse College - 58-0566205
830 Westview Dr., S.W.
Atlanta, GA  30314 Higher education Georgia 501(c)(3) 2 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Morris Brown College - 58-0607083
643 Martin Luther King, Jr. Drive
Atlanta, GA  30314 Higher education Georgia 501(c)(3) 2 N/A X
The Tommy Nobis Center - 58-2080819
1480 Bells Ferry Rd.
Marietta, GA  30066 Disability Assistance Georgia 501(c)(3) 7 N/A X
Northwest Georgia Girl Scout Council, Inc. -
58-0566190, 100 Edgewood Avenue, Atlanta, GA
30335 Recreation Georgia 501(c)(3) 9 N/A X
Odyssey Family Counseling Center -
58-1295404, 3578 South Fulton Avenue,
Hapeville, GA  30354 Family counseling Georgia 501(c)(3) 7 N/A X
Oglethorpe University - 58-0568698
4484 Peachtree Road, N.E.
Atlanta, GA  30319 Higher education Georgia 501(c)(3) 2 N/A X
The Paideia School - 23-7089522
1509 Ponce de Leon Avenue, N.E.
Atlanta, GA  30307 Education Georgia 501(c)(3) 2 N/A X
The Posse Foundation - 13-3840394
101 Marietta Street,  Suite 1040
Atlanta, GA  30303 Education Georgia 501(c)(3) 7 N/A X

Presbyterian Homes of Georgia, Inc. -
58-1944849, PO Box 407, Quitman, GA  31643 Elderly Care Georgia 501(c)(3) 9 N/A X
Prevent Child Abuse Georgia - 58-1558280
1720 Peachtree St., Suite 600
Atlanta, GA  30309 Child abuse prevention Georgia 501(c)(3) 7 N/A X
Project Interconnections, Inc. - 58-1899845
57 Forsyth Street, Suite 1110
Atlanta, GA  30303 Homeless services Georgia 501(c)(3) 7 N/A X
Project Open Hand/Atlanta - 58-1816778
1080R Euclid Avenue, N.E.
Atlanta, GA  30307 Feeding program Georgia 501(c)(3) 7 N/A X
Quality Care for Children, Inc. - 58-2400285
1447 Peachtree St., Suite 700
Atlanta, GA  30309 Child welfare Georgia 501(c)(3) 7 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Regional Council of Churches of Atlanta,
Inc. - 58-6075241, 4656 Boulevard, S.E.,
Suite 101, Atlanta, GA  30312 Religious association Georgia 501(c)(3) 1 N/A X
A. G. Rhodes Homes, Inc. - 58-0586001
3715 Northside Parkway
Atlanta, GA  30327 Elderly Care Georgia 501(c)(3) 9 N/A X
St. Jude's Recovery Center, Inc. -
58-6045872, 139 Renaissance Parkway, N.E.,
Atlanta, GA  30308 Addiction treatment Georgia 501(c)(3) 9 N/A X
The Salvation Army - 58-0660607
1424 Northeast Expressway
Atlanta, GA  30329 Homeless services Georgia 501(c)(3) 1 N/A X
The Schenck School, Inc. - 58-0958208
282 Mt. Paran Road, N.W.
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X
Senior Citizen Services - 58-0960309
1705 Commerce Drive
Atlanta, GA  30318 Elderly Care Georgia 501(c)(3) 9 N/A X
Servants for the Relief of Incurable Cancer
- 58-0566234, 760 Pollard Boulevard, S.W.,
Atlanta, GA  30315 Charity healthcare Georgia 501(c)(3) 1 N/A X
Sheltering Arms Association of Day Nurseries
- 58-0566236, 350 Centennial Olympic Park
Drive., N.W., Atlanta, GA  30313 Education Georgia 501(c)(3) 7 N/A X
Shepherd Center - 51-0141601
2020 Peachtree Road, N.W.
Atlanta, GA  30309 Healthcare Georgia 501(c)(3) 3 N/A X
Spelman College - 58-0566243
350 Spelman Lane, S.W.
Atlanta, GA  30314 Higher education Georgia 501(c)(3) 2 N/A X
The Study Hall at Emmaus House, Inc. -
58-1830316, 1010 Crew Street, S.W., Atlanta,
GA  30315 Recreation Georgia 501(c)(3) 7 N/A X
Teach for America - 13-3541913
Two Peachtree Place, 7th Floor
Atlanta, GA  30309 Education Georgia 501(c)(3) 7 N/A X

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2

 45



Section 512(b)(13)

controlled

organization?

132222  05-01-11

Part II Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g)

Yes No

Schedule R (Form 990)

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

Joseph B. Whitehead Foundation 58-6001954

Trinity School - 58-1197585
4301 Northside Parkway, N.W.
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X
United Methodist Children's Home -
58-0632081, 500 S. Columbia Drive, Decatur,
GA  30030 Children's shelter Georgia 501(c)(3) 7 N/A X
United Way of Metropolitan Atlanta, Inc. -
58-0566194, 100 Edgewood Avenue N..E.,
Atlanta, GA  30303 Charity Georgia 501(c)(3) 7 N/A X
Urban Action, Inc. - 58-2070427
PO Box 54613
Atlanta, GA  30308 Child and family welfare Georgia 501(c)(3) 7 N/A X
Urban Training Organization of Atlanta, Inc.
- 58-1027811, 1026 Ponce de Leon Avenue,
Atlanta, GA  30306 Civic engagement Georgia 501(c)(3) 1 N/A X
Village of St. Joseph - 58-1097003
50 Hurt Plaza, Suite 630
Atlanta, GA  30303 Counseling Georgia 501(c)(3) 1 N/A X
Visiting Nurse Health System - 58-0566250
6610 Bay Circle, Suite C
Norcross, GA  30071 Healthcare Georgia 501(c)(3) 7 N/A X
Voices for Georgia's Children, Inc. -
02-0678823, 100 Edgewood Ave., Suite 550,
Atlanta, GA  30303 Child welfare Georgia 501(c)(3) 7 N/A X
Wesley Homes, Inc. - 58-0909393
1817 Clifton Rd., N.E.
Atlanta, GA  30329 Elderly Care Georgia 501(c)(3) 9 N/A X
George West Mental Health Foundation, Inc. -
58-1489941, 1903 N. Druid Hills Rd.,
Atlanta, GA  30319 Counseling Georgia 501(c)(3) 9 N/A X
The Westminster Schools - 58-0566206
1424 W. Paces Ferry Rd., N.W.
Atlanta, GA  30327 Education Georgia 501(c)(3) 2 N/A X
Robert W. Woodruff Arts Center, Inc. -
58-0633971, 1280 Peachtree Rd., N.E.,
Atlanta, GA  30309 Arts and culture Georgia 501(c)(3) 7 N/A X
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Joseph B. Whitehead Foundation 58-6001954

Woodward Academy - 58-0625584
1662 Rugby Ave.
Atlanta, GA  30337 Education Georgia 501(c)(3) 2 N/A X
Year Up - 04-3534407
730 Peachtree St., Ste 900
Atlanta, GA  30308 Education Georgia 501(c)(3) 2 N/A X
YMCA of Northwest Georgia, Inc. - 58-0644802
48 Henderson Street
Marietta, GA  30064 Recreation Georgia 501(c)(3) 9 N/A X
The YMCA of Metropolitan Atlanta, Inc. -
58-0566253, 100 Edgewood Ave., Suite 1100,
Atlanta, GA  30303 Recreation Georgia 501(c)(3) 9 N/A X
Butler Street YMCA - 58-0566145
22 Butler St., N.E.
Atlanta, GA  30303 Recreation Georgia 501(c)(3) 9 N/A X
YWCA of Northwest Georgia, Inc. - 58-0617782
48 Henderson St
Marietta, GA  30064 Recreation Georgia 501(c)(3) 9 N/A X
YWCA of Greater Atlanta, Inc. - 58-0593442
100 Edgwood Ave., N.E.
Atlanta, GA  30303 Recreation Georgia 501(c)(3) 9 N/A X
Zoo Atlanta - 58-1655184
800 Cherokee Avenue
Atlanta, GA  30315 Recreation Georgia 501(c)(3) 9 N/A X
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Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Disproportion-

ate allocations?

Legal domicile
(state or
foreign
country)

132162  01-23-12

2

Identification of Related Organizations Taxable as a Partnership Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Part IV

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule R (Form 990) 2011

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2011 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

Joseph B. Whitehead Foundation 58-6001954
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132163  01-23-12

3

Part V Transactions With Related Organizations 

Note. Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011

Schedule R (Form 990) 2011 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest annuities royalties or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of other organization Transaction
type (a-r)

Amount involved Method of determining
amount involved

Joseph B. Whitehead Foundation 58-6001954

X
X

X
X
X

X
X
X
X

X
X
X

X
X

X
X

X
X
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

132164
01-23-12

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2011

Predominant income
(related, unrelated,
excluded from tax

under section 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2011 Page 

(Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

Joseph B. Whitehead Foundation 58-6001954

14530510 352174 0010          2011.03010 Joseph B. Whitehead Foundat 0010___2
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132165
01-23-12

5

Schedule R (Form 990) 2011

Schedule R (Form 990) 2011 Page 

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

Part VII Supplemental Information

Joseph B. Whitehead Foundation 58-6001954
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