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OMB No 1545-0047

2019

en to Public
Ingpection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
seicsble | EQUNDATION FOR ATLANTA VETERANS

ewnge | EDUCATION AND RESEARCH, INC.
changs Doing business as 58-1857346
::ll'tlxan"\ Number and street (or P.0. box f mail i1s not delivered to street address) Room/suite | E Telephone number
Final 1670 CLAIRMONT ROAD (151F) 404-321-6111
e City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipis $ 10,051,8089.
il DECATUR, GA 30033-4004 H(a) Is this a group retum

[(Jege"e= ' Name and address of pnncipal officerLESLIE HUGHES for subordinates? [ Jves (XINo
Peris | SAME AS C ABOVE ' H{b) Ave ail subercinstes inctudoa? I Yes [_] No

| Tax-exempt status: LXJ 501(c)(3) [__J 501(c)( ) (insertno.) L_J 4947(a)(1) or'_A 527 If “No,* attach a list. (see instructions)

J Website: p FAVER . FOUNDATION H(c) Group exemption number >

K Form of organization; | X J Corporation || Trust | _ | Association |__T Other >

| [L Year of formation: 1 98 9] m State of legal domiciler GA

| Parti] Summary

1

1 Bnefly describe the organization's mission or most significant activities

o
g FOR COMPLETE MISSION STATEMENT SEE SCHEDULE O.
g 2 Check this box P> I_J if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
# 1 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 103
%‘ 6 Total number of volunteers (estimate If necessary) . 6 13
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 890-T, line 39 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 10,944,780.] 10,005,184.
g 9 Program service revenue (Part VI, line 2g) . 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 22,909. 43,550.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0. 3,075.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 10,967,689.] 10,051,809.
13 Grants and similar amounts paid (Part iX, column (A), lines 1 3) 2,220,833, 3,361,892.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), Iines 5-10) 6,716,420. 4,946,297,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W 1 47 Other expenses (Part IX, column (A), ines 112118, T1T. 1,680,670. 1,312,093.
18 Total expenses. Add lines 13-17 (must equal Parj IX, &E\?{ED 10,617,923. 9,620,282,
119 Revenue less expenses. Subtract iine 18 from i ‘ SJ 349,766. 431,527.
Eé g JUL 1 92 2021 8 Beginning of Current Yaar End of Year
ZS[ 20 Total assets (Part X, line 16) L . 7,500,052, 7,672,988,
25| 21 Total abilties (Part X, line 26) : o 1,737,823, 1,479,232,
23| 22 Net assets or fund balances Subtract line 21 framin_gg' EQDEN: UT 5,762,229. 6,193,756.
rﬁﬁm Nl | Signature Biock

Under penalties of perjury, | daclare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correct, and complege. PFeclaration of prepare

fficer) 1s based on all mformation of which preparer has any k

nowledge
1% /10 1 0720

4 L=
Sign 1gn cer ~ Vale 7 ]
Here LESLIE HUGHES, EXECUTIVE DIRECTOR
’ Type or print name and 1ille
Print/Type preparer's name Preparer's signature Date Check PTIN
Pald MARY JO ALEXANDER Y JO ALEXANDER 05/06/20 ‘s(g"-emp]oygd 00002534
Preparer | Firm's name MAULDIN & JENKINS LLC Firm's EIN 58-0692043
Use Only |Firm'saddressp 200 GALLERIA PXKWY SE STE 1700
ATLANTA, GA 30339-5946 Phoneno.770-955-8600
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes |_INo
Form 990 (2019)
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FOUNDATION FOR ATLANTA VETERANS

Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 Ppage2

] Eart lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part (Il . @

Briefly describe the organization's mission

TQO SERVE GEORGIA'S VETERANS BY ENABLING AND SUPPORTING PARTNERSHIPS IN
RESEARCH AND EDUCATION BETWEEN ATLANTA VETERANS AFFAIRS HEALTH CARE
SYSTEM, ACADEMIC INSTITUTIONS, GOVERNMENT RESEARCH ORGANIZATIONS AND
PRIVATE COMPANIES.

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

prior Form 990 or 980 EZ? . . . DYes [E No
If “Yes,"” descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | D Yes El No

If "Yes," descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

{Code ) (Expenses $ 3 ‘. 589 ' 486 ¢ including grants of $ 1 . 802 . 675. ) (Revenue $ )
EMERGING INFECTIONS PROGRAM-INFECTIOUS DISEASES CONTINUE TO CAUSE
SIGNIFICANT MORBIDITY AND MORTALITY IN THE UNITED STATES. THE GOAL OF
THIS PROGRAM IS TO CONTINUE THE POPULATION-BASED ACTIVE SURVEILLANCE
SYSTEM OF THE ATLANTA METROPOLITAN STATISTICAL AREA THAT WILL DETECT
AND RESPOND TO NEW AND EMERGING INFECTIOUS DISEASES, AS WELL AS TO
MONITOR AND INVESTIGATE THE EPIDEMIOLOGY OF HEALTHCARE-ASSOCIATED
INFECTIONS.

4b

(Code } (Expenses $ 2 [ 376 ’ 858, including grants of § 1 s 522 ’ 380. } (Revenue s )
THIS IS A CONTINUING PILOT PROJECT TO ASSESS THE FREQUENCY OF NOROVIRUS
HOSPITAL ADMISSIONS AND HOSPITAL-ACQUIRED NOROVIRUS. THE PURPOSE OF THE
STUDY IS TO IDENTIFY THE BURDEN OF ROTAVIRUS IN ADULTS AND ELDERLY IN
THE POST-VACCINE ERA; TO IDENTIFY THE STRAINS OF ROTAVIRUS CAUSING
DISEASE IN THESE POPULATIONS AND COMPARE TO THE BROADER COMMUNITY USING
OTHER SURVEILLANCE DATASETS AND TO QUANTIFY THE BURDEN OF NOROVIRUS IN
ADULTS AND ELDERLY IN ANTICIPATION OF THIS GROUP BEING A POTENTIAL

TARGET GROUP FOR VACCINATION.

(Code } (Expenses $ 4 8 0 ’ 27 9 ¢ Including grants of $ ) (Revenue s )
THIS IS AN ON-GOING CLINICAL RESEARCH STUDY ON PEOPLE WITH TYPE II

DIABETES. IT COMPARES FOUR DIFFERENT COMMONLY USED DIABETES MEDICATIONS
IN COMBINATION WITH METFORMIN. THE STUDY IS LOOKING AT HOW WELL EACH
COMBINATION WORKS TO CONTROL BLOOD SUGAR LEVELS IN ORDER TO DETERMINE
WHICH COMBINATION WORKS THE BEST. IT IS ALSO LOOKING AT THE BENEFITS
AND SIDE EFFECTS OF EACH COMBINATION.

4d

Other program services (Descnbe on Schedule O)

(Expenses § 2 ’ 200, 573. Including grants of $ 36 ’ 837 +) (Revenue $ )

de

Total program service expenses > 8,647,196.

Form 990 (2019)

932002 01-20-20
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FOUNDATION FOR ATLANTA VETERANS
Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors7 2 1 X
3 Did the organization engage n direct or indirect political campaign activities on behaif of or in opposition to candldates for
public office? If *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h) election In effect
dunng the tax year? /f *Yes, " complete Scheduls C, Part Il 4 X
5 s the organization a section 501(c)(4), 501{c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open Space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simifar assets? /f “Yes, "' complete
Schedule D, Part Il 8 X
9 Did the organtzation report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amaunts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzanon hold assets in donor restncted endowments
or in quasi endowments? /f *Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIlI, iX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If *Yes, * complete Schedule D,
Part Vi . Cmal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of ts total
assets reported \n Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f *Yes, * complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedute D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If *Yes, * complete Schedufe D, Part X 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? /f “Yes,* complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi and Xi! . 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If *Yas, * and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and X!I i1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f *Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? , 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program servica activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Oid the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts Il and IV R 16 X
17  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? /f “Yes,* complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a7? If *Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of grass ncome from gaming activities on Part Vill, line 9a? /f "Yes,*
complete Scheaule G, Part Il 19 X
20a Did the organization operate one or more haspital facilities? If *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of rts audrted financial statements to this return? B 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes," complete Schedule I, Parts | and Il . R 29 | X

832003 01-20-20 Form 990 (2019)




FOUNDATION FOR ATLANTA VETERANS
Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 page 4
a Checkiist of Required Schedules (contnued)

Yes | No

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas,* complete
Schedule J L . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines 24b through 24d and complete

Schedule K If *No," go to line 25a . | 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? B .. . |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . . . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “*Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E2? /f "Yes, * complete
Schedule L, Part | o 25b X

26 Did the organization report any amount on Part X, ine § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or farmily member of any of these persons? If “Yes, * complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

*Yes, " complete Schedule L, Part IV ... |28a X
b A family member of any individual described in line 28a? /f Yes complete Schedule L, Pan v 28b X
¢ A 35% controlled entrty of one or more individuals and/or organizations described in lines 28a or 28b72/f
*Yes,* complete Schedule L, Part IV 1 28e X
29 Did the organization receive more than $25,000 in non cash contnbutlons? If "Yes,* complete Schedule M .. 129 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes, * complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301 7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,"* complete Schedule R, Part Il, Ill, or IV, and
Part V, line 1 . ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, ne 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charttable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 18?
Note: All Form 990 filers are required to complete Schedule O X 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this PartvV . L . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . L. [ 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0-1f not applicable 1b 0
¢ 0Oud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? L . . ic | X

932004 01-20-20 Form 990 (2019)




FOUNDATION FOR ATLANTA VETERANS

Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 103 S
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 890-T for this year? /f *No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country > i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
5a Was the organization a party to a prohibted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that tt was or is a party to a prohibrted tax shelter transaction? 5b X
¢ It *Yes" to line 5a or 5b, did the organization file Form 8886-T? , . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organnzahon sollcn
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contnbunons or glfts
were not tax deductible? i 6b
7 Organizations that may receive deductlble contrlbutions under sectlon 170(c) . N
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 fled dunng the year ... . .. .. . . l 7d l N - }
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requtred? | 7g
h if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1 -
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Oid the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: l !
a Inmation fees and capital contributions included on Part VIlI, Iine 12 10a |'
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b ' {
11 Section 501(c){12) organizations. Enter. : ‘
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against {
amounts due or recewved from them ) 11b . '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgaruzation fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addrtional information the organization must report on Schedule O. Tl
b 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 13b .
¢ Enter the amount of reserves on hand . |13 o l '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No,* provide an explanation on Schedule O 14b
15 Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If *Yes," see instructions and file Form 4720, Schedule N . _
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2019)

932005 01-20-20



FOUNDATION FOR ATLANTA VETERANS

Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi . . (2]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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 commuttee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnston
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organtzation have members or stockholders? 6 X
7a Did the organzation have members, stockho!ders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . ga| X
b Each committee with authority to act on behalf of the governlng body? . s | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affikates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? L 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form" 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No,* go to /ine 13 X 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? . 12| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f *Yes, " describe
m Schedule O how this was done . L . C2e] X
13 [Dd the organization have a wntten whistleblower policy? . L. Lo . 13X
14 Did the organization have a wntten document retention and destruction policy? A 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L. . . 15a | X
b Other officers or key employees of the organization . L. L. . 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructuons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the orgamzauon to evaluate its pamc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . L. 3 5 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »GA
Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {(Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply

Own webstte D Another's website E{] Upon request l:] Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>
LESLIE HUGHES, EXECUTIVE DIRECTOR - 404-321-6111
1670 CLAIRMONT ROAD (151F), DECATUR, GA 30033-4004

932006 01-20-20
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FOUNDATION FOR ATLANTA VETERANS
Form 930 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 page?
|Part VIIj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report componsation for the calendar year ending with or within the organization's tax ycar

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

® | st all of the organization's current key employees, If any See instructions for definttion of “key employee "

@ List the organization's five cufrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related arganizations

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

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

See instructions for the order in which to list the persons above.

D Check this box Iif netther the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) © (o)) (€ {F)
Name and trtle Average | o o cfﬁ':"g;’mn ono Reportable Reportable Estimated
hours per | box, unfess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = organization (W-2/1088 MISC) from the
related g g (W-2/1099-MISC) orgamzation
organizations| £ | 5 ElE. and related
below _'_§: g S B organizations
hine) HEIHEIE SR
(1) €. MICHAEL HART, MD 1.00
PRESIDENT X X 0. 0. 0.
(2) W, MICHAEL HEEKIN - 0.50
SECRETARY X X 0. 0. 0.
(3) B, STANTON BREON, JR., CFA, CPA 1.00
TREASURER X X 0. 0. 0.
(4) AJAY DHAWAN, MD 0.50
BOARD MEMBER X 0. 0. 0.
(5) ANNE TOMOLO, MD 0.50
BOARD MEMBER X 0. 0. 0.
(6) MACHELLE PARDUE, PHD 0.50
BOARD MEMBER X 0. 0. 0.
(7) STUART ZOLA, PHD 0.50
BOARD MEMBER X 0. 0. 0.
(3) VIRGINIA KRAWIEC, MPA 0.50
BOARD MEMBER X 0. 0. 0.
(9) CHLOE KNIGHT TONNEY 0.50
BOARD MEMBER X 0. 0. 0.
(10) ASHLEY JACKSON SLAPPY, MD 0.50
BOARD MEMBER X 0. 0. 0.
(11) ANNE BROWN 0.50
BOARD MEMBER X 0. 0. 0.
(12) SHARON POLENSEK, MD 0.50
BOARD MEMBER X 0. 0. 0.
(13) MELISSA STEVENS, MD 0.50
BOARD MEMBER X 0. 0. 0.
(14) LESLIE HUGHES 40.00
EXECUTIVE DIRECTOR X 121, 315. 0. 5,606.
(15) NGOC-ANH LE 35.00
LABRATORY DIRECTOR X 114,770. 0. 4,639.

932007 01-20-20 Form 990 (2019)




FOUNDATION FOR ATLANTA VETERANS

Form 890 (2019} EDUCATION AND RESEARCH, INC. 58-1857346 Page8
a |] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cf e&siﬁﬁ?mm ono Reportable Reportable Estimated
hours per | box, uness persan Is bath an compensation compensation amount of
week | officer and a director/lrusice) from from related other
(st any £ the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| g | 3 g | and related
below g g_ . '% g;i 5 orgamizations
ine) |E[E|E|5 6=
1b Subtotal L > 236,085, 0.] 10,245.
¢ Total from continuation sheets to Part VIi, Section A » 0. 0. 0.
d Total{addlines tbandic). . . .. . . . 236,085. 0.] 10,245,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 D the organization hst any former officer, director, trustee, key employee, or highest compensated employee on .
ine 1a? If *Yes,” complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
3 and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such individual 4 X
i § Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N N
| ren T 1on? I “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

I
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than ]
$100,000 of compensation from the organization P> 0 B i
Form 990 (2019)
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FOUNDATION FOR ATLANTA VETERANS

Form 990 (2019 EDUCATION AND RESEARCH, INC. 58-1857346 Page9
'Part Vill,} Statement of Revenue
Check if Schedute O contains a response or note to any line in this Part Vill 5 D
(A) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| rom tax under
sections 512 - 514
%g 1 a Federated campaigns 1a ’
g é b Membership dues 1b '
L4 ¢ Fundraising events ic
g"_f d Related organizations 1d |
g,ﬁ e Government grants (contnbutions) | 1e 7,438,857, !
.9‘2 f Al other contnibutions, gifts, grants, and '
5‘3 simiar amounts not included above 1t 2,566,327, ,
gg g Noncash contributions included in nes 1a-11 | 1g |$ o ) i
Owm h Total. Add lines 1a-1f » 10,005,184, i
Business Code i - !
8 2a
4 b
CH I
£3| «
a t All other pragram service revenue
g Total. Add lnes 2a-2t » _ .
3 Investment income (including dividends, interest, and
other similar amounts) » 43,550, 43,550,
4 Income from investment of tax-exempt bond proceeds P>
6 Royaltes »
(i) Real (i) Personal - - '
6 a Gross rents 6a
b Less. rental expenses 6b
¢ Rental ncome or {loss) |6¢
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securtties (i) Other . B - i
assets other than inventory |7a '
b Less. costor other basis
g and sales expenses 7b ;
% ¢ Gain or (loss) 7c _ '
.S d Net gain or (loss) »
E‘ 8 a Gross income from fundraising events (not ]
(] including $ of '
contributions reported on line 1¢c) See ;
Part IV, line 18 Ba
b Less. direct expenses 8b 1
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See ) !
Part IV, line 19 9a {
b Less direct expenses 8b !
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns al !
and allowances 10 .
b Less. cost of goods sold 10b| !
¢ _Net income or (loss) from sales of inventory »
. Business Code . !
33 11 a OTHER 900099 3,075, 3,075.
LI
LI
= d Allother revenue
o Total. Add lines 11a-11d | 3 3,075, f
12  Total revenue. See instructions > 10,051,809, 0. . 46,625,
932009 01-20-20 Form 980 (2019)
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[Part IS

FOUNDATION FOR ATLANTA VETERANS

EDUCATION AND RESEARCH,

INC.

58-1857346 Page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part iX . . .. e LT

Do not include amounts reported on lines 6b, Total expenses Progral('g)servme Managég)ent and Fun ?a)lsmg

7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations t
and domastic governments See Part IV, ling 21 3,361,892, 3,361,892. !
2 Grants and other assistance to domestic .
individuals. See Part [V, line 22 {
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign \
individuals. See Part IV, lines 15 and 16 _ . . P J
4 Benefits paid to or for members . ) - _ .
5 Compensation of current officers, directors,
trustees, and key employees . 126,921. 126,921.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ | 4,041,406. 3,526,606- 514,800-
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contributions) 111,723. 96,947. 14,776.
9 Other employee benefits |, 355,854. 306,225. 49,629.
10  Payrall taxes 310,393, 262,961. 47,432,
11 Fees for services (nonemployees)
a Management
b Legal 6,923. 5,978. 945,
¢ Accounting 40,700. 40,700.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (I line 11g amount exceeds 10% of line 25,
column (A) amount, ist hine 11g expenses on Sch 0.) 73,239, 27,905. 45,334.

12  Advertising and promotion

13 Office expenses 42,560. 37,834, 4,726.

14  Information technology 15,485, g3,761. 5,728.

15 Royalties

16 Occupancy |

17 Travel L o 139,961. 133,254, 6,707.

18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials

19 Conferences, conventions, and meetings 69,284. 66,853. 2,431,

20 Interest B

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 55,115. 55,115.

23 Insurance 33,5717. 33,577.

24  Other expenses. ltemeze expenses not covered |
above (List miscellaneous expenses on line 24e. i .
line 248 amount exceeds 10% of iine 25, column (A) . '
amount, hist ine 24e expenses on Schedule 0) - . i

a PROJECT EXPENSE 695,750. 695,750.
b SUBJECT COSTS 67,606. 67,606.
¢ LAB SUPPLIES 33,423. 26,117. 7,306.
d PUBLICATIONS/SUBSCRIPTI 22,877. 12,523. 10, 354.
e All other expenses 15,589. 8,984, 6,605.

25  Total functional expenses. Add lines 1 through 24e 9,620,282.] 8,647,196. 973,086. 0.

26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrassing solicstation.

Check hero P if following SOP 88-2 (ASC 858-720)
932010 01-20.20 Form 990 (2019)




FOUNDATION FOR ATLANTA VETERANS

58-1857346 page 11

Form 990 (2019 EDUCATION AND RESEARCH, INC.
| Part X ] §aiance Sheet

Check if Schedule O contains a response or note to any line in this Part X g
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 334,929.] 1 297,763.
2 Savings and temporary cash investments 4,5 92 , 400.] 2 4, 098 ,553.
3  Pledges and grants recevable, net 1,636,807.] 3 2,408,945,
4 Accounts receivable, net . . 4q
5 Loans and other recevables from any current or former officer, director, , ,
trustee, key employee, creator or founder, substantial contnbutor, or 35% R )
controlled entity or family member of any of these persons 5
68 Loans and other receivables from other disqualified persons (as defined . R §
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
g 7 Notes and loans receivable, net 7
@a 8 Inventones forsaleoruse = 8
3 9 Prepad expenses and deferred charges 51,962.] o 38,889.
10a Land, buildings, and equipment: cost or other !
basis Complete Part VI of Schedule D 10a 1,936,252, . .. !
b Less. accumulated depreciation | 10b 1,107 ’ 414. 883,954.] 10c 828,838.
11 Investments - publicly traded secunties . L. 11
12 Investments - other securties See Part IV, ine 11 _ L. 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 | I, 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,500,052.] 16 7,672,988,
17  Accounts payable and accrued expenses 1 . 011 ’ 800. 17 1, 324 . 769.
18 Grants payable 18
19 Deferred revenue 726,023.] 19 154,463.
20 Tax-exempt bond liabiltties o R . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, }
= trustee, key employee, creator or founder, substantial contrnibutor, or 35% _ N R - _ 1
_‘§ controlled entity or family member of any of these persons 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on knes 17-24) Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,737,823.] 26 1,479,232,
Organizations that follow FASB ASC 958, check here P xJ !
g and complete lines 27, 28, 32, and 33. ) i o ) —_— 3'
& |27  Netassets without donor restrictions 4,170,830.] 27 4,207,949.
g 28  Net assets with donor restnctions 1,591,399.1 28 1,985,807.
5 Organizations that do not follow FASB ASC 858, check here P D
‘: and complete lines 29 through 33. 3
ﬂo 29 Capital stock or trust pnncipal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained eamings, endowment, accumulated income, or other funds 31
2 }32 Total net assets or fund balances 5,762,229.] a2 6,193,756.
33 Total habiltties and net assets/fund balances 7,5 00 ,052.] 33 7,672 ,988.

932011 01-20-20

Form 990 (2019)




FOUNDATION FOR ATLANTA VETERANS

Form 990 (2019) EDUCATION AND RESEARCH, INC. 58-1857346 page12

{ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a respanse or note to any ne in this Part X! .

]

© 0O ~NOON D WN -

vy
o

Total revenue (must equal Part VIII, column (A), line 12) 1 10,051,8089.
Total expenses (must equal Part IX, column (A), line 25) 2 9,620,282.
Revenue less expenses. Subtract line 2 from line 1 . 3 431,527.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,7 62 ,229.
Net unrealized gains {losses) on investments 5

Donated services and use of faciities 6

Investment expenses 7

Pnior penod adjustments 8

Other changes in net assets or fund balances (explaln on Schedule 0) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 32,

column (B)) 10 6,193,756.

{ Part X1 T Financial Statements and Reporting

Check i Schedule O contains a response or note to any line in this Part XIi

xJ

2a

3a

Accounting method used to prepare the Form 990: D Cash [X] Accrual |:] Other

If the organization changed its method of accaunting from a pnor year or checked “Other," explain in Schedule O
Were the organization’s financral statements compiled or reviewed by an independent accountant?

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

l:l Separate basis |:] Consolidated basis :] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .

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

Separate basis l:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 on Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the requlred audlt
or audrts, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

X

3b

X

932012 01-20-20

Form 990 (2019)




SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support B Y. YT
(Form 990 or 990-EZ) . X .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Rovenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FQUNDATION FOR ATLANTA VETERANS Employer identification number
EDUCATION AND RESEARCH, INC. 58-1857346
{Partl | Reason for Public Charity Status (Ail organizations must complete this part ) See mstructions
The orgamization 1s not a private foundation because it is (For lines 1 through 12, check only one box.) R
1 A church, convention of churches, or association of churches descnbed in section 170{b)(1}{A)(1). O%
2 A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E£2).)

a3 [

4

0 0000 o

10

1 [
—J

12

A hosprtal or a cooperative hospital service organization descrbed in section 170(b)({ 1)(A)(ii1). -
A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1){A)(ii1). Enter the hospital's name,
ctty, and state. VETERANS AFFAIRS MEDICAL CENTER, DECATUR, GEORGIA
An organization operated for the benefit of a college or universtty owned or operated by a governmental unit described in

section 170{b)(1)(A){iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b){1){(A){v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed In
section 170(b){ 1}{A)(w1). (Complete Part Il )
A community trust described in section 170{b)(1){A)(vi). (Complete Part I1)
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or unversity or a non land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university*
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 ts 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 section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}(2). See section 509(a}(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a C] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.

c [__—l Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the orgamization received a written determination from the IRS that t is a Type 1, Type I, Type lll

functionally integrated, or Type Il non functionally integrated supporting organization.

f Enter the number of supported organizations . I I
g Provide the following information about the supported organization(s)
(i) Name of supported {u) EIN (ili) Type of organization | (W58 eurualmzzdliun s 937 {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 ({2 ARG documeny support (see Instructions) | support (see nstructions)
abova {see instructions)) | YOS No
Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-12  Schedule A (Form 990 or 990-EZ) 2019




FOUNDATION FOR ATLANTA VETERANS

Schedule A {Form 990 or 990-£7) 2019 EDUCATION AND RESEARCH, INC. 58-1857346 page
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170[B}{T){A)VY) 7
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lit if the organizatjgh

fails to qualify under the tests listed below, please complete Part 1.} /
Section A. Public Support 7
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 / (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions N
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) . S ] . L L L
6 Public support. Subuactine S romhno 4 | _ T R . A .
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 / {c) 2017 {d) 2018 {e} 2019 (f) Total
7 Amounts from line 4 /

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (s(eé instructions) 12J
13 First five years. If the Form 990 is for the gfganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

pl ]

organization, check this box and stop here
Section C. Computation of Pu5||y' Support Percentage

14 Public support percentage for 2019 line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2(y18 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2019. iffthe organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization gyallfies as a publicly supported organization » [:]

b 33 1/3% support test - 2018. If the organization did not check a box on hine 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organjZation qualifies as a publicly supported organization » D
17a 10% -facts-and-circumistances test - 2019, if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization/meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-ang’circumstances” test. The organization qualfies as a publicly supported organization » D
b 10% -facts-and-g¢ircumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the 6rganization meets the "facts and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mieets the "facts-and circumstances" test The organization qualifies as a publicly supported organization | 4 C]
18 Private fourZatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-E2Z) 2019

932022 09-25-19




FOUNDATION FOR ATLANTA VETERANS

Schedule A (Form 980 or 930 E2) 2019 EDUCATION AND RESEARCH, INC. 58-1857346 pages
[Part TN | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to quahfy under Part It If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or flscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 /(9 Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
include any “unusual grants ") .
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5 y4

7a Amounts included on lines 1, 2, and /
3 recewved from disqualified persons

b Amounts inctudad on lines 2 and 3 received /
trom other than dlsqualifiled persans that
excead the greater of $5,000 or 1% of the /
amount on line 13 for the yeas

¢ Add lines 7a and 7b /
8_ Public support. sbizoling 75 figmtine 6 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 Ab) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 /
10a Gross income from Iinterest, r
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b _ /

11 Net income from unrelated business /
actwvities not included in line 10b,

whether or not the business 1s
regularly carried on

12 Other income Do not lnclud/e7i

or loss from the sale of captal
assets (Explain in Part VI.)

13 Total support. (add tines 9, 10c, 1, and 12}
14 First five years. If the ?KQQO is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ; . . i . » ]
Section C. Computation of Publlc Support Percentage
15 Public support p éf’entage for 2019 (hne 8, column (f}, divided by line 13, column (f)) 15 %
16 _Public support pércentage from 2018 Schedule A, Part ll, line 15 . 16 %
Section D. Coufﬁutation of investment Income Percentage
17 Investment yfcome percentage for 2019 (ine 10c, column {f), divided by line 13, column (f)) 17 %
18 Investme27|{ncome percentage from 2018 Schedule A, Part lil, ine 17 B 18 %
19a 33 1/3%/ pport tests - 2019. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 193, and tine 16 is mare than 33 1/3%, and

line/18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > ‘:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
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art IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part { If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f °No, * describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part V| how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descrbed in section 501(c)(4), (5), or (6)? /f “Yes, ® answer
(b) and (c) below

b Did the organization confirm that each supported organ:ization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes,* describe in Part VI when and how the
organization made the determination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,® explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
*Yes,® and if you checked 12a or 12b in Part I, answer (b) and (c) below

b DOid the organizatron have uttimate control and discretion in dectding whether to make grants to the foreign
supported organization? /f “Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes, " explan in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, "
answer (b) and (c) below (If applicable) Also, provide detail in Part VI, including (1} the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (i) the reasons for each such action,
(i) the authorty under the organzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l or Type |l only. Was any added or substituted supported organzation part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? /f *Yes, * provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contrnbutor, or a 35% contralled entity with
regard to a substantial contributor? /f *Yes, ® complete Part | of Schedule L (Form 390 or 930-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,* provide detail in Part VI.

¢ Did a disqualied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? /f *Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,® answer 10b below

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

[
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[Part VT Supporting Organizations ;onrinued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to g, b, or ¢, provide detail in Part VI.

| Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarizations and what condrtions or restnctions, if any, apphed to such powers durnng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If °Yes," explain in
Part V| how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majortty of the directors
or trustees of each of the organization's supported organization(s)? /f *No, * describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s)

Yes

Section D. All Type lil Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? /f "Yes, " describe in Part V| the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lli Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete hine 3 below

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, * describe in Part VI the role playad by the organization in this regard

Yes

No

'

——

2b

Ja

-

“3b
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{Part V T Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov~20, 1970 (explain in Part VI} See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DD [N {-

[ BLLRE- AN NPT

Partion of operating expenses paid or incurred for praduction or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionai)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

|

Average monthly value of secuntles

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c}

1d

o |lajo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

]

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035.

Recovernes of pnor-year distributions

o[ |n

Minimum Asset Amount (add line 7 to line 6)

oIN|jo ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax mposed in pnor year

Qld W[N]

DO |& W N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

instructions).

] check here if the current year 1S the organization’s first as a non-functionally integrated Type |l supporting organization (see
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontn,eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses pard to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (descnbe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

DiN|D |0 |s |

©

U] (i) (tii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distrnibutable amount for 2019 from Section C, line 6 . .
2 Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions
3 Excess distributions carryover, if any, to 2019 ) . .
a From 2014 R _ ' - _
b From 2015 _ _
c From 2016 _ .
d From 2017 R v -
e From 2018 .
f Total of lines 3a through e Do
g_Applied to underdistributions of prior years .
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. _
4 Distributions for 2019 from Section D,
Ine 7: $
a Applied to underdistributions of prior years -~
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2019, if ]
any. Subtract lines 3g and 4a from line 2. For result greater ’
than zero, explain 1n Part V. See instructions i
6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2020. Add lines 3) )
and 4¢c
8 Breakdown ofline 7. B .
Excess from 2015 ; . !
Excess from 2016 . A I
Excess from 2017 - 2l
]
1

1
—ll .

SO U O |

—_

Excess from 2018 . ) ’ ] -
Excess from 2019 C _
Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part {1, ine 10, Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements |
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b, .
Department of the Treasury P> Attach to Form 950. Open to Public
Internal Ravenue Service P> Go to wwwi.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization FOUNDATION FOR ATLANTA VETERANS Employer identification number
EDUCATION AND RESEARCH, INC. 58-1857346

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ne 6.

N & WN 4

-]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng 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 controi? L N '__—} Yes D No
Did the organization inform all grantees, donors, and donar advisors in wrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisar, or for any other purpose confemmng

impermissible pnvate benefit? . . .. [ Jves L Ino

IPart I} | Conservation Easements. Complete f the orgamzatron answered "Yes" on Form 990, Part N line 7

1

a o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
|:] Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements . L. . B . .1 2a

Total acreage restricted by conservation easements . .. L 2b

Number of conservation easements on a certified histonc structure mcluded in(a) . . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, released extrngmshed or termrnated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement 1s located P>
Does the organization have a wntten policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R L. l:l Yes D No
Staff and volunteer hours devoted to monrtonng, inspecting, handling of vrolatrons and enforcrng conservation easements during the year

»__

Amount of expenses incurred in monrtoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)()

and section 170(h){4)}(B)(i})? L. B D Yes l:l No

in Part Xlll, descnbe 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
rgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 8

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research n furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i} Revenue Included on Form 990, Part VilI, line 1 i . . ) > 3
{il) Assets included in Form 990, Part X . >3

2 |f the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these tems

a Revenue included on Form 980, Part VIli, line 1 . L. » 3

b_Assets included in Form 990, Part X . » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 EDUCATION AND RESEARCH, INC. 58-1857346 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a C] Public exhibition
b |:] Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 Dunng the year, did the organization solict or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E_—] Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d D Loan or exchange program
Other

DNo

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. .. P .
b If "Yes,” explain the arrangement in Part Xlll and complete the following table

D Yes ':I No

Amount
¢ Beginning balance . . A o . . . ) ic
d Additions dunng the year . 5 . L. . N 1d
e Distnbutions dunng the year | . L. . . 1e
t Ending balance N L . L. A . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabinty? . L Yes L No
b_If "Yes," explain the arrangement 1n Part Xill_Check here ff the explanation has been provided on Part Xill [:l
[Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10
__(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions X L. .
Net investment eamnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as-
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equaf 100%.
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If *Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds
[Part V] |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, Ine 10.

o aouw

Descniption of property {a) Cost or other (b} Cost or other {c) Accumulated {(d) Book value
basis (iInvestment) basis (other) deprectation
1a Land
b Buildings
¢ Leasehold improvements 1,219,031. 431,693. 787,338.
d Equipment 549,945, 508,445. 41,500.
e Other 167,276. 167,276. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) S 8§28,838.
Schedule D (Form 990) 2019
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] Part VIl] Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, ine 11b See Form 890, Part X, hne 12.
(a) Description of security or calegary (nctuding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A)

(8)

©)

()]

(3]

()

(G)

H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ing 12.) P
lPart Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Descnption of iInvestment (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1)
2)
3)
(4)
(S)
(6)
@
(8)
%)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
] Part iZ | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15
(a) Descnption (b) Book value

(1)
2)
)
4]
{5)
{6)
U]
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15) L. . P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

@

(5)

(6

(7}

(8

(9
Total. (Colunn (b) must equal Form 890, Part X, col (B)ine25) ... . .. . T
2. Liability for uncertain tax posrions. In Part XIil, provide the text of the footnote to the orgamzatnon s financial statements that reports the

organization’s liability for uncertain tax postions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xitl . @

Schedule D (Form 990) 2019
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]Part Xl |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

N =

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12

Net unrealized gains (losses) on nvestments

Donated services and use of facilities

Recovenes of prior year grants

QOther (Descnibe in Part XIII')

Add lines 2a through 2d

o Q0 oo

3 Subtract line 2e from line 1
4 Amounts inciluded on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, ine 7b
b Other (Descrbe in Part Xl )
¢ AddIines 4a and 4b

5 _Total revenue Add lines 3 and 4c. 4c (This must equal Form 990, Part |, line 12)

2a

1+ {10,051,809.

2c

2d

4a

2e 0.

3 |10,051,809.

4b

4c 0.

s | 10,051,8089.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return.

1

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 facilties

Pnor year adjustments

Other losses .

Other (Describe in Part XIli )

Add lines 2a through 2d

o a o oco

3 Subtract fine 2e from iine 1 B
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) .

1 9,620,282,

e

2d

2e 0.

3 9,620,282,

4b

4c 0.
5 9,620,282.

I Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

ACCOUNTING STANDARDS THAT PROVIDE GUIDANCE ON WHEN UNCERTAIN TAX POSITIONS

ARE RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND HOW THE VALUES OF

THESE POSITIONS ARE DETERMINED.

NO LIABILITY HAS BEEN RECORDED AS OF

DECEMBER 31,

2019 OR 2018 DUE TO UNCERTAIN TAX POSITIONS.

932054 10-02-19
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 890-E2. Open to Public
Internal Ravenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FOUNDATION FOR ATLANTA VETERANS Employer identification number
EDUCATION AND RESEARCH, INC. 58-1857346

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION STATEMENT

TO SERVE GEORGIA'S VETERANS BY ENABLING AND SUPPORTING PARTNERSHIPS IN

RESEARCH AND EDUCATION BETWEEN ATLANTA VETERANS AFFAIRS HEALTH CARE

SYSTEM, ACADEMIC INSTITUTIONS, GOVERNMENT RESEARCH ORGANIZATIONS AND

PRIVATE COMPANIES.

VISION

FAVER WILL BE THE MODEL FOR TRANSFORMING THE HEALTH AND WELL-BEING OF

VETERANS BY ADVANCING MEDICAL RESEARCH AND EDUCATION.

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

ALL OTHER PROGRAM SERVICES.

EXPENSES § 2,200,573. INCLUDING GRANTS OF § 36,837. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4:

ON JANUARY 16, 2019, THE FOUNDATION OFFICIALLY CHANGED ITS NAME FROM

ATLANTA RESEARCH AND EDUCATION FOUNDATION, INC. (AREF) TO FOUNDATION FOR

ATLANTA VETERANS EDUCATION AND RESEARCH (FAVER). ALL GOVERNING DOCUMENTS

WERE UPDATED TO REFLECT THE NAME CHANGE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDITORS ISSUE A REPORT TO THE BOARD. THE BOARD REVIEWS THE 990 AT THAT

TIME. THIS GIVES THE BOARD AN OPPORTUNITY TO RECEIVE ANSWERS TO THEIR

QUESTIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) — Page 2
Name of the organzation FOUNDATION FOR ATLANTA VETERANS Employer identification number

EDUCATION AND RESEARCH, INC. 58-1857346

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD, AND EMPLOYEES WITH DECISION-MAKING AUTHORITY, AFFIRM

UNDERSTANDING OF THE POLICY ANNUALLY. EMPLOYEES ARE REQUESTED TO AFFIRM

THAT POLICY, INCLUDING CONFLICTS OF INTEREST, HAS BEEN RECEIVED AND READ

DURING ORIENTATION. THE POLICY CAN BE FOUND ON THE WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION UTILIZES A COMPENSATION SURVEY EVERY TWO TO THREE YEARS TO

DETERMINE EXECUTIVE DIRECTOR COMPENSATION. BOARD MEMBERS ARE NOT

COMPENSATED.,

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE OF PUBLIC RECORDS

IT IS THE POLICY OF THE FOUNDATION FOR ATLANTA VETERANS EDUCATION AND

RESEARCH, INC. THAT MEMBERS OF THE GENERAL PUBLIC REQUESTING RECORDS WHICH

ARE SUBJECT TO THE GEORGIA OPEN RECORDS ACT, O.C.G.A. 50-18-70, ET SEQ.,

SUCH AS THE IRS FORM 990, REQUEST FOR TAX-EXEMPT STATUS (IRS FORM 1023),

IRS EXEMPTION DETERMINATION LETTER (IRS LETTER %947) ETC., WILL BE PROVIDED

COPIES. REQUESTS MUST BE MADE TO THE FOUNDATION'S EXECUTIVE DIRECTOR, BOARD

PRESIDENT, OR ACCOUNTING MANAGER.

THE FOUNDATION FOR ATLANTA VETERANS EDUCATION AND RESEARCH, INC. WILL

PROVIDE COPIES OF THE MOST CURRENT THREE YEARS OF THE IRS FORM 990 FILED AS

WELL AS COPIES OF OTHER REQUESTED RECORDS WHICH ARE SUBJECT TO THE GEORGIA

OPEN RECORDS ACT.

REQUESTS MADE IN PERSON
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019}




Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organzaton FOUNDATION FOR ATLANTA VETERANS Employer identification number

EDUCATION AND RESEARCH, INC. 58-1857346

IT IS THE POLICY OF THE FOUNDATION THAT MEMBERS OF THE GENERAL PUBLIC

REQUESTING RECORDS IN PERSON WILL RECEIVE REQUESTED RECORDS BY CLOSE OF

BUSINESS ON THE DAY OF REQUEST. APPROPRIATE PHOTOCOPYING EXPENSES MUST BE

PAID BEFORE THE DOCUMENTS ARE RELEASED.

REQUESTS MADE IN WRITING

IT IS THE POLICY OF THE FOUNDATION THAT MEMBERS OF THE GENERAL PUBLIC

REQUESTING RECORDS IN WRITING WILL BE PROVIDED THE DOCUMENTS UPON

REIMBURSEMENT OF PHOTOCOPYING EXPENSE AND POSTAGE EXPENSE WITHIN THE

REQUIRED 30-DAY PERIOD.

FORM 990 PART XII LINE 2C

DUE TO SMALL SIZE OF THE BOARD, THE BOARD OF DIRECTORS (BOARD) SERVES

AS THE AUDIT COMMITTEE. THE BOARD IS RESPONSIBLE FOR OVERSEEING

MANAGEMENT 'S FINANCIAL, ACCOUNTING AND REPORTING PROCESSES, THE SYSTEM

OF INTERNAL, ACCOUNTING AND FINANCIAL CONTROLS AND COMPLIANCE WITH

RELATED LEGAL, REGULATORY AND ETHICAL REQUIREMENTS. IN RECENT YEARS,

THE BOARD DELEGATED THE INTERVIEW AND RECOMMENDED SELECTION TO A SMALL

COMMITTEE HEADED BY THE TREASURER. THIS COMMITTEE REVIEWED SEVERAL

APPLICATIONS, RANKED THEM AND PROVIDED A RECOMMENDATION TO THE FULL

BOARD FOR DISCUSSION AND VOTE. DURING DISCUSSION, THE BOARD REVIEWED

THE QUALIFICATIONS, INDEPENDENCE AND PERFORMANCE OF THE INDEPENDENT

REGISTERED PUBLIC ACCOUNTING FIRM (AUDITOR). FAVER UTILIZES AUDITOR FOR

THE PURPOSE OF TESTING, REVIEWING AND CERTIFYING THAT THE FINANCIAL

PROCESSES ARE IN ACCORDANCE WITH THE APPROPRIATE RULES AND REGULATIONS

THAT FAVER WORKS UNDER. AUDITOR PREPARES AND ISSUES AN AUDIT REPORT OR

RELATED WORK TO THE FULL BOARD AT THE END OF EACH AUDIT CYCLE. THE

BOARD HAS FULL ACCESS TO ALL BOOKS, RECORDS, FACILITIES AND PERSONNEL
932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2) (2019) . Page 2
Name of the organizaton FOUNDATION FOR ATLANTA VETERANS Employer identification number
EDUCATION AND RESEARCH, INC. 58-1857346

OF FAVER, AS WELL AS AUDITOR.

FORM 990 PART XII LINE 2C

NO CHANGES HAVE BEEN MADE TO THE PROCESS OF AUDITOR SELECTION OR REVIEW

OF THE AUDITED FINANCIAL STATEMENTS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Control Number 1914200

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Corporation Commlssmner of the State of

Georgia, hereby certify under the seal of my office that N
ATLANTA RESEARCH AND EDUCATION F OUNDATION INC.
. _/, , a Domestlc Nonprofit Cérporation \‘ ’\
Soer *
f ’,/ . \ \

has filed artlcles/certlﬁcate of amendment in the Office of the Secretary of State on 01/16/2019 changing

its name to / ”
J

Foundation for Atlanta Veterans Education and Research, Inc
a Domestic Nonprofit Corporation '

and has paid the required fees as prov1ded by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment. /

[ - 4
\ o

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 01/23/2019.

Lokt Fagonapriio

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of State
Filing Date 1/16/2019 4 21 12 PM

Article 1
Business Name ATLANTA RESEARCH AND EDUCATION FOUNDATION, INC
Control Number 1914200

lArticle 2

The entity hereby adopts an amendment to change its name to the following new business name

New Business Name Foundation for Atlanta Veterans Education and Research, Inc
Effective Date 01/16/2019
IArticle 3

The date of the adoption of the amendment was 01/15/2019

[Articte 3

The amendment was adopted by the board of directors
Without member approval as member approval was not required

IArticle 4

The date of the adoption of the amendment was 01/15/2019

lérticle 5

The undersigned does herby certify that a request for publication of a notice of the filing of articles of amendment to change the
corporation’s name along with the publication fee of $40 00 has been forwarded to the legal organ of the county of the
registered office as requested by O C G A 14-3-1005 1

[Authorizer Information

Authorizer Signature : Samantha Neel Authorizer Title : Attommey In Fact



