990 Return of Organization Exempt From Income Tax | oM No. 1545-0047
Form

Under section 501{(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2 @ 20
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open te Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beglnnlng , 2020, and anding , 20
B Chack if applicable: C Name of organization VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA|] D Employer identification number
[] Address change Doing businegss as VEQ 80-0219022
D Name change Mumber and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initiat retum 373 WEST LAKE AVENUE NW {404)889-8710
[] Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
O Amended return ATLANTA, GA 30318 G Gross receipts $2, 189, 012.
|:] Application pending  |F Name and address of principal officer: Ha) Is this a group retum for subordinates? [ ves lZ] No

ANTHONY KIMBRQUGH, 373 WEST LAKE AVE NW, ATLANTA, GA 30318 [H(b}Are all subordinates included? [ Yes [no

I Tax-exempt status: (] 501 ()i [ so14 ¢ )4 {insertno)  [] 4947()(1) or [] 527 i “No,” attach a list. See instructions
J wgbslte > WHWW.VEQHERO.ORG ;_ . i Hic) Group exempticn number »
K Formof organization: [Z]Corporatlon O 7rust [ Association [_] Other» | L Year of formation: 2008 [ M State of lagal domicile: GA

Summary

Briefly describe the organization's mission or most significant activities: VEQ OFFERS & HEALING CAMPYS ENVIRGNMENT THAT EMPOWERS VETERANS WHQ
§ ARE EXPERIENCING HOMELESSNESS TO REBUILD THEIR LIVES. oo,
o
§ 2  Check this box B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . . Ve 3 | 18
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 17
:E 5  Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 o 43,
,E 6  Total number of volunteers (estimate if necessary} . . . . . e e wm . 6 600
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e Ta G.
b Net unrelated business taxable income from Form 980-T, Part |, line11 . . . . . . . Tb 0.
g — = Prior Year ‘Current Year -
o« 8 Contributions and grants {Part VIll, line thy . .. . .. L L. . 2,256,725, 1,603,184,
g 9 Program service revenue (Part VIl line2g) ... 002 Lo o L. 518, 612. 339,776,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} . . . . . . 11,032, 2,762,
11 Other revenue (Part Vili, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 245,659, 113,367,
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), line 12} 3,032,028, 2,059,089,
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3} . .
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 261,962, 43,815,
2 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 1,186,714. 978,327,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11¢&)
8| b Total fundraising expenses (Part IX, column (D), line 25) 1 97 95 6
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 991,271.] 1,206,776,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,439,947, 2,228,918,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 592,081. -169,829.
=3 Beginning of Current Year End of Year
53 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 3,536,823. 3,377,040.
g% 21 Total liabilities (Part X, line26) . . . . . . e e 230,757. 325,893.
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 Coe e 3,306,066, 3,051,147.
m Signature Block

Under penalties of perjury, | declare that I have examlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. l11/15/2021
S!gn Signature of officer Date

Here ANTHONY KIMBROUGH, EXECUTIVE DIRECTOR
Type or print name and title

Paid Print/Type preparer’s name er's signature Date Check [ if PTIN
Preparer [KENNETH SYPHOE 2t gz | oomov2d| 201434094

Use Only | Fmename » MARTIN, HARES, KSYPHOM Fm's €N » 58-1678906
Firm's address » 167 TRINITY AVE S.W., ATLANTA, GA 30303 Phoneno. {404)525-3508
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [J
1 Briefly describe the organization's mission:
VEQ OFFERS A HEALING CAMPUS ENVIRONMENT THAT EMPOWERS VETERANS WHO ...
ARE EXPERIENCING HOMELESSNESS TO REBUILD THEIR LIVES. . . . .

2 Did the organization undertake any sngmfbcant program services dunng the ',rear which were not listed on the
prior Form 990 or 990-EZ7 . . . C e e e e e v v UYes XINo

If “Y'es,” describe these new services on Schadula D

34 Did the organization cease cunductlng, or make slgm‘mnt d'mnges in how it conducts, anyr pmgmm

services? . . . o . . [¥Yes X Ne
It “Yes," dascnbemasemanges on Schadulao

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ___ )(Expenses$ 1,641,690, includinggrantsof$ 0. )(Revenue$ __ 339,776.)
VETERANS. EMPOWERMENT ORGANIZATION. QF GEQRGA. (VEQ). QFFERS.A _HEALING CAMPUS
ENVIRONMENT THAT EMPOWERS VETERANS TO REBUILD THEIR LIVES THROUGH QUR
EVIDENCE BASED H.Q.W. MODEL _(HQUSING.WELLNESS.WORKFQRCE). VEQ PROVIDES .
STABLE.HQUSING. HELPING. TO RESTORE.THE.DIGNLTY. IN_QUR VETERANS. . VEQ. PRQHQTFS )

HEA_L»I_H.__F}H_E}__ﬁEE&IP&HEE--P}BH&E--.S._{EEEQBIL_EH_;_QH__IHQQB.EQBAIE&--EHI_S_IE&L._?!E.L,L-Hﬁﬁ,ﬂ."_-..:,,...,.,.....,,.,,,.
AND _NUTRITION. LASTLY, VEQ OEEERS WORKFQRCE READINESS, JOB TRAINING, AND

LIVING AND SELF-SUFFI CEHCY

4b (Code: ) (Expenses$ includinggrantsof$ ) (Revenue$ )
4¢c {Code: } [Expenses § including grants of § ) (Revenue$ 1}
4d Other program services (Deé?r?gg on Schedule O. )

(Expenses $ including grants of § ] {Revenue $ )
4e Total program service expenses P 1,641,690.

REV 09/08/21 PRG Form 990 (2020)



Form 990 (2020)

Page 3
GGIld  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation}? If “Yes,”
complete Schedule A . . ; 1 X
2 Is the organization required to complete Schedu!e B, Schedule of Contnbutors See |nstruct|ons'7 . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilf | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” compleie Schedule D, Part | . e 6 X
7 Did the organization receive cor hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part Il 7 *
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or CUStOdlal account ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /if “Yes,” complete Schedufe D, Part V . e e e e e 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ b
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . 11d| %
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedu!e D Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and Xif : 12a X
b Was the organization included in consolldated |ndependent aud|ted fmanmal staterments for the tax YGar’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is opticnal | 12b X
13 Is the organization a school described in section 170(b)(1}A)(i)? /f “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b x
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV, .o 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? If “Yes,” complete Schedule G, Part | See instructions . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part if . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qa?
If “Yes,” complete Schedule G, Part Il 19 x
20a Did the organization operate one or more hospital facnlltles? h‘ “Yes complete Schea‘ule H . 20a x
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If “Yes,” complete Schedule |, Parts land il . 21 x

REV 09/08/21 PRO
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Form 990 (2020)

Page 4
EgdV']  Checklist of Required Schedules (continued) L
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts tand tf . . . . 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? f “Yes,” complete Schedule d . . . . . . . . . . . . . . . . . . . .. 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 fine25a . . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . i 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the year? . 24d
25a Section 501(c)(3), 501(c){4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b x

26 Did the organization report any amount on Part X, line 5 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 family member of any of these persons? If “Yes,” complete Schedule L, Partii . . . 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 contributor 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? If “Yes,” complete Schedufe L, Partifl . . . . . . . . . . . . . . . . . . .. 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 contributor? if
“Yes,” complete Schedule L, Partiv . . . . e 28a X
b A family member of any individual described in Ilne 28a? If “Yes " complete Schedule!_ Part IV e 28b x
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partiv . . . . 28¢ X
29  Did the organization receive more than $25,000 in non—cash contrlbutlons’? lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? !f "Yes " complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Parttt . . . . . . L. 32 x
33 Did the organization own 100% of an entity di sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part{. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, i,
orlV,and PartV, line1 . . . e e 34 x
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)? e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction \mth a
controlled entity within the meaning of section 512{b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . . . . . 36 x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
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, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthisParty . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

REV 00/08/21 PRO Form 990 (2020




Form 990 {2020

2a
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a _ 45 i
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? (2b | x|
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,"” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods A
and services provided to the payor? . . 7a X
If “Yes," did the organization notify the donor of the value of the goods or services prowded‘? . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . .. N 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7€ X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g x
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h x
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 x
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b x
Section 501{c)}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c}{12} organizations. Enter:
Gross income from members or shareholders . . . . . . . . .o o 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b |
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b [
Section 501(c){29) qualified nonprofit health insurance issuers. =l
Is the organization licensed to issue qualified health plans in more than one state? 13a o
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . | 13b
Enter the amount of reservesonhand . . . . e e e | 13c
Did the organization receive any payments for |ndoor tannlng services during the tax year? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o 15
If “Yes,” see instructions and file Form 4720, Schedule N. | ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? @ 16
If “Yes,” complete Form 4720, Schedule O. ]

REV 08/08/21 PRO
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Form 990 (2020) Page 6
cliRdl Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . KX

Section A. Governing Body and Management

1a

[

[T I

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . {1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 17

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

Did the organization delegate control over management duties customarlly perforrned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? o s e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a

Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . . . . b X

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

The governing body? . . . . . e e e e Ba | X
Each committee with authority to act on behalf of the govermng body” o Bb | X

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? If “Yes,” provide the names and addresses on Schedule O . . . 9 X

~
x

||
X|X | X X

X

Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a| %
Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . e e Em e e e e e e e e e 12¢| X
Did the organization have a written whistieblower polrcy? L. e e e 13| X
Did the organization have a written document retention and destructlon pollcy’? e . 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization’'s CEQ, Executive Director, or top management official . . . . . . . . . . . . | 15a x
Other officers or key employees of the organization . . . e e e 15b x
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)

Did the organization invest in, contribute assets to, or partacrpate ina jomt venture or similar arrangement )
with a taxable entity during the year? . . . . . e . . . 16a X

if “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 8104 requires an organization to make its 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 available. Check all that apply.

0 Own website ] Another's website X Uponrequest [ Other fexplain on Schedule Q)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
ANTHONY KIMBROUGH, 373 WEST LAKE AVE., NW,, ATLANTA, GA 30318 (404)889-8710

REV 09/08/21 PRO Form 990 (2020
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Page 7

KURAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

<
Position
@ . ®) (do not check mora than one o © ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week prygy g = = from the from related compensation
(st any = a ﬁ :gg 2 35' Q organization arganizations from the
hours for | = g E a g % 3 2 (W-2/1099-MISC} | (W-2/1099-MISC) organization and
related (25| 5| |3 "§ 213 ralated organizations
organizations| S ,g B ) §
below |3 2 §
dotted line) | & | @
Ho Lk
JKEN BERMAN ] 1200
BOARD MEMBEER AT LARGE X 0. 0. _[]
{2 ARDIE HARRISON 1. .1.00
BOARD ME MBER AT LARGE X 0. 0. 0.
(3) PATRICIA KELLNER 1 1.00
BOARD MEMBE 18 A"[‘ LAR"“" x 0. 0. 0.
M BRIAN SMITH . 1.....1.00
BOARD MEMBER AT LARGE X 0. 0. - Q.
(B)GREG SMITH L goere e o 1,00
BOARD MEMBE R A'f' U!.Rﬁ- X 0. 0. 0.
(6} GARRL - GEBD - o v e e e ] 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
(M DEBORAH KIDD 3 ..1.00
BOARD MEMBER AT LAR X 0. 0. 0.
(8)ERRICK BURRQUGHS | 1.00
BOARD '*-'I'FMB'-R AT "HRFP X 0. 0. [%
(9)’1"M"1LI*4T0N" g 1200
BOARRD MEMBER AT LARGE X 0. 0. 0.
(10} CHRIS BERRY 3 | 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
{Yrow ryrz ] 1.00
BOh‘RD ME HB R PJT‘ LARGE X 0. 0. 0
BASKLE SRHDS - ooosonom wonuapmnend 1,00
BOARD MEMBER AT .._.F.RL"_'E X 0. 0. Q.
() MATT STILL % 4.....1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
(M4)NANCY CRANFORD | 2.00
BOARD SECRE 'T'.HR'!' X 0. 0. 0.

REY 00/04/21 PRO

Form 990 (2020;



Form 990 (2020} Page 8
2=1a 81N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
Position
A &) {do not check more than one © ® ®
Name and title Average | poyx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustes) | SOmMPpensation compensation of other
per week o = | = = == from tha from related compensation
fistany | 2 ;_:,{_ :i g ) 3 a | e organization organizations from the
hours for | § CSL- E 2 s % g g {W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25|15 |84 related organizations
organizations| = 3 | 3 CH
below E 5 ] 2
dotted line) R §
: g
(1S)CHRIS DIFTRICK 2.00
VICE CHAIR & TREASURER X 0. 0. 0.
(1§)DEBBIE MCKINLEY | 2.00
BOARD CHAIR X 0. 0. 0.
(A7} JOHN BUTLER . oo 40.00
INTERIM EXECUTIVE DIRECTOR x x 30,100. 0. 0.
{I8)CHRISTOPHER PECK 40.00
INTERIM EXECUTIVE DIRECTOR x 0. 0. 0.
(1L S
(2 S
Y
$22) e s
@)
[ IO R
23 s e
1b Subtotal . > 30,100. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 30,100. 0. 0.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 b
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' i
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ;
individual . 4 x
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person _ 5 | R

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.

Name and business address

®

Dascription of services

]

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received maore than $100,000 of compensation from the organization P

REV 09/08/21 PRO

Form 990 20z0)



Form 990 (2020

Pageg
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . 0O
(A) (=] <) {D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
_g % 1a Federated campaigns . . . . 1a
83 b Membershipdues . . . . . 1b
G Bl ¢ Fundraisingevents . . . . . |1
£ T| d Related organizations . . . id
‘-'{'—Eu e Government grants (contrlbutlons) 1e 528,464.
g @| Al other contributions, gifts, grants,
] 5 and similar amounts not included above | 11 | 1,074, 720.
ﬁ g g Noncash contributions included in
o Ilnes1a—1f.' S o o . | 1gl$ 39,129,
O® h Total. Addlines1a-1f . . . . . . . . . . P|1,603,184,
Business Code
_3 2a CLIENT PARTICIPATION FEES 624200 339,776. 339,776, 0. 0.
2 b
§8| o
ES| 4 o :
Bl 9 e -
g'“- e B
a f All other program service revenue .
g Total. Addlines2a-2f . . . . . P 339,776.
3 Investment income (including dlv;dends interest, and
other similar amounts) . . . . . A 2,762, 0. 0. 2,162.
4  Income from investment of tax-exempt bond proceeds P
5 HRoyalties . . . . . . . . . . ... . P&
(i) Real {ii} Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c
d Netrentalincomeorfloss)y . . . . . . . . P
7a Gross amount from giSScuties SO,
sales of assets
other than inventory | 7a
[ b Less: cost or other basis
s and sales expenses . | 7b
H ¢ Gainor(oss) . . | 7¢
T | 4 Netganor(oss) . . . . . . . . . . . »
2 8a Gross income from fundraising
5 events {not including$
of contributions reported on line
1c). See Part IV, line18 . . . 8a 243,290.
b Less: direct expenses . . . 8b 129,923,
¢ Net income or {loss) from fundralsmg events . . P 113, 367. 0. 113, 367.
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: directexpenses . . . 9b
¢ Net income or (loss) from gammg activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . [1Cb
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
11a
§ % v
I —
8 2 C e .
0 d All other revenue L.
2 e Total.Addlinesila-11id . . . . . . . . . W P T Ty G| = D e
12 Total revenue. Seeinstructions . . . . . . P |2,059,089. 339 7'76 . 116,129.

REV 08/08/21 PRO Form 990 (2020)



Form 990 (2020}

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Paga 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O COﬂtEI_I’_'Ié a response or note to any line in this Part IX . .o L]
Do not include amounts reported on lines 6b, 7b, Total e()?'penses Progras'?\)service Managa(g'ent and Funcgga'ising
8b, 8b, and 10b of Part Viil. expenses general expanses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . | o
3 Grants and other assistance to foreign '
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members 43,815. 43,815.
§ Compensation of current officers, dlrectors
trustees, and key employees . 30,100. 21,070, 9,030. 0.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 789,436, 649,420, 39,463, 100,553.
8 Pension plan accruals and contnbuﬂons (i nclude
section 401{k) and 403(b) employer contributions)

9  Other employee benefits . 94,327. 94,327. 0. 0.
10  Payroll taxes . 64,464, 30,957, 26,472. 7,035,
11 Fees for services (nonemployees)

a Management
b Legal 31,315, 0. 31,315. 0.
¢ Accounting 40,857. 0. 40,857, 0.
d Lobbying . .
e Professional fundralsmg services. See Parl v, Ime 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} 364,471, 200, 505. 105,849, 58,117.
12  Advertising and promotion 29,125. 0. 58. 29,067.
13  Office expenses 24,358, 5,156. 19,202. 0.
14  Information technology 7,592. 1,672. 5,920, 0.
15 Royalties .
16  Occupancy 241,325, 241,175, 150. 0.
17 Travel . 2,375. 0. 2,375. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 5,497. 0. 5,497, 0;_
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amortlzatlon 37,438, 0. 37,438. 0.
23 Insurance . 32,779. 0. 32,779, 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD & MEALS 64,699. 64,699, 0. 0.
b DOL INDIRECT COSTS 14,660, 14, 660. 0. 0.
¢ TRANSPORTATION 25,880. 25,880. 0. 0.
d REPAIR & MAINTENANCE 33, 368. 33,368. 0. 0.
e Allotherexpenses 251,037. 214,986. 32,8867, 3,184
25  Total functional expenses. Add lines 1 through 24e 2,228,918. 1,641,690. 389,272. 197,956
26 Joint costs. Complete this line only if the

REV 09/08/21 PRC
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Form 990 (2020} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) {8)
Beginning of year End of year
1  Cash—non-interest-bearing o 861,905, 1 680,144.
2  Savings and temporary cash investments . 886,657.] 2
3 Pledges and grants receivable, net 705,200.| 3 __ 203,217,
4  Accounts receivable, net 3 : 55,228.| 4 76,533,
§ Loans and other receivables from any current or former offlcer dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,360,602,
b Less: accumulated depreciation 10b 143,456. 826,498.|10c 2,217,146,
11 Investmenis— publicly traded securities 11 L
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, I|ne11 . . 201,335.[ 15 200,000.
__| 16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 3,536,823, 16 3,377,040.
17  Accounts payable and accrued expenses . 87,645, 17 68,771.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Comp1ete Part IV of Schedule D 21 N
$122 Loans and other payables to any current or former officer, director,
‘_g trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22 -
|23 Secured mortgages and notes payable to unrelated third parties 8,436.| 23 254,548.
24 Unsecured noies and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D e 134,676.| 25 2,574.
26 Total liabilities. Add I|nes 1 7 through 25 230,757.| 26 325,893,
- Organizations that follow FASB ASC 958, check here P IZl
e and complete lines 27, 2B, 32, and 33.
% 27  Net assets without donor restrictions 2,593,828.| 27 2,338,909,
: 28  Net assets with donor restrictions 712,238.| 28 712,238.
B Organizations that do not follow FASB ASC 958 check here > I:I
v and complete lines 29 through 33. _ _
© |29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
b/ 31  Retained earnings, endowment, accumulated income, or other funds . 31 - _
5 32 Total net assets or fund balances . .o 3,306,066.| 32 3,051,147.
< | 33 Total liabilities and net assets/fund balances . 3,536,823, 33 3,377,040.

REY 09/08/21 PRC
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Form 990 {2020)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. TR B
1 Total revenue (must equal Part Vill, column (A}, line 12) . 1 2,059,089.
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,228,918.
3 Revenue less expenses. Subtract line 2 from line 1 ! 3 -169,829.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 32 column (A)) 4 3,306,066,
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . 8 -85, 090.
9 Other changes in net assets or fund balances (expla:n on Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . . 10 3,051,147.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii . .. .4
- ) Yas | No
1 Accounting method used to prepare the Form 990: []1Cash [X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(J Separate basis  [] Consoclidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis (] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the .
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or audlts'? If the orgamzatmn d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 09/08/21 PRO

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support | ouBne 00
Lok JC A ATy Completa if the organization is a section 501(c)(3) organization or a section 4347{a}{1) nonexempt charitable trust. 2 @ 20
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170(b}{1)(A)(ii}. {Attach Schedule E (Form 990 or 990-EZ).)

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

4

[C] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). (Complete Part IL.}

(T 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 its support from a governmental unit or from the general public
described in section 170{b){1}(A}(vi). (Complete Part II.)

8 [ A community trust described in section 170(b)}{1}(A}{vi}. (Complete Part Ii.)

9 Oan agricultural research organization described in section 170(b}{1}(AMix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [¥] An organizafion that normally receives (1] more than 337s% of its support from confributions, membérship fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 3313% 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 1Il.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4}.

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509(a)(3}.
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporting organization.

4]

~ &

f Enter the number of supported organizations . . . e e e e e :|
g Provide the following information about the supported organlzatlon(s)

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

Yes No

(A)

(8}

€

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 980 or 990-EZ) 2020
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Schedute A {Form 990 or 990-EZ} 2020
Support Schedule for Organizations Described in Sections 170{b){1)}{A)(iv) and 170{b){1){A){vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a} 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a} 2016 {b} 2017 {c) 2018 (d) 2019 (e} 2020 {f} Total

7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . R
11 Total suppert. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . 3a 6 08 o5 a0 adon5 6000000 W
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column {f), divided by line 11, column (/) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15 %
16a 33'x% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B N
b 33'1% support test—2019. If the organization did not check a box on line 13 or 16a, and ime 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . N R
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th:s box and see
instructions . . . . . . L . L L L L 0 L L L s s e e s s O

Schedule A {Form 990 or 880-EZ} 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 12,024, 925.(2,658,299.|1,876,857.(2,256,725.11,603,184.(10,419, 990.
2  Gross receipts from admissions, merchandise
soid or services performed, or facilities
furmnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 460,100.| 416,544.| 409,900.| 518,612.| 339,776.|2,144,932.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 2,485,025.13,074,843.12,286,757.|2,775,337.}1,942,960.(12,564,922.
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. {Subtract line 7c from
line 6.) . . 12,564,922,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a} 2016 {b} 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9 Amounts from line 6 . 2,485,025.|3,074,843.|2,286,757.(2,775,337.{1,942,960.[12,564,922,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources . 155. 217. 4,829, 11,032, 2,762, 18,995,
b Unrelated business taxable income {less
section 511 taxes) from businasses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 155. 217. 4,829. 11,032. 2,762. 18,995.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .
13  Total support. (Add lines 9, 10c 1 1
and 12.) . . 2,485,180.13,075,060.|2,291,586.|2,786,369.(1,945,722.|12,583,917.
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f)) 15 29.85 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 99.87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column {f)) . 17 0.15 %
18  Investment income percentage from 2019 Schedule A, Part I, line 17 . - 18 0.13 %
19a 33'n% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33'% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
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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Schedule A (Form 990 or 990-E2) 2020

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501{c}{4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actior;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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 organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(ci3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 503{a)(1) or (2))? If “Yes, " provide detail in Part VI.

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? If “Yes,” provide detail in Part VI.

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

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

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

Yes

No

.aal

3b

3c

4a

4 |

4c

5a

5b

5c

-Qa

9b |

[4H]

9c

10a

| 10b

Schedule A (Form 990 or 990-EZ) 2020
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Page 5
Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlied entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during 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 officers, diractors, or trustees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ]
supervised, or conirolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. | 3

l
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [l The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No

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? If “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 defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in ling 2a, above, 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. 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3bh

REV 09/08/21 PRO Schedule A {(Form 990 or 990-EZ) 2020
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Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shortwterri']_ géﬁél_gg-_in" o
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b N =

DO (DN -

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

Other expenses (see instructions)

Adjusted Net income {subtract lines 5, 6, and 7 from line 4}

o~

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

1a

Average monthly cash balances

ib

o a0 oD

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

1c

1d

Discount claimed for blockage or other factors
{explain in detail in Part Vi),

Acquisition indebtedness applicable to non-exempt-use assets

(M)

[~

Subtract line 2 from line 1d.

()

-

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

-~ |

Multiply line 5 by 0.035.
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

|~ |d N

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

(B N |-

m |

Income tax imposed in prior year

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

W=

6

7

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-E2) 2020 Page 7
EE  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
__'_ :‘i__l"\'dministrative expenses paid 1o accomplish exempt purposes of supported organizations o '_ 3] B
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (pricr IRS approval required —provide details in Part Vi) 5
6  Other distributions (describe int Part Vi). See instructions. . | 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 B
10 Line 8 amount divided by line 9 amount 10
. PR . . . {i) .(ii). . . .(iii}
Section E=—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e
f
h

From2019 . . . . .
Total of lines 3a through 3e

8 Applied to underdistributions of prior years
Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from

Section D, line 7: $
a  Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .

@ iQ 0 U'ﬂ.m

Schedule A (Form 980 or 990-EZ) 2020
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Supplemental information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B

(Form 980, 990-EZ, Schedule of Contributors

B » Attach to Form 990, Form 990-EZ, or Form 990-PF.
|n?§,?,aﬂ§2vgme 53:&2,5;'” P> Go to www.irs.gov/Form950 for the latest information.

CMB No. 1545-0047

2020

Name of the organization
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA

Employer identification number
80-0219022

Organization type {check one):
Filers of: Section:

Form 990 or 990-EZ X 501{c) 3 ) {(enter number} organization

L] 4847(2)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501{c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a}{1) and 170({b){1)(A){vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {j} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and Il

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

“N/A” in column (b) instead of the contributor name and address}, Il, and 11

0 For an organization described in section 501{c)(7), {8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the flling requirements of Schedule B (Form 880, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF.
BAA REV 09/08/21 PRI
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Schedu'e B (Form 990, 990-EZ, or 990-PF} (2020} Page 2

Mame of organization Enﬂoyatidanﬂﬂcaﬁun number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA B0-0219022

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

T @ (b) © (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

] UNITED WAY QF METROPOLITAN ATLANTA Person ]

.................... : 0
100 _EDGEWOOD AVENUE NE $ 332,620. | MNoncash []

{Complete Part I for
ATLANTA GA 30303 noncash contributions.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | HOME DEPOT ... Person ]
Payroll O
2455 PACES FERRY ROAD % 325,000, Noncash O

{Complete Par Il for
ATLANTA GA 30339 nancash contributions.)

{a) (b) (©) (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

3. | GARY W. RQLLINS FQUNDATION Person ]
Payroll |
1908 CLIFF VALLEY WAY $ ..200,000. Noncash  []

{Complate Part Il for
ATLANTA GA 30329 noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Payroll O

mmEsrassasEsasssazsssaves {CO'\WE‘ Part Il for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Payroll OJ

({Complete Part Il for

(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O

[Complete Part 1l for
noncash contributions.)

REV 00821 PRO Schedule B (Form 980, 500-EZ, or 800-PF) (2020)
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Page 3

MWame of organization

VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA

Enﬁmridmﬂiﬂionnunb-r
80-0219022

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{al No. (b) (©) . (d)
P'?ﬂml Description of noncash property given F?g:;ﬁ;::’::;:ﬂ:? ) Date received
_________ S R
L) Description of noncash property given F{"S“'”{“' "*'h“;‘}'i Date received
—— .-+. — =
N N — $ || L
ey (6) “ @
fom Description of noncash property given F&{‘” “"b“r‘;‘;l Date received
T — .|.. .
T £ = $.
i No (b) e @
fem Description of noncash property given Fg{.‘“ MI::T] Date received
— - = — b
- - — -- - — s- —
{a) No. (b) {c} (d)
I:'r:rrtnl Description of noncash property given FK{orlutllmt;} Date received
! . .
$
{6) No., (b) ; () ()
m' Description of noncash property given Fgﬁ{nrlﬂtliil;l:?] Date received
BAA REV [9/0&21
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Schedule B (Form 990, 990-E2, or 990-PF) (2020}

Paged

Mame of organization
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA

En'plnreridanﬁimﬁonnunber
BO-0219022

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

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

Use duplicate copies of Part Il if additional space is needed. N
{M' {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee's name, addrass, and ZIP + 4 o Relationship of transferor to transferee
Mo. i i
‘:Jm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
e a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of 'luns'l'nmr to transfaraa
(a} No. . R
Pfr:lnl {b) Purpose of gift (c} Use of gift {d} Description of how gift is held
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. , .
g;n (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
— aa - —— -—— v | wmm
R |
(e} Transfar of gift
. : W‘E_mma. address, and ZIP + 4 Relationship of transferor to transferee
w REV (910821 PFRO
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SCHEDULED Supplemental Financial Statements IMloss ietise o

( L) ) P Complete if the organization answered “Yes” on Form 990, 2@20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. :

Oepartment of the Treasury » Attach to Form 990. Open tq Public

Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [JNo
Conservation Easements.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ 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 historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . Co 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register B Y
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Y¥Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(n
and section 170(h)@)B)i? . . . . . .« . [OYes ONo

9 InPart XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl linet1 . . . . . . . . . . . . . ., . P §
(ii} Assets included in Form 990, Part X . . . R S

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial galn provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .» &
b Assetsincluded in Form990,PartX . . . . . . ., . . . . . . . . . . . . . .. 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2020

BAA REV 08/08/21 PRO



Schedule D {Form 990) 2020 Page 2

m—Orgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):

a [J Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
ag9Q, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .

If “Yes,” explain the arrangement in Part XIll and complete the following table:

d T Loan or exchange program
e [ Other

O Yes [ No

O Yes [ No

o

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . .. L. 1c
Additions during the year . e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
2a Did the organization mclude an amount on Forrn 990 Part )( Ime 21 for escrow or custodlal account liability? [] Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on PartXil . . . . []

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

{a) Current year

- o 4o

(b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, galns and
losses . o

d Grants or scholarships
e 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:
Board designated or quasi-endowment » %

Permanent endowment » %

¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations .
(ii) Related organizations .

b If “Yes" on line 3afii), are the related organlzanons !lsted as reqwred on Schedule R?

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

oo

3a

Yes| No

3ali)
Jalii)
3b |

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d} Book value
{investmant) {other) depreciation
1a Land .
b Bu1ld|ngs . . 2,240,816. 86,479. 2,154,337.
¢ Leasehold |mprovernents
d Equipment
e Other 119,786. 56,977. 62,809.
Total. Add lines 1a through 1e (Column (d) rnust equal Form 990, Part X, column (B), line 10c.) . . 2,217,146.

BAA

REV 09/08/21 PRO
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Schedule D (Form 930) 2020

Page 3

EAYIN  Investments —Other Securities.

Com_plete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security}

{1} Financial derivatives .
(2) Closely held equity interests .
(3} Other

o, B e e PG e P o

..

[b) Book value

(¢} Method of valuation:
Cost or and-of-year market value

G)

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

SETRYIIl  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of investment

{b) Book value

fc) Method of valuation:
Cost or end-of-year market value

()

2

3)

{4

N

(6)

L]

®

(9) -
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.) . P

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1) SECURITY DEPOSITS 200, 000.
{2) EMPLOYEE ADVANCES Q.
3
{4)
(8)
(6}
@
{8
9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 200, 000.
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. {8) Description of liability {b) Book value

(1) Federal income faxes

(2) CUSTODIAN ACCOUNT

(3) REFUNDABLE RENT SECURITY

2, 574

4

(2]

6

@

(&)

@

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

>

2,574,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatnon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D {Form 830} 2020
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I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

Page 4

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

a Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a

b Donated servicesanduse offacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2¢

d Other (DescribeinPart Xk} . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o0 0000 2
3 Subtract line 2e from line1 . . . e e 3
4  Amounts included on Form 990, Part VII! Ilne 12 but not on Ilne 1

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

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Addlinesdaandd4b . . . . R .0
§ Total revenue. Add lines 3 and 4c¢. (Th:s must equal Form 990 ParH hne 12 ) 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduseoffacilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e -

d Other {Describe in Part XIII ) D |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2
3 Subfract line 2e from line1 . . . e e e e e 3
4  Amounts included on Form 990, Part lX llne 25 but not on Ilne 1:

a Investment expenses not inciuded on Form 980, Part Vill, line7b . . | 4a

b Other (DescribeinPartXit. . . . . . . . . . . . . . . |4b

¢ Addlnesdaanddb . . . N K. [
5

Total expenses. Add lines 3 and 4c (T hts must equal Form 990 Part 4, lme 1 8 ) 5 6 B 0 8= 5
Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |ll, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 09/08/21 PRO Schedule D {(Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMmB No. 1545-0047

r o Complete if the organization answered “Yes” on Form 9980, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990 EZ} organization entered more than $15,000 on F’orrn ssé-r:z, line 6a. 2 @20
Department of the Treasury » Attach to Form 980 or Form 980-E2. Open to Pubfic
Internal Revenue Service » Go to www.irs.gov/Form$30 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VETERANS EMPOWERMENT ORGANIZATION OF GECRGIA 80-0219022

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [X] Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [l Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

’ . {v) Amount paid to .
N d add f individual B {ili} Did fundraiser have G it tained b {vi) Amount paid to
) Namg tnd mboss o cicue Mooy | o iotplal | TN wavireern | Crrsaretty
Yes No
ANN AKERMAN BEARD
14576 PINE STREET SE %
SMYRNA, GA& 30080 GRANT WRITING 425,900, 50,990. 374,910.
2
3
4
5
6
7
8
9
10
Total . . . . . . .. P 425,900. 50,990. 374,910.

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G [Form 980 or 990-EZ) 2020
BAA REV 0808121 PRC
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Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1
ANNUAL GALA

(b} Event #2

{c) Other ovents
None

(d} Total events
{add col. (a) through
col, (e

{event type) {avent type) {total number}
2
@1 1 Grossreceipts . 243,290. 243,290.
i
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) . 243,280, 243,290.
4  Cash prizes .
5 Noncash prizes
[72])
%1 6 Rent/facility costs .
o
S| 7 Foodand beverages .
g
5 8  Entertainment
9  Other direct expenses 129,923, 129,923.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 129,923,
11  Net income summary. Subtract line 10 from line 3, column {d} > 113,367.
el Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/instant . Total i dd
g (a) Bingo birsgglpurog?esslicg gli:lgo (c) Other gaming c(:-]. (ac; ?hl%?lr;hngolié {c)}
(7]
3 |
| 1  Grossrevenue . = I Sz
@| 2 Cashoprizes .
5
G| 3 Noncash prizes
a
®| 4 Rentfacility costs .
&
5  Other direct expenses
(] Yes %|([] Yes %] Yes %
6 Volunteer labor . ] Neo [] No (] No
7  Direct expense summary. Add iines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .
b If “No," explain:

10a

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .
b If “Yes,” explain:

[dYes [iNo

BAA

REV 09/08/21 PRO
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Schedule G {Form 990 or 990-EZ} 2020 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . . . P (JYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . e e e [(OYes [1No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13a Y%
b An outside facility . . . . . o e a0 A 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:
Named®
BTSSP
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e v v v v v v . [HOYes [No
b If“Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon P $ _____ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Named» s mmimeosdme e s gt
ALAreSS B :
16 Gaming manager information:
Name B
Gaming manager compensaton®» $
Description of services provided®»
L] Director/officer [CJEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . T [dves [INo
b Enter the amount of distributions required under state Iaw to be dlStl'rbUted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and {v}; and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See inetructions.

BAA REV 09/08/21 PRO Schedule G {Form 990 or 990-E7) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@20
Form 990 or 980-EZ or to provide any additional information.

Gl » Attach to Form 990 or 990-EZ. Open to Public
Internal Aevenue Service ¥ Go to www.irs.gov/Form390 for the latest information. Inspection
Mame of the organizaticn Employer identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Pt VI, Line 1lb: EXECUTIVE BOARD MEMBERS ARE REQUIRED TQ REVIEW THE FORM 930

ERIOR. 1O TRE: ACTOAL FIRING, oo

Pt VI, Line 12c: IT IS VEO'S POLICY THAT EMPLOYEES AND OTHERS ACTING ON VEO'S

EELALE pUST Sb BREE FHaM CoNRLICTS b ITRAGST THRL COMLD: AOVERaELY AN LN,

THEIR JURGMENT, QBJECTIVIIE, OR LOYALEY 10U THE ORGANIZATION 1N, CONDUCTINGNEO . . . ..

BUSINESS ACTIVITIES AND ASSIGNMENTS. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE

CONFLICTS OF INTEREST, AN INTERESTED PARTY MUST DISCLOSE ALL MATERIAL FACTS TO

THE BOARD., AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS,

Ank FHDIVIEOAL (SHNLL DEAVE, Tl COARD MERTING WAILE THE. DELRAMINAL tON D D

AN VOTED- LN TR FEMR T EG DOARL R e SHKLEL AETERMINE - Th-2 SONRLIGE O INTEREST

EXT STq IF A CGNFL;CT ':IF INTER_EST EKIST, _THE BGA.F.D WILL DETERMINE THE AFPROPRIATE

RESOLUTION. FOR 2019, THERE WERE NO RELATED-PARTY BUSINESS

TRANSACTIONS INVOLVING VEO AND ITS BOARD MEMBERS, OFFICERS, FAMILY MEMBERS AND

OTHER IH"‘"ERESTED THIRD FARTIES.

o hine L9: ALL GOVRRNING. DOCUMENDS MRE AVATLARLE: TOR ABJIRE GPON SCHRDULING

AN APPOINTMENT WITH THE EXECUTIVE DIRECTOR. GOVERNING DOCUMENTS ARE ALSO MADE

AVRILABLE ON THE COMPANY'S WEBSITE,

A i T e LN

__Description: OUTSIDE CONTRACT SERVICES

g fo:rta“ 5207,070

Program services: $173,113

_..Management and general: $20,830
A B e i A SR
D A A A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule Q (Form 980 or 980-EZ) 2020
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Schedule O (Form 890 or 390-E2) 2020 Page 2

Mama of the organzaton Employer Identification number
VETERANS EMPOWERMENT ORGAMNIZATION OF GEQRGIA 80-0219022

T L L e L

Management and general: 30

sag PRNCESLEARGEEI, oo v waes e res. Lo e D I S SR | B i

...Description: PROFESSIONAL FEES

Total: 585,019

=l g L L e

JoManagement and general: S8, 010 et

Fundraising: 50

2 B e N e e e e

Total: 544,990

...Program services: 30

EX %y Line Me;

_..Description: UTILITIES

__Dabad sty AB8e e onsne i oas opant e s s S D R I B S e e S,

. Program services: 35144, 968

..Management and general: S0 e
BB AR SO e et e Lt e s St s e s
o Pescription, TRATNING CERTIFICATE. . oo oo ponmnn e o fo e i S8 i s i

__ Program services: $3,778

B = LYo s e SRR

Fundraising: 30

Description: SECURITY
e TORRE . BRSRRON e e e L e e
=B OGN, SO apg st iy SO e e i e e e e B e e e T e

Schedule O (Form 980 or 830-EZ) 2020
REV 09/08/21 PRO
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Name of the organization Employer identification number
VETERANS EMPOWERMENT CORGANIZATION OQF GEORGIA 80-0219022

e P R Bl e e e e e

....Description: EQUIPMENT/EQUIPMENT RENTAL

L Brogram services: SL0, TA0 e
Management and general: $631 = R -

o A A S g B e ——————— e,

...Description: BANK SERVICE CHARGES .

_Total: 39,566

o Progeam servicess, §0 . oo e e e e

Management and general: $9,566

Fundraising: 350

;B ECEAFCLan BACROGRUUND SRR . ocs v i i e e e s

Total: §671

Program services: 350

_Management and general: 3671

L ENAT A S g s B e

Description: DUES & SUBCRIPTIONS

AREORTan ServAomEL B0 o e e G e s e e e e S
__Management and general: 32,770 T e B i S A R S
coFundratatng s Sl o e s s L L ey o S
_Pescription: GIFTS & RECOGNITIONS S
L R A e e R e et o s e o o s o ot e Lo pent
o MANaYRNeHl SNNCGENE Rl B0 - e o u e o e s Zi e e o s

. Fundraising: 30

Schedule O (Form 990 or 890-EZ) 2020
REV 09/08/21 PRO
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Wame of the organization Employer identification rumbar
VETERANS EMPOWERMENT ORGANIZATION OF GECRGIA 80-0219022

Pagez

. Description: STAFF TRAINING

Total: 5598

Program services: 50

_..Management and general: $598

_Rundear s g s s e s B e e i e S e L P B et

Total: $3,957 . ..

Program services: 350

. Management and general: $3,337

__Fundraising: %0

.. Total: 32,026

__Program services: 30

. Fundraising: 30

Description: TITLE SEARCH

Total: %500

.. Program services: 30

__Management and general: 3500

_..Description: APPRAISAL FEE

Program services: 50

_.Management and general: $2,773

Fundraising: 50

.. Description: ENVIONMENTAL REVIEW

__Total: $275

Schedule O (Form 990 or 990-E2) 2020
REV 09/08/21 PRO



Schedule O (Form 590 or 990-E2) 2020

Page 2

Mame of the arganization
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA

Employer identification number
80-0219022

L Program services: S0 e

...Management and general: $275 e e
..... Fundraising: 30 R e e B o L e e e e

.. Description: LOSS ON DISPOSAL

__ Total; S1,800 e
B O A O O L B e ————————————— e e

_..Management and general: 31,800 e

o pescyipticns DONOR DATABASE. .. o o i e e e e

o DORA TSR LBE e e e e

Program services: 350

o Management and general: 30 e e

__Fundraising: $3,1B4 .

_____I_Jg_gcription : MISCELLANECUS

...Total: 334

oo PROYYSM BeTICRR: B0 .. ooon o e e

Management and general: 594

O ot R e

Schedule O {Form 990 or 980-EZ) 2020
REV 08/08/21 PRO



o 3879-E0 IRS e-file Signature Authorization 1B i 1545-0047
for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20
Department of the Treasury » Do not send to the IIiSKaep };; your records. 2@20
Internal Revenue Service > Go to www.lrs.gov/Form8879EC for the latest information
Name of exempt crganization or person subject to tax Taxpayer Identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Name and title of officer or person subject to tax

ANTHONY KIMBROUGH, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here ™ X] b Total revenue, if any (Form 990, Part Vill, column (A}, line 12) . . . ib 2,059,089.
2a Form 990-EZ check here® [ ] b Total revenue, if any (Form 990-EZ, line®}. . . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line22) . . . . . & 3b
4a Form 990-PF check here™ [] b Tax based on investment income {Form 990-PF, Part V| Ilne 5) . 4b
5a Form 8868 checkhere® [ b Balance due (Form 8868,line3¢). . . . . . . . . . . . 5b
6a Form 990-T check here®™ [ ] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . . 6b
7a Form 4720 check here > [ b Total tax {Form 4720, Part Ill, line 1) . . . . . b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above organization or [] | am a person subject to tax with respect to

(name of organization} , (EIN} and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit} entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the procassing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

(X | authorize MARTIN, HARPS, SYPHOE & CO. to enter my PIN 11910]12]2( as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a

state agency(ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

{J As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agencyf(ies)
regulating charities as part of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officar or person subject to tax » Datapr 17 / 15 / 2021

ELAI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. Sle|9f3)2|1|8|el7|5]2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

EROQO’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
For Paperwork Reduction Act Notice, see back of form. BAA REV 08/08/21 PRO Form 8879-EO (2020




Form 990
Part IX, Line 11g

Other Service Fees

2020

Name

VETERANS EMPOWERMENT ORGANIZATION OF GEQRGIA

Employer Identification No.

80-0219022
(A) (B) (€ (D)
Description Total Program Management Fundraising
services and general

QUTSIDE CONTRACT SERVICES 207,070. 173,113, 20,830. 13,127,
COUNSELOR 27,382, 27,392. 0. 0.
PROFESSIONAL FEES 85,019. 0. 85,019. 0.
GRANT WRITER 44,990. 0. 0. 44,990.
Total to Form 990, Part 1X,

linet1g . .. .......... 364,471. 200,505. 105,849. 58,117,

leewB00D.SCR 0202421



Form 990 All Other Expenses 2020
Part IX, Line 24¢

Name Employer Identification No
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022
(A) (8) < (D)
Description Total Program Management Fundraising
services and generat
UTILITIES 144, 968. 144, 968. 0. 0.
TRAINING CERTIFICATE 3,778. 3,778. 0. 0.
SECURITY 55, 500. 55,500. 0. 0.
EQUIPMENT/EQUIPMENT RENTAL 11,371, 10,740. 631. 0.
BANK SERVICE CHARGES 9,566. 0. 9,566. 0.
BACKGRQUND CHECKS 671, 0. 671. 0.
DUES & SUBCRIPTIONS 2,770. 0. 2,770, 0.
GIFTS & RECOGNITIONS 7,406. 0. 7,406, 0.
STAFF TRAINING 598. 0. 598. 0.
SOFTWARE LICENSES 3,957. 0. 3,957. 0.
JOB POSTINGS/CAREER ADS 2,026. 0. 2,026. 0.
TITLE SEARCH 500. 0. 500. 0.
APPRAISAL FEE 2,773. 0. 2,773, 0.
ENVIONMENTAL REVIEW 275, 0. 275. 0.
LOSS ON DISPOSAL 1,600. 0. 1,600. 0.
DONOR DATABASE 3,184. 0. 0. 3,184,
MISCELLANEQUS 94. 0. 94. 0.

Total to Form 990, Part IX,
line24e . ............ 251,037, 214,986. 32,867. 3,184,

teew1801.5CR 02/02/21



Additional Information 2020

Name Identification Number
VETERANS EMPOWERMENT QCRGANIZATION QOF GEORGIA 80-0219022

GENERAL EXPLANTION STATEMENT

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS-STATEMENT 1: HOMELESS VETERANS
NEED AN INTERWOVEN APPROACH THAT PROVIDES A SAFETY NET OF HOUSING, MEALS,

HEALTH CARE, SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT, AND AFTER CARE IN ADDITION
TO JOB ASSESSMENT, TRAINING AND PLACEMENT ASSISTANCE, VEQ QFFERS THESE

SERVICES 1IN AN EVIDENCED BASED CONTINUUM QOF CARE.

VEQ'S EVIDENCE-BASED HOUSING FIRST PROGRAM PROVIDES SAFE HOUSING, AS SOON AS

POSSIBLE, TO VETERANS, INSURING THAT BASIC HUMAN NEEDS ARE MET SO THAT WRAP
AROUND SERVICES CAN BE EFFICIENTLY AND EFFECIVELY IMPLEMENTED. VEO'S ULTIMATE
GOAL IS TC PROVIDE A CARING, SUPPORTIVE ENVIRONMENT THAT ALLOWS VETERANS TO

REBUILD THEIR LIVES BY RETURNING THE DIGNITY LOST TO THE CIRCUMSTANCES THAT
LEFT THEM HOMELESS. THROUGH VEQ'S PROGRAMS, FAMILIES ARE REUNITED, MENTAL HEALTH AND
See Additional Information

fdiv0101.SCR  05/03/21



VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022 1

Additional information from your Additional Information (GENERAL EXPLANTION STATEMENT)

Additional Information (GENERAL EXPLANTION STATEMENT)
Additional Information Continuation Statement

SUBSTANCE ABUSE ISSUES ARE INDENTIFIED AND TREATED, STABLE HQUSING IS SECURED,
EMPLOYMENT IS SCURED, INCOME IS INCREASED, AND VETERAN'S BENEFITS ARE ACCESSED.




