] 990 Return of Organization Exempt From Income Tax |_om8 No. 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@2 1

Department of the Treasury P Do not enter social security numbers on this form as it may he made public. Open to Public

Internal Revenus Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beglnnlng , 2021, and ending » 20

B Checkif applicable: | C Name of organization VETERANS EMPOWERMENT ORGANIZATION (OF GEQRGIA] D Employer ldentification number

[} Address change Doing business as VEQ 80-0219022

D Name change Number and straet {or P.C. box if mail is not deliverad to street address) Room/suite E Telephone number

[ mitial return 373 WEST LAKE AVENUE NW {404)889-8710

[] Final retumsterminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended raturn ATLANTA, GA 30318 GGrossreceipts $3, 778, 915,

] Application pending | F Nams and address of principal officer: Hia) Is this a group retum for subordinates? [CJves Xino
ANTHONY KIMBROUGH, 373 WEST LAKE AVE NW, ATLANTA, GA 30318|Hib) Are ail subordinates included? (I ¥es (o

I Tax-exempt status: ] 501¢e)(3) [ s014e) ( )4 {insertno)  [] 4947@@)(1) or [ ] 527 If “No,” attach a list. See Instructions.

J  Website: » WiTW . VEQHERO . ORG ! H{c) Group exemption number

K Form of arganization: [X] Corporation [ Trust [[] Association {_] Other» 1 L Year of formation: 200 8| M State of legal domicile: GA

I%II Summary
1  Briefly describe the organization's mission or most significant activities: vEQ OFFERS A HEALING CAPUS CYVIRORMENT THAT EMPOWERS VETERANS WHO_
ARE EXPERIENCING HOMELESSNESS TO REBUILD THEIR LIVES,

3 e htrrar s S N
&
E 2  Check this box P [ if the organization discontinued its operations or disposed of more  than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . . . . a0 o o 3 18
?; 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 17
2| 5§ Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . 5 32
:g 6 Total number of volunteers (estimate if necessary) . . . . C e e e 6 600
< | T7a Total unrelated business revenue from Part VilI, column (C)}, line 12 e e e e 7a 0.
__| b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . "% [ 1,603,184. 3,454,336.
§ 9  Program service revenue (Part Vlll, line2g) . . . . . . . . . 339,776, 181,476.
& | 10 Investment income (Part VI, column {A), lines 3, 4,and7d) . . . . . . 2,762, 13,
© 111 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 113, 367. 143,090.
__ 112  Total revenue—add lines 8 through 11 (must equal Part VIli, column {A), line 121 2,059,089, 3,778,915,
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) . . . . 43,815.
§ 15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5—1 0) 978,327, 1,022,9208.
16a Professional fundraising fees {Part IX, column (A}, line 11e) a0 o
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 239,662, . '
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124} . . . . . 1,206,776, 1,248,047,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 2,228,918. 2,270,955,
18 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -169,829. 1,507, 960.
5 g Beginning of Current Year End of Year
55 20 Total assets (Part X, line16y . . . . . . . . . . . . . . . . 3,377,040. 5,110,799,
g% 21  Total habilities (Part X, line26) . . . . . . e 325,893. 813,170.
z7 Net assets or fund balances. Subtract line 21 frorn Ilne 20 R 3,051,147. 4,297,629.

“Signature Block ] ]

Under penatties of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

) | _ [11/15/2022
SIQH Signature of officer Date

Here ANTHONY KIMBROUGH, CHIEF EXECUTIVE QOFFICER
Type cr print name and title

_P id Print/Type praparer's name Preparer’s signature Dat Check [] if | PTIN
al KENNETH SYPHOE M { / X 2.2 _| sett-employed| 1434094
Preparer

Use Only | Fmsname » MARTIN, HARPS, SYPHOE & R Fim's EIN » 58-1678906
Firrm'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? Seeinstructions . . . . . . . . . . . [XlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021}
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2|} Statement of Program Service Accomplishmants

1 Briefly describe the organization's mission;
VEQ OQFFERS A HEALING CAMPUS ENVIRONMENT THAT EMPOWERS VETERANS WHO
ARE EXPERIENCING HOMELESSNESS TQ REBUILD THEIR LIVES. i,

"2 Did the organization undertake any significant program services during the year which were not listed on the
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . : [I¥es X No

If “Yas,"” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

VETERANS _EMPOWERMENT ORGANIZATION OF GEORGA (VEQ) OFFERS A HEALING CAMPUS

4a (Code:  ){Expenses$ 1,641,072, including grants of § 0.)(Revenue$ 181,476, )

STABLE.HQUSING. HELPING TO RESTORE THE DIGNITY IN OUR VETERANS. VEO PROMOTES
OPTIMAL WELLNESS THAT IS AN INDIVIDUALIZED WELLNESS. PLAN_FOCUSED ON MENTAL.
HEALTH_AND SUBSTANCE ABUSE SUPPORT, WHICH INCORPORATES PHYSICAL WELLNESS .. .. .
AND_NUTRITION.  LASTLY, VEQ OFFERS WORKFORCE READINESS, JOB TRAINING, AND
JOB. PLACEMENT ASSISTANCE TQ ENSURE. SUSTAINABLE_INCOME PROMOTING INDEPENDENT
LIVING AND SELF-SUFFICIENCY. ) o

4b (Code: ___ )(Expenses$  includinggrantsof$  )(Revenue$ )

4c (Code: )(Expenses$uﬂninclud|“ﬁhg grantsgf$ _______________________ )' (Rev"enue$ ‘,I

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses b 1,641,072,
REV 07/25/22 PRO
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Form 990 (2021)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundatlon)? if “Yes,"
compiete Schedule A . . . . .. e . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 b3
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon 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 actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 %
& Is the organization a section 501(c){4), 501{c)(5), or 501(c}){6) organization that receives rnernbershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | C e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” o
complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X Ime 21 for ESCrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 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 Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI 1
VII, VIH, IX, or X, as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if "Yes,”
complete Schedule D, Part VI . . 11a| %
b Did the organization report an amount for |nvestments other securmes 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 . 11ib 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 Vili . 11c¢ »®
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 187 If “Yes,” complete Schedule D, Part IX . . 11d| x
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, PartX [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 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a x
b Was the organization included in consohdated mdependent audlted flnanmal staternents for the tax year? i
“Yes,” and if the organization answered "No” to fine 12a, then completing Schedule D, Parts XI and Xl is optional |12b X
13 Is the organization a school described in section 170(b){1)}A)(ii)? If “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 grantmakmg,
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 V. 14b %
16 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 %
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 lll and IV. Coe 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {(A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions . . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VlII Ilne 9a?
If “Yes,” complete Schedule G, Part Ill e e . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts land If . 24 e
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Form 990 (2021)

Page 4
|Elﬂ Checklist of Required Schedules (continued)
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 I, Parts | and llf 29 | %
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? If “Yes,” complete Schedule J . 5 05 8 a4 84558 cB o086 o046 23 %
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 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalif of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25h ®
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? /f “Yes,” complete Schedule L, Part It 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 emp!oyee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill . 5 g 5 a6 o o o 27 x
28 Was the organization a party to a business transaction with one of the followmg parties (see the 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? /f
“Yes,” complete Schedule L, Part IV . ; 28a x
b A family member of any individual described in line 28a? If "Yes " complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . .o . .o 28¢ x
29 Did the organization receive more than $25,000 in non-cash contrlbutlons? !f "Yes comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e . 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? h' "Yes " comp!ete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I a2 x
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax—exempt or taxable entlty? If "Yes,” compfete Schedule R Part 1, HI
or IV, and Part V, line 1 . . . 34 x
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(13}? 35a X
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, 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 corganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and T
19?7 Note: All Form 990 filers are required to complete Schedule O . .o 98 | X
XA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V- A
- Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on 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 07/25/22 PRO
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Form 990 (2021}
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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 32 el

If at least one is reported on line 2a, did the organization file ali 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 b )

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? . Sa X

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

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 contributions or

gifts were not tax deductible? e e e e e e e 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |

and services provided to the payor? . Ce e e e e e e e 7a X

if “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

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

required to file Form 82827 . . e e e e e 7c %

If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 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? . 7t 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. | 1

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(cH{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . [ 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . I 10b

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . 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 lieu 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.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule 0

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 R -

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu!e O . 14h

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? . . 15

If “Yes,” see the instructions and file Form 4720, Schedule N _

Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O.

Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine cperator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes,” complete Form 606S.

REV 07/25/22 PRO
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Form 980 (2021) Page 6
iElsddl Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b befow, and for a “No”

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

Section A. Governing Body and Management

1a

N &

a
b
9

Yes | No

Enter the number of voting members of the govemning 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 performed 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governingbody? . . . . .o 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? . . . . . 7b X
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following: |
The governing body? . . . . e e e e e 8a | X
Each committee with authority to act on behalf of the governing body? o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X

N
X

Db
X X[ X X

X

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue 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 governlng the actwltles cf 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 on Schedule O the process, if any, used by the organization to review this Form 990. | 1.
Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a X
Were officers, directors, 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 on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| %
Did the organization have a written whistleblower policy? . . . 9 o . 5 o0 o 0 a o5 13 | X
Did the organization have a written document retention and destructlon pollcy? Coe 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 CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a b
Other officers or key employees of the organization . . . C e e 15b x
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons

Did the organization invest in, contribute assets to, or part|c1pate in a ]OII"It venture or similar arrangement
with a taxable entity during the year? . . . . . e . . l16al | x
If “Yes," did the organization follow a written pollcy or procedure requiring the crganlzatlon 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  List the states with which a copy of this Form 990 is required to be filgd® G~

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg}, 990, and 990-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website X Uponrequest [] Other (explain on Schedule O)

19 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.

20  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)88%-8710C

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021} Page 7
m_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 Partvil . . . . .. . < .. 0O
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.
= List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

* List ail 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 the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
) {®) Position o) {€) 2}
. (do not check more than one .
Name and title Average | pox, unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/trustee) | GOmMpensation compensation of other
per week el =z [ = from the from related compensation
fistany (S22 g EREE g organization (W-2/ | organizations (W-2/ trom the
hours for | & . g Sle EE & 1099-MISC/ 1099-MISC/ organization and
related 25|13 - % § sl 1089-NEC) 1099-NEC) related organizations
organizations| £ 5 8 gl g
below g|g § b}
dotted line) gla §
J g
(1) KEN BERMAN 1.00
BOARD MEMBER AT LARGE x 0. 0. 0.
{2) ARDIE HARRISON . 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
{3} PATRICIA KELLNER 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
MBRIAN SMITH 1,00
BOARD MEMBER AT LARGE X 0. 0. 0.
(5)GREG_SMITH ..1.00
BOARD MEMBER AT LARGE X 0 0 0
{6)CARL GEBO_ 1.00
BOARD MEMBER AT LARGE X 0 0 0
(MDEBORAH KIDD 1.00
BOARD MEMBER AT LARGE x 0. 0. 0.
{8) ERRICK BURROUGHS 1.00
BOARD MEMBER AT LARGE x 0. 0. 0.
_{O)RENE MILLSTQONE _l.1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
(W)CHRIS BERRY 1.00
BOARD MEMBER AT LARGE x 0 0 0
({YroN ryrz 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
2 SKIP SANDS 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.
(13)MATT STILL 1.00
BOARD MEMBER AT LARGE x 0. 0. 0.
{14) JOHN BUTLER 1.00
BOARD MEMBER AT LARGE X 0. 0. 0.

REV 07/26/22 PRO Form 990 (2021}



Form 990 (2021) Page 8
IEZTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
W (8) Position ©) ® ®
) (do not check more than one
Narme and title Average | pay, unless person is both an Reportable Reportable Estimated amount
haurs officer and a director/trustes) compansation compensation of other
per weak el =z <1 from the from related compensation
fistany |23 |@& ] g|3& organization {(W-2/|organizations (W-2/ from the
housfor |52 |28 | g k3 g 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 Fi = 1099-NEC) 1099-NEC} related organizations
organizations| S 5 B g §
below als 3
dotted line) 2|4 %
s &
{15) NANCY CRANFORD 1. 2.00
BOARD SECRETARY X X 0. 0. 0.
(16)CHRIS DIETRICK 2.00
VICE CHAIR & TREASURER X x 0. 0. 0.
_(1?) DEBBIE MCKINLEY | | ._2_:_§)_g
BOARD CHAIR X X 0. 0. 0.
{18} ANTHONY KIMBROUGH 40.00
CHIEF EXECUTIVE OFFICER x X 137, 500. 0. 0.
9 e
(20) e
21
[ e I M
2 ]
29 SO~ ¥ (X o
@8 ... | I
1ib Subtotal . . . . A 137,500, 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A T &
d Total (add lines1tband1¢). . . . > 137,500. 0. 0.
2  Total number of individuals {(including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization b 1
o - ) Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | 1§ _
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . 3 »
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 i “Yes,” comp!ete Schedule J for such ; |
individual . . a4l | x
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individuat [l |
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 ] x

Section B. iIndependent 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.

(B}

©

Name and business address Description of services Compensation

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

REV 0(7/25/22 PRO

Form 990 (2021)



Farm 990 (2021)

Page 9

ETGRYIN Statement of Revenue

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

a

|)
Related or exempt
function revenue

A
Total revenue

Federated campaigns .
Membaership dues

Fundraising events .

Related organizations .
Government grants (contnbutlons)
All other contributions, gifts, grants,
and simitar amounts not included above
Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a-1f .

=0 Q0T

and Other Similar Amounts
@

Contributions, Gifts, Grants,

-

1a

1b

ic

1d

1e

1,787,297,

1f

1,667,039,

[ 19 |

$
> |3,454,336.

CLIENT PARTICIPATICON FEES

Business Code

624200 181,476, 181,476.

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Revenue

Program Service

Total. Add lines 2a-2f .

All other program service revenue .

> 181,476.

utﬂ"‘@ﬂ.ﬁ U‘g’

other similar amounts) .

Royalties

Investment income (including dwldends |nterest and

Income from investment of tax-exempt bond proceeds b

> 13.

13.

>

{i) Real

(ii} Parsonal

6a Gross rents 6a

Less: rental expenses | 6b

0

Rental income or (loss) | 6¢

Net rental income or {loss})

>

Ta Gross amount from

{i} Securities

: (ii; Ott.\er

sates of assets

other than inventory | 7g

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding®

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Other Revenue

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

8a

143,090.

8b

Net income or {loss) from fundralsmg events

> 143,090.

9a

9b

Net income or (loss) from gaming actlwtles .

10a

10b

Net income or {loss) from sales of inventory .

>

11a

Business Code

0. 143,090,

Revenue

All other revenue .
Total. Add lines 11a-11d .

Miscellaneous

® Qo0

>

12 Total revenue. See instructions

» |3,778,915.| 181,476.

143,103.

s R ian nne

Lol ety BESSRN



Fortn 990 (2021} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contams a response or note to any line in this Part IX . il
Do not include amou"ts mportsd on lines 6b, 7b, Total e‘:;))enses Progra(rg]semce Managég\)ent and Fum}?a}ising
8b, 9b, and 10b of Part Vil ) . expenses general expanses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic y
individuals. See Part IV, line 22 .
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 |
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualified |
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} . 137,500. 116,570. 9,983. 10,947.
7  Other salaries and wages 748,643, 634,691. 54,357. 59,595,
8 Pension plan accruals and contnbutlons {i nclude
section 401(k) and 403(b} employer contributions)

9  Other employee benefits . 74,743, 64,035, 7,792. 2,916.
10  Payroll taxes . 62,022. 32,400, 22,777. 6,845.
11  Fees for services (nonemployees)

a Management
b Legal 24,691, 0. 24,691, 0.
¢ Accounting -
d Lobbying .
e Professional fundraismg services. See Pan v, Ilne 17
f Investment management fees . .
g Other. {if line 11g amount exceeds 10% of line 25 colurnn
{A}, amount, list line 11g expenses on Schedule O.) 350,207. 105, 341. 135,582, 109,284.
12  Advertising and promotion 31,442, 0. 274.  31,168.
13  Office expenses 4,705, 543. 4,162. 0.
14  Information technology 6,535. 1,624. 4,911, 0.
15 Royalties .
16 Occupancy 54,814. 54,814. 0. 0.
17 Travel . 21,710. 19,603. 2,107.] 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,865. 50,490. 1,375. 0.
20  Interest : 25,766. 0. 25,766.| 0.
21 Paymenisto afflllates ;
22  Depreciation, depletion, and amortlzatlon 87,103. 87,103. 0. 0.
23 Insurance . 68,333, 19,990. 48,343. 0.
24  Other expenses. ltemlze expenses not covered : i
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 70,132. 70,132, 0. 0.
b CLIENT PARTICIPATION I=-'EIRVL_.E'-" 26,367. 26,367. 0. 0.
¢ TELEPHOMNE & INTERNET 7,300, 0. 7,300. 0.
d EQUIPMENT RENTAL T —— 14,431. 12,992, 1,439. ) 0.
e Allother expenses 402,646, 344,377, 39,362, 18,907,
25 TotaIfunct:onalexpenses Add Ilnes1throug_h24e 2,270,955, 1,641,072, 390,221. 239,662,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 [ASC 958-720)
REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o i
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing SE g 680,144.| 1 70,132.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 203,217.| 3 1,450,000.
4  Accounts receivable, net . 76,533.| 4 72,119,
5 Loans and other receivables from any current or former offlcer dlrector
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 daflned
under section 4958{f)(1)), and persons described in section 4958(c){(3)(B) . 6
4| 7 Notes and loans receivable, net 7 156,996.
% 8 Inventories for sale or use 8
3 9 Prepaid expenses and deferred charges 9 13,214,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . . |{0a 3,565, 668. _
b Less: accumulated depreciation 10b 234,752, 2,217,146.(10¢ 3,330,916,
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, I|ne11 . 200,000.| 15 17,422.
16 Total assets. Add lines 1 through 15 {must equal hne 33) 3,377,040.| 16 5,110,799,
17  Accounts payable and accrued expenses . 68,771.| 17 310,429,
18 Grants payable . 18
19 Deferred revenue . 19 30,000.
20 Tax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35% | S
% controlled entity or family member of any of these persons 29
= |23 Secured mortgages and notes payable to unrelated third parties 254,548.| 23 469,783,
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,574.| 25 2,958.
26 Total liabilities. Add lines 17 through 25 325,893.] 26 813,170.
e Organizations that follow FASB ASC 958, check here b |Z] '
Q and complete lines 27, 28, 32, and 33, | |
T“: 27 Net assets without donor restrictions 2,338,909.1 27 3,585,391.
g 28 Net assets with donor restrictions . 712,238.} 28 712,238.
g Organizations that do not follow FASB ASC 958 check here b []
N and complete lines 29 through 33. _
© 129 Capital stock or trust principal, or current funds . 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . .. 3,051,147.| 32 4,297,629,
Z | 33 Total liabilities and net assets/fund balances . 3,377,040.] 33 5,110,799,

REV 07/25/22 PRO
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Form 990 (2021} Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. P I
1 Total revenue (must equal Part VIII, column {A), line 12) . 1 3,778,915,
2 Total expenses (must equal Part I1X, column (A), line 25} 2 2,270,955,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 1,507,960,
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 3,051,147,
5  Net unrealized gains (losses) on investments L]
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8 -261,478,
9  Other changes in net assets or fund balances (explam on Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 4,297,629.
Financial Statements and Reportlng
o Check if Schedule O contains a response or note to any line in this Part XII . d
Yes | No
1 Accounting method used to prepare the Form 990: [C] Cash X Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . l2a| %
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated 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
¢ 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? 2¢ | %
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 audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 07/25/22 PRO
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| OMB No. 1545-0047

2021

SCHEDULE A Public Charity Status and Public Support
(Form 990}

Complete if the organization is a section 501{¢){3) organization or a section 4947(a}{1) nonexempt charitable trust.

Departrent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name 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 chureh, 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).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A}jiii).
4 [ 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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v}.

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi}. (Complete Part Il.}

(1 A community trust described in section 170(b){1){A}{vi). (Complete Part I\.)

9 Oan agricuitural research organization described in section 170(b){1}{A}{ix} 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 (X An organizafion that normally receives (1) more than 3375% of its support from confributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 33'2% 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 Il1)

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). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel 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 Nl 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 Il 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

L1}

-+

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

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

Yes No
LY
Y
(C}
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. paa REV 0725122 PRO Schedule A (Form 880) 2021



Schedule A (Form 990) 2021

Suppornt Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170{b)(1}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total

1

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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f) Total

7
8

10

1"
12

13

Amounts from line 4

Gross income from interest, dnndends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

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 . . . . &

gl

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 {line 6, column {f), divided by line 11, colurmn ()} . . . . 14

%

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15

%

33'12% support test—2021. If the organization did not check the box on Ime 13 and Ilne 14 is 33'/2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

3311% support test—2020. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2021. 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 . . . . . . . . . L . . . e e e e e e e e s s e s s e e e

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 &

Private foundation. If the organlzatron d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L e e e e e e e e s e s e s e s s e s e e

O
0O

U
0
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fummished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5 .

Amounts included onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 70 from
line 6.) .

(a) 2017

{b) 2018

{c) 2019

(d) 2020

{e) 2021

(f} Total

2,658,299,

1,876,857,

2,256,725,

1,603,184.

3,454,336,

11,849,401,

416,544.

409,900.

518,612,

339,776,

181,476.

1,866,308.

3,074,843

12,286,757

2,775,337,

1,942, 960.

3,635,812,

13,715,709.

13,715,708,

Section B. Total Support

Calendar year {or fiscal year beginning in} P

9
10a

"

12

13

14

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. {Add lines 9, 10c, 11
and 12)) ..

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e} 2021

(f) Total

3,074,843,

2,286,757,

2,775,337,

1,942, 960.

3,635,812,

13,715,708,

217.

4,829.

11,032,

2,762,

13.

18,853.

217.

4,829.

11,032.

2,762.

13.

18,853,

3,075,060,

2,291,586,

2,786,369,

1,945,722,

3,635,825,

13,734, 562.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(0)(3}

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column {f), divided by line 13, column {f}) 15 939.86 %
16  Public support percentage from 2020 Schedule A, Part Il line 15 16 99.85 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c¢, column {f), divided by line 13, column {f)) . 17 D.14 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 . . 18 0.15 %
19a 33'1s% support tests—2021. If the organization did not check the box on line 14, and !|ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 3312% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> (]

REV 07/2522 PRO
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Schedule A {Form 990} 2021

I  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

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 relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ 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)? If "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,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? if
“Yes,” and If you checked box 12a or 12b in Part |, 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 controlled or supervised by or in connection with its supported organizations.

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

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

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 action;
{ifi) 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 (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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(c)(3}(C)}, a family member of a substantial contributor, or a 35% controtled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {(Form 990).

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

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 509{a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on 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 II supporting organizations, and all Type [l 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

l

3a.

L3b"

3c‘

4a'

4b

ac

sa.k

5b

Sc

9b

9c

10a

10b

REV 07/25/22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990} 2021

BT Supporting Organizations (continued)

1"
a

b
c

Page 5

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

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fline 11a, 11b, or 11c,
provide detail in Part VI,

Yes

No

11a|

11b

11c |

Section B. Type | Supporting Organizations

1

2

Did the govemning 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)
effactively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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)? /f “No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Ill Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {)) 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 notification, to the extent not previously provided?

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

By reason of the relationship described on 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.

Yes

No

l

.l

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

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

(] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmentat entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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 determined
that these activities constituted substantially all of its activities.

Did the activities described on line 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.

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.

Yes

No

2b

3a

3b

REV 07/25/22 PRO Schedule A (Form 890) 2021



Scheduls A (Form 930} 2021

XY Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

Page 6

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions
Other gross income {see instructions)

Add lines 1 through 3.

D W N

7

Depreciation and depletion

NN -

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)

-l |

Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

Section B —Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-us;e assets (see
instructions for short tax year or assets held for part of year):

{A) Prior Year

(B) Current Year
(optional)

Average monthly value of securities
Average monthly cash balances

[ -R -

1a

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}
Discount claimed for blockage or other factors

{explain in detail in Part V).

2

[~ ]

1d

Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

F Y

w

Cash deemed held for exempt use. Enter 0.015 of Ene 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.

~l|®|

8

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6}

o~ &

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.

| W N -

Income tax imposed in prior year

o (N =

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

-

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

(see instructions).

REV 07/25/22 PRO
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Schedule A (Form 930) 2021 Page 7
X 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
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior RS approval required —provide details in Part V) 5
6  Other distributions {describe in Part V). 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 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. : (i) .(ii). . (i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions,

w

Excess distributions carryover, if any, to 2021
From 2016 .

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e |

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Plel=lz|e|~lo|alo|c|o

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

(-]

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

L RT-NIyRE-a -

Excess from 2021

REW 07/25/22 PRO
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Schedule A [Form 990} 2021

Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part IY, line 17a or 17b; Part
{ll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

REV 07/25/22 PRO Schedule A (Form 890) 2021



Schedule B : OMB No. 1545-0047
(Form 890) Schedule of Contributors

Department of the Treasury > Attach to Form 990 or Form 990-PF. 2@2 1

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B 501{c) 3 ) (enter number} organization
L] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF ] 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

{3 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

1 For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)}{A)(vi}, that checked Schedule A (Form 990), Part 11, line 13, 16a, or
16D, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or {ij) Form 990-EZ, line 1. Complete Parts | and |l.

O 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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the praevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF, REV 07/2522 PRO Scheduls B (Form 990) (2021)
BAA



Schedule B (Form 990) (2021}

Page 2

Name of organization

VETERANS EMPOWERMENT ORGANIZATION QOF GEQRGIA

I-Employer Identification number
80-0219022

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

(a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GARY W, ROLLINS FQUNDATION Person B
Payroll O
1908 CLIFF VALLEY WAY $ 1,000,000. Noncash L]

ATLANTA GA 30329

{Complete Part Il for
noncash contributions.)

(a) (b}

{c)
Total contributions

No. Name, address, and ZIP + 4 Type of contribution
2 | UNITED WAY OF METROPOLITAN ATLANTA Person X
Payroll O
100 EDGEWOOD AVENUE, NE 2| % 332,620, Noncash O
(Complete Part Il for
ATLANTA GA 30303 noncash contributions.)
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BOB WOODRUFE FOUNDATION Person (]
Payroll O
1350 BRQADWAY, SUITE 905 $ 75, 000. Noncash [0
(Complete Part Il for
NEW YORK NY 10018 noncash contributions.)
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPARTMENT OF LABOR Person X
Payroll O
200 CONSTITUTION AVE, NW $. 282,215, Noncash O
(Complete Part Il for
WASHINGTON DC 20210 noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 US DEPARTMENT OF VETERAN AFFAIRS Person X
Payroll O
1722 1 STREET, NW $ 182,214. Noncash d
{Comptete Part Il for
WASHINGTON DC 20421 noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person O
Payroll O
$ Noncash O

{Complete Part Il for
noncash contributions.}

BAA
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Scheduwss B (Form 990} (2021) Page 3
Mame of arganization Employer identification number
VETERANS EMPCWERMENT ORGANIZATION OF GECRGIA | 80-0219022
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. {b) () . {d)
;F:'t“l Description of noncash property given Fg:e(;;:us::m“::t_)e ) Date received
""""" $ e
(=) No. () @ (d)
;r::| Description of noncash property given Fg:e(;:tf::i:::tf ) Date received
""" $ e
e (o) FMV {nr[ﬂtlinnh} (d)
m a
Part | Description of noncash property given (See instructions.) Date received
T . ISR | C SO .
| (b) FMV { {iﬂmate} ()
Part | Description of noncash property given (See :-;uwtbuns.] Date received
—_ _!..
i ) e .. .
faf o (b) (e) )
ok Description of noncash property given "[g:‘:;:t‘n;‘:m Date received
_________________________________________________ s e
g (b} FMV ( o te) (d)
m or es a
Part | Description of noncash property given (See instructions.) Date received
R —— R
BAA REV OTI26{22 PRO
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Scheduée B (Form 990} (2021) Page 4

Name of organization Emplayer identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

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 Ill if additional space is needed.

) M. (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
_Parti i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfaree
{a) Mo. "
from {b} Purpose of gift {c) Use of gift {d)} Description of how gift is held
_Part]
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
w {b) Purpose of gift {c} Use of gift {d} Dascription of how gift is held
__Part
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to Wt L
(a) No. . .
gam. {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
rt : JE—
{e) Transfer of gift
Transferae's name, address, and ZIP + 4 o thﬁmwjlpuf transferor to transferee
BAA REV O7/25:22 PRO Schedule B (Form 980} (2021}



el Supplemental Financial Statements | ove no. 1540047

(Form ’ > Complete if the organization answered “Yes” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 890, Open to Public

Intemal Revenue Service > Go to www.irs.gov/Form890 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 cther accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (durmg 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 legal control? . . . . . . ] 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?
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part |V, 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

[ Yes [] No

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a
historic structure listed in the National Register e e e e e e e e e e ad
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? . . . . . . . . . . . . . [JYes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2{d) above satisfy the requirernents of section 170(h){4)(B)i}
and section 170{(h){4)(B}i)? A [0 Yes [] No
9 In Part X\, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 repert 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 Vlll, line1 . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 920, Part X . . . N

2 If the organization received or held works of art h|stor|cal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll,linet . . . . . . . . . . . . . . .. .» &

b Assetsincluded in Form 990, PartX . . . . . . . S

For Paparwork Reduction Act Notice, see the Instructions for Form 980.
BAA REV 07/25/22 PRO
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Schedule D (Form 990} 2021 Page 2

Organizations 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
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ 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
X,

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? . . [ Yes [J No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . .« ... [OvYes OnNo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begpningbalance . . . . . . . . . . . . . L Lo ic
d Additions duringtheyear . . . . . . . . . . . L o oL L. 1d
@ Distributions duringtheyear . . . . . . . . . . . . . . . o L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for ascrow or custodlal account liability? [] Yes [] No
If “Yes,"” explain the arrangement in Part XIll. Chack here if the explanation has been providedon Part Xlll . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns, and
losses . 5 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:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . L L L L Lo L0 3ali)
(i} Related organizations . . . e e e 3alii}]

b If “Yes” on fine 3a(ji), are the related organlzatlons ||sted as reqmred on Schedute R? e e e e e 3b l

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part 1/l Land, Buildings, and Equupment
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis | (b} Cost or other basis {¢) Accurmulated (d) Bock vaiue
{investment) {other} depreciation
ia Land e e e e e
b Buildings . . . . ... 3,413,273. 154,252. 3,259,021,
¢ Leasehold 1mprovements .
d Equipment . . . . . . . . . 107,744. 56,540. 51,204.
e Other . . . 44,651. 23,960, 20,691,
Total. Add lines 1a through 1 . (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 3,330,916.

BAA REV 07/25/22 PRO Schedule D (Form 980} 2021



Schadule D (Form 990) 2021
RETsRY [N Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(@) Description of security or category {b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

Page 3

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

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12, )
IR Investments—Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

{1}
(2
3
4}
(5)
9
N
N | -
{9) :
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

ﬁ Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
{1} SECURITY DEPOSITS 0.
(2) CLOSING COST & FEES 17,422,
3)
{4
(5
(6
U]
8}
(9)
Total. (Column (b} must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p 17,422,
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(¢) REFUNDABLE RENT SECURITY 2,958,
{3)
{4)
(5)
(8)
@
®
©)

Total. (Column (b) must equal Form 890, Part X, col. (B} line25) . . . . R 2,958.

2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organlzatlon 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 XHl . (]

Schedule D {Form 880) 2021




Schedule D (Form 990) 2021

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

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b ODonated services and use of facilites . . . . . . . . . . . | 2b

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

d Other(DescribeinPart XLy . . . . . . . . . . . . . . . |2d

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 . 0 0 0. |2
3 Subtractline 2e fromlinet1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

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

b Other (DescribeinPart Xt} . . . . . . . . . . . . . . . |4 |

¢ Addlinesd4aand4b . . . O I L
5 Total revenue. Add lines 3 and 4c {Thts must equal Form 990 Partl hne 12 ) C. 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  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e -
d Other (Describe in Part XIII ) O - | |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .| 2
3 Subtract line 2e from line1 . . . e e e e 3
4  Amounts included on Form 990, Part |X Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a
b Other(DescribeinPartXly. . . . . . . . . . . . . . . |4b |
c Addlinesd4aand4b . . . . e . [
Total expenses. Add lines 3 and 4c {T hlS must equal Form 990 Partl Ime 18 ) e .. 5

Supplemental information.

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

BAA REV 0%/25/22 PRO Schedule D {(Form 980) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990} Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered mare than $15,000 on Form 990-EZ, line 6a. 2@2 1
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form$30 for instructions and the latest information. Inspection
Narne of the organization Employer identification number

VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part [V, line 17.
Form 980-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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [J 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? [ Yes [JNo

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.

. Amount paid to

P (i)} Did fundraiser have . Y . {vi) Amount paid to
= Namgra:rﬁi?yd(?{:ndr;;::;j“ndual ) Activity custody or control of (Mfr%rr(r,\S:crlivite;pls frear vetodin {or retained by)
contributions? col. i) organization

Yes No

Jotal . i . o . e T e . uma e e v P
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 990 or 890-EZ. Schedule G (Form 990} 2021
BAA REV 07/25/22 PRO



Schedule G (Form 990) 2021 Page 2

Part Il 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 {b) Event #2 {¢) Other events {d) Total events
ANNUAL GALA None (add col. (a) through
{event type) fevent type) {total number) e d)
2
@ 1 Grossreceipts . . . . 143,090, 143,090.
R4
2  Less: Contributions
3 Grossincome {line 1 minus
line2) . . . . . . . 143,090, 143,090.
4 Cash prizes .
5 Noncash prizes
/1]
%1 6 Rent/facility costs .
3
g | 7 Foodand beverages .
8
& 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through9incolurn(@ . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . > 143,090.

o)
o

g4ll] Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

b} Pull tabs/instant ' Total gaming (add
% (8) Bingo birEgZ)pr:og?essl‘Sg g‘i':lgo (c} Other gaming c‘odl) (13 ?hr%?:;rltncg:o(f {c)}
[}]
L
1 Grossrevenue . i
% | 2 Cashprizes .
21 3 Noncash prizes
5 1
E 4  Rent/facility costs .
£
5 Other direct expenses
L] Yes %|0) Yes %|] Yes %
6 Volunteerlabor. . . . |[[J] No [J No [] No
7 Direct expense summary. Add lines 2 throughSincolumn(@d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [(JYes [JNo
b If “No,” explain:

10a Were any of the orgamzatlon s gammg licenses revoked, suspended or terminated dunng the tax year'? . OYes [CINo
b If “Yes,” explain:

BAA REV 07/25/22 PRO Schedule G (Form 980) 2021



Schedule G (Form 9903 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [lYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . C e e e e e e e e e (lYes []No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. . . |13 %
b Anoutsidefacility . . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon $ gammg/specual events books and
records:

Name b

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . v . .« . . .. [OYes ONo
b If “Yes,"” enter the amount of gaming revenue recelved by the organlzatlonb $ ~ andthe

amount of gaming revenue retained by the third party®» &
c I “Yes,” enter name and address of the third party:

Nameb

AAAreSS P
16  Gaming manager information:
Named»

Gaming manager compensation®»  §

Description of services provided P

[JDirector/officer [1Employee [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? . . . . .« . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted 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 (iii) and (v); and

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

BAA REV 07/25/22 PRO Schedule G {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

{Fun'n m Complate to provide infermation for respenses to specific quastions on 2@21
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tcf Public
Intermal Ravenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Nama of the organizaticn ' Employer idantification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA |B0-0218022

Bt MIy Lioe 1lb: FXFCUTIVE BORRD MEMBERS ARE_RFQUIRED . TO REVIEW THE EURM 930

FRIOR TQ THE ACTUAL FILING.

EL wE Ling locs I1 Lo VR S PLLICYT THES FHELOTERS AND QTHGOS AGTING ON RG-S

BEHALF MUST BE FREE FROM CONFLICTS OF INTEREST THAT COULD ADVERSELY INFLUENCE

THEIR JUDGMENT, CBJECTIVITY. OR LOYALTY TO THE ORGANIGATION IN CONDUCTING VEO

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,

THE INDIVIDUAL SHALL LEAVE THE BOARD MEETING WHILE THE DETERMINATION IS DISCUSSED

AND VOTED ON, THE REMAINING BOARD MEMBERS SHALL CDETERMINE IF A CONFLICT OF INTEREST

EXIST. IF A CONFLICT OF INTEREST EXIST, THE BOARD WILL DETERMINE THE APPROPRIATE

REJRLOTTON e i FOR 2013, THERE WERE NO RELATED-FARTY BUSINESS .

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

DILEE  SRIARLITRE. THIRD EARRLES.

Pt VI, Line 19: ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON SCHEDULING

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

AVAILABLE ON THE COMPANY'S WEBSITE.

Bt IX, Line 11 lg:

_Description: CONTRACTED SERVICES === =

dekats SLINASL oo s e e s e S S S i e

Program services: $103,341

__Management : and general: 518,844

e s R oo T Rt A A e

e T D s L e e e e B SRR et Sop—
Ot Rl TRy A0 v e e L P e 87 Sy S O R i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2021

REV 07125/22 PRO



Schedule O (Farm 930) 2021

Mame of tha organizaticn Employer identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Pqn?

___Program services: 30

__Management and general: $116,738

Fundraising: $58,018

Pt IX, Line 24e:

Total: 541,283

___Program services: 533,260

_...Management and general: 38,023

Fundraising: %0

. Description: SECURITY

Total: $123,593

Program services: 5123,593

Management and general: 30

A s B e e

. Description: REPAIRS AND MAINTENANCE

. Total: 541,803

L BrOgram Se Vi e s B B0 e eeeeeee———————— e en e e n et e en e ee e meaee

__Management and general: $0

.. Fundraising: 350

o DESERIPEISGHT OTTLETTES - . o e o e s s e e

. Total: $136,978

o Management and general: B0 e

. Pescpiption: LICENSE, FEES AND PERMITS

o BOREL U BE e s e s s e n s i o p

Program services: $8,737

Schedule O (Form 980} 2021
REV 0772522 PRO



Schedule O (Form 290 2021

Mame of the organization Employar identification number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

Pags 2

_.Management and general: 358,119

Fundeaising B0 e e y e e
_.bescription: DUES & SUBCRIPTIONS S

..Total: 342,127

Program services: 50

o Management And gemer Al B3, 2 e

Fundraising: $18,507

Schedule O (Form §80) 2021
REV D7/25/22 PRO



o 3879=-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 2021, andending 20 2 @ 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
VETERANS EMPOWERMENT ORGANIZATION OF GECRGIA 80-0219022

Name and title of officer or person subject to tax

ANTHONY KIMBROUGH, CHIEF EXECUTIVE OFFICER
Type of Retum and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a 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, 7b, 8b, 9b, or 10b, 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 I.

ia Form®980checkhere . . ®» X] b Total revenue, if any (Form 990, Part Vili, column {A}, line 12) . . ib 3,778,915.
2a Form 990-EZ checkhere . ] b Total revenue, if any (Form 990-EZ, line ) . . . . . . . . 2b
3a Form 1120-POL check here®™ [ ] b Total tax (Form 1120-POL, fine22) . . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8888 checkhere. . »[] b Balancedue (Form 8868,lne3c) . . . . . . . . . . . 5b
6a Form990-Tcheckhere .» [] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 checkhere. . » [] b Total tax (Form 4720, Partllf, line¥) . . . . . .o 7b
8a Form 5227 checkhere. . P[] b FMV of assets at end of tax year (Form 5227, Item D) e 8b
9a Form5330checkhere. . »[] b Taxdue (Form 5330, Partll, line19) . . . . 9%b

10a Form 8038-CP checkhere ® [ 1 b Amount of credit payment requested (Form 8038- CP Part I, Ime 22} 10b
E14dIR Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , {EIN)y and that | have examined a copy of the
2021 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. | 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, | autharize 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 (settloment) date. | also authorize the financial institutions involved in the
processing 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

] 1 authorize MARTIN, HARPS, SYPHOE & CO. to enter my PIN 1121012 ]2] as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this retumn that a copy of the retum is being filed with a state

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

1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or parson subject to tax » Date» 11/15/2022

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit elecironic filing identification

number {EFIN} followed by your five-digit self-selected PIN. s|isl{9l|3(2]l1l8le6l7]|512
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. | confirm that |

am submitting this retumn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERC's signature b Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)




Form 980
Part 1X, Line 11g

Other Service Fees

2021

Name Employer Identification No.
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022
(A) 8) © (D)
Description Total Program Management Fundraising
sarvices and general
CONTRACTED SERVICES 175,451, 103, 341. 18,844. 51,266.
PROFESSIONAL FEES 174,756. 0. 116,738. 58,018.
Total to Form 990, Part IX,
line11g . . . .. ... ..... 350,207, 105, 341. 135,582, 109,284.

teewB000.SCR  02/02/21



Form 990 All Other Expenses 2021
Part 1X, Line 248

Name Employer Identification No.
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022
(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general
MATERIALS AND SUPPLIES 41,283. 33,260. 8,023. 0
SECURITY 123,593. 123,593. 0. 0.
REPAIRS AND MAINTENANCE 41,809, 41,809, 0. 0.
UTILITIES 136,978. 136,978. 0. 0
LICENSE, FEES AND PERMITS 16,856. 8,737. 8,1189. 0
DUES & SUBCRIPTIQONS 42,127, 0. 23,220, 18,907

Total to Form 990, Part IX,
line2de . . . .......... 402, 646. 344,377. 39,362. 18,907.

teew1601.SCR 02/02/21



Additional Information 2021

Name Identification Number
VETERANS EMPOWERMENT ORGANIZATION OF GEORGIA 80-0219022

GENERAL EXPLANTION STATEMENT

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS-STATEMENT 1: HOMELESS VETERANS
NEED AN INTERWQVEN APPROACH THAT PROVIDES A SAFETY NET OF HOUSING, MEALS,
HEALTH CARE, SUBSTANCE ABUSE AND MENTAL HEALTH TREATMENT, AND AFTER CARE IN ADDITION
TQ JOB ASSESSMENT, TRAINING AND PLACEMENT ASSISTANCE. VEQ OFFERS THESE
SERVICES IN AN EVIDENCED BASED CONTINUUM QF CARE,

VEQ'S EVIDENCE-BASED HOUSING FIRST PROGRAM PROVIDES SAFE HOUSING, AS SOON AS
POSSIBLE, TQO 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 TC THE CIRCUMSTANCES THAT
LEFT THEM HOMELESS. THROUGH VEQ'S PROGRAMS, FAMILIES ARE REUNITED, MENTAL HEALTH AND
SUBSTANCE ABUSE ISSUES ARE INDENTIFIED AND TREATED, STABLE HQUSING IS SECURED,
EMPLOYMENT IS SCURED, INCOME IS INCREASED, AND VETERAN'S BENEFITS ARE ACCESSED.

fdivD101. SCR  09/09/21



