
Form 990 Return of Organization Exempt From Income Tax 
2016 

OMB No. 1545·0047 

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

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. Open to Public 
Inspection ~ Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2016 calendar year, or tax year beginning 

B Check H 
applicable: 

C Name of organization 
Atlanta Research and Education 

and ending 

D Employer identification number 

D~~;s Foundation, Inc. 
D Name !----------'-----------------------~ 

change Doinq business as 58-1857346 

D~~\~~ Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 

D;~r~"' 4 Executive Park East NE 355 404-728-4856 
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,653,775. 

o;:.r~ded At 1 ant a I GA 3 0 3 2 9 H(a) Is this a group return 
D Applica- ----------------L--..,.l-. ..--H-__,h,......---------1 D fVl 

lion F Name and address of principal officer: e S i e ug e S for subordinates? Yes LAJ No 

pending same as c above H(b)Areansubordinatesincl~~~~Dves DNo 

I Tax-exempt status: LXJ 501(c)(3) LJ 501(c) ( )<11111 (insert no.) LJ 4947(a)(1) or LJ 527 If "No," attach a list. (see instructions) 
J Website:~ WWW. atlaref. org H(c) Group exemption number ~ 
K Form of organization: l XJ Corporation l J Trust l J Association l J Other~ I L Year of formation: 19 8 91 M State of legal domicile: GA 
I Part 11 Summary 

Q) 
:l 
c 
Q) 
> 
Q) 

a: 

II) 
Q) 
II) 
c 
Q) 
a. 
>< w 

~"' 
o~ 

1 Briefly describe the organization's mission or most significant activities: .--,,-....,,..-=--~----------------­
For complete mission statement see Schedule O. 

2 Check this box ~ LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body {Part VI, line 1a} .............. "··· ... ....... ....... ... ... .... . ... .. . ... . 1--"'3-+-________ 8_ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .. .. . . . .. .. .. . .. .. .. . . . . .. .. . ... .. . . . . t--4-+-------.....,,.'="8=-
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. .. .... .. .. ... . .. .... . .. . . .. .. .... ...... . t--5_,_ _______ 1_3...,7,.. 

6 Total number of volunteers (estimate if necessary) .... .. . .. . . . . .. ... ... .. . .. . .. . .. . . .. ... . .. ... . . .... . .. .. ........ . .. .. . .. . .. . .. . . 1--6-+--------~8-
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 

b Net unrelated business taxable income from Form 990-T, line 34 ..................... ...... .............................. . 7b 

8 

9 

Contributions and grants (Part VIII, line 1h) 

Program service revenue (Part VIII , line 2g) 

10 Investment income (Part VIII , column (A), lines 3, 4, and 7d) .................. . .. ..... . ....... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11 e) 

12 Total revenue· add lines 8 through 11 (must equal Part VIII , column (A), line 12) ... . ... . 

13 Grants and similar amounts paid (Part IX, column (A}, lines 1 ·3} . ........ ... .... . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) . 

16a Professional fundraising fees (Part IX, column (A), line 11 e) .. 

b Total fundraising expenses (Part IX, column (D), line 25) ~ _______ O_. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) .. ... ... ..... . 

1g Revenue less expenses. Subtract line 18 from line 12 

Prior Year 
8,705,619. 

u. 
4 I 771. 

7,039. 

8,717,429. 

962,916. 

o. 
6,303,337. 

o. 

1,423,426. 

8,689,679. 

27,750. 

Beginning of Current Year 

0. 
o. 

Current Year 
10,647,512. 

0. 
4,250. 

2,013. 

10,653,775. 

1,631,197. 

u. 
6,436,815. 

o. 

2,394,470. 

10,462,482. 

191,293. 

End of Year 
"'c: 
Q;,!2 20 Total assets (Part X, line 16) .................... .. ..... ..... .. .. ............................... .. . . 

~ 21 Total liabilities (Part X, line 26) ............. .. .. .... ........................................... .. .... . 

5,177,574. 5,729,137. 

1,022,740. 1,383,010. 

2li: 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... .. ........ . . 4,154,834. 4,346,127. 
I Part II I Signature Block 
Under penalties of perjury;t declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and com.o.ll.i Declaration of pr~pJrer (othJlr than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 
Use Only 

a.,. I II./ fl tJ /. P I I /~JA Y1; A ~ 
,.. ~l!!'nature 01 omcer • / / -

a.,. Leslie Hughes,VExecutive Director 
,.. 1 ype or prmt name and title 

Print/Type preparer's name I Preparer's signature 

~ary Jo Alexander ~ary Jo Alexander 
Firm's name .... Mauldin & Jenkins LLC 
Firm'saddress~ 200 Galleria Pkwy SE Ste 1700 

Atlanta, GA 30339-5946 

5116117 
uarn / / 

uate I Check LXJ I I" I IN 

5/15/171 ~elf-emo loved !PO 0 0 02 5 3 4 
Firm's EIN ..._ 5 8-0 6 9 204 3 

Phone no. 7 7 0 - 9 5 5 - 8 6 0 0 

May the IRS discuss this return with the preparer shown above? (see instructions) .. ............ ... .... ..... .................. . I X I Yes I I No 

532001 11 - 11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 
See Schedule 0 for Organization Mission Statement Continuation 
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Atlanta Research and Education 
Form9902016 Foundation, Inc. * * - * * * 7 3 4 6 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .. 

Briefly describe the organization's mission: 
To facilitate, encourage, and support research and education at the 
Atlanta VA Medical Center and its community based outpatient clinics. 

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

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0. 

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

If "Yes," describe these changes on Schedule 0. 

Dves CXJNo 

Dves CXJNo 

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. 

4a (Code: ) (Expenses$ 3 1 0 7 0 1 7 4 9 • including grants of$ 1 1 18 8 1 0 9 2 • ) (Revenue$---------

Emerging Infections Program-Infectious diseases con~inue to cause 
significant morbidity and mortality in the United States. The goal of 
this program is to continue the population-based active surveillance 
system of the Atlanta Metropolitan statistical prea that will detect 
and respond to new and emerging infectious diseases, as well as to 
monitor and investigate the epidemiology of healthcare-associated 
infections. ~ 

4b (Code: ) {Expenses$ 1 1 2 9 5 1 2 8 0 • including grant§ of$ ) (Revenue$ 

The study serves as a valuable -l)enclimark for the developm_e_n_t_o~f-----
influenza vaccines and provides key insight into the maintenance of 
immunity to a constantly chahg.ing virus. Areas of focus being explored 
by this study include: vnro~ogic surveillance for influenza, 
monitoring for antiviral-+esistance among circulating strains, and 
evaluation of new diagnostic tests for rapid and bedside detection of 
influenza. 

4c (Code: ) (Expenses$ 9 Q 3 1 9 8 4 • including grants of$ 4 4 3 1 1 0 5 • ) (Revenue $ 
------~--This is a continuing pilot project to assess the frequency of norovirus 

hospital admissions and hospital-acquired norovirus. The purpose of the 
study is to identify the burden of rotavirus in adults and elderly in 
the post-vaccine era; to identify the strains of rotavirus causing 
disease in these populations and compare to the broader community using 
other surveillance datasets and to quantify the burden of norovirus in 
adults and elderly in anticipation of this group being a potential 
target group for vaccination. 

4d Other program services (Describe in Schedule 0.) 

{Expenses$ 4 1 0 0 3 1 1 5 7 • including grants of$ (Revenue$ 

4e Total program service expenses P.. 9 , 2 7 3 , 170 • 
Form 990 (2016) 
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Atlanta Research and Education 
Form 990 (20161 Foundation, Inc. **-***7346 Paae 3 
I Part IV I Checklist of Required Schedules 

Yes No 

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

If "Yes, " complete Schedule A ........................ .... .. .. ................................. _ x 
2 Is the organization required to complete Schedule B, Schedule of ContributorS? 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........ ... ..... .... ....... .. .. ...... _ ... 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule C, Part II . .. .. ...... _.. 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill _ 

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 0 , Part I 

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 0 , Part II _. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule 0 , Part IV 

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

endowments,_Q_[_Quasi-endowments? If "Yes. " complete Schedule 0 , e_art V ·-- -- ·-- -- ---- -- · .-________ _ __ ______ ............ ----------------------

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

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments - other securities in PartX •. line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, ~art VII .. ... ... 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VIII _ 

d Did the organization report an amount for other assets in Pa~ X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule 0, Part IX ...... ....... _ ..................... .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule 0, Part X _ 

f Did the organization 's separate or consolidated finandal 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 0 , Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII _________________ __ __ . 

b Was the organization included in consoli?ated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional __ _ .. . __ 

13 Is the organization a school d; scribed in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E __ .... .. . -- · --

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV .. __ __ .. __ .. _ .. __ _ 

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

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

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 Ill and IV _ . ____ __ ______ _ __ 

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

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I _ 

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

1 c and 8a? If "Yes, " complete Schedule G, Part II 

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

complete Schedule G, Part Ill _ 

632003 11 - 11 - 16 

5 x 

6 x 

7 x 

8 x 

9 x 

_j__Q x 

11a x 

11b x 

11c x 

11d x 
11e x 

11f x 

12a x 

12b x 
13 x 
14a x 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2016) 
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Atlanta Research and Education 
Form 990 120161 Foundation, Inc . **-***7346 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate ane or more hospital facilities? If "Yes," complete Schedule H .. . . .. . . . . . .. .. . .. ... . . ... 

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ................... . ......... . ... . 

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 2? If "Yes ," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the organization 's current 

and former officers, directors, trustees, key employees , and highest compensated employees? If "Yes," complete 

Schedule J 

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, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a 

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

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

any tax-exempt bonds? . 

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

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 I 

Yes No 

20a X 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

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 rei;>orted on any of the organization 's i;>rior Forms 990 ci~ S90-EZ? ff "Yes " comp=le~te~-----1--•---•--------
Schedule L, Part I .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . .. . . .. . . . . . . . . . ................. ~ ... -.. "". .. . . . ' 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or piiyables to any current or 

former officers, directors, trustees, key employees, highest compensated emel9yees, or. disqualified persons? If "Yes, " 

complete Schedule L, Part II 

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

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

of any of these persons? If "Yes," complete Schedule L, Part Ill ... ...... ... . 

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

29 

30 

31 

32 

~ -w 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key emplOyee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 

c An entity of which a current or former officer, direc_tor, trustee, or key employee (or a family member thereof) was an officer, 
/ 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 

Did the organization receive more than ~25,000 in non-cash contributions? If "Yes," complete Schedule M 

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

contributions? If "Yes," complete s ;-e dule M ,,.· . 

Did the organization liquidate,J erminate, or dissolve and cease operations? 

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

Did the organization sell, exchange, 'dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

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

sections 301.7701 -2 and 301. 7701 -3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

36 

37 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........ ... .. .. . 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band19? 

Note. All Form 990 filers are reauired to comolete Schedule O . 

632004 11-11-16 

25b x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2016) 
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Form990 
Part V 

Atlanta Research and Education 
~16 Foundation, Inc. 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·O· if not applicable 

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

c Did the organization comply with backup withhold ing rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . ···· 1 · ...... ·· 1 ·. 

filed for the calendar year ending with or within the year covered by this return . 2a 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions) 

137 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . .. .. . . .... . . .. ... . .. .. .. .... 

b If "Yes, " has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................ . .. 

b If "Yes," enter the name of the foreign country: Jiii. 
~--------------------------~ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Acco.unts (FBAR). 

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

1c x 

2b x 

3a x 
3b 

4a x 

Sa x 
Sb x 
Sc 

an'.>' contributions that were not tax_deductible as charita_b.Le_c_oJ)t[ibutions_? ...... ... ... .. .... •~ ... ......... ... ... ... .. ... _ .. ................ 6..a_ X 
b If "Yes, " did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 
a 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? 7a X 
b If "Yes, " did the organization notify the donor of the value of the goods qr services provided? 1--7_b-+---+--

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

d :; ,,~::~;~d~~~::he number of Forms 8282 filed during the year .,.. . . ............. .......... . . . r;~ r ............ . 7c x 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f x 
g If the organization received a contribution of qualifie"d·intellectual property, did the organization file Form 8899 as required? .. 7g 

h If the organization received a contribution of cars; boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ,__7_h-+----+--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess bu.siness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make af"!y taxable distributions under section 4966? 

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

10 Section S01(c)(7) organizations. Enter: 

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

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

11 Section S01(c)(12) organizations. Enter: 

I 1oa I 
10b 

a Gross income from members or shareholders ........... . ...... ...... ........... .................................. ....... 1--1-'1-"a-+---------1 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. _ .. ....... .. .. ........ ................. ... .___1_1b~--------< 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .... ...... .. .. I 12b I 
13 Section S01(c}(29) qualified nonprofit health insurance issuers. 

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

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans _ 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

'-----'---------! 

I 13b I 
13c 

b If "Yes " has it filed a Form 720 to report these pavments? If "No," provide an explanation in Schedule 0 

632005 11-11 - 16 

8 

9a 

9b 

12a 

13a 

14a x 
14b 

Form 990 (2016) 
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Atlanta Research and Education 
Form990 2016 Foundation, Inc. **-***7346 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and fora "No " response 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A Governing Body and Management 

8 1a Enter the number of voting members of the governing body at the end of the tax year f--1_a-+---------1 
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

2 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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? . 

4 

5 

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? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .. . .. ............ .. .. .. 

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

persons other than the governing body? ......... .. .................... . 

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

a The_go.v_eroing_bo_dy? .... ...... ..... .............. .... ............ .... .......... ..... ...... .. ...... ............ ............... ..... .. ....... ..... ......... .. .... ... ........ . . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, w.ho can~ot be reached at the 

oraanization's mailina address? If "Yes," orovide the names and addresses in Schedule 0 
Section 8. Pohc1es (This Section B requests information about policies not required by the Internal Revenue Code.) 

"'\ ~ ~· 
10a Did the organization have local chapters, branches, or affiliates? ... , .. . .. ...... .... . .. ... .. .. 

b If "Yes," did the organization have written policies and procedures governing'"the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization 's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest·policy? If "No," go to line 13 ....... .... .. . 

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

c Did the organization regularly and consistently monito; and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

13 Did the organization have a written whistleblower'policy? 

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

15 Did the process for determininq compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

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

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization 's 

exempt status with respect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ~GA 

8 

Yes 

2 

3 

4 

5 

6 

7a 

7b 

Sa_ X 
Sb X 

9 

Yes 

10a 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b 

16a 

16b 

00 

No 

x 

x 
x 
x 
x 

x 

x 

x 

No 
x 

x 

x 

------------------------~ 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990·1 (Section 501 (c)(3)s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website D Another's website 00 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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:~--------­
Jenna Zargon - 770-415-9191 
4 Executive Park East NE, Suite 355, Atlanta, GA 30329 

632006 11-11-1 6 Form 990 (2016) 
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Atlanta Research and Education 
Form 990 2016 Foundation, Inc. * * -* * * 7 346 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

D 

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 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 report­

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

•List all of the organ ization '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 reportab le compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Ch k h" b "f . h d" ec t IS ox 1 ne1t er the orqan1zat1on nor any related orqanization compensated any current officer, 1rector, or trustee. 

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

Name and Title Average Position Reportable Reportable Est imated 
(do not check more than one ! hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) from from related other 
(list any 

,,,. 
organizat ions compensation 2 the 

hours for -~ 
~ organization (W-2/1099-MISC) from the 

related 
0 

! ~ (W-2/1099-MISC) organization -
organizations -=-

~r 
~~ L -and-related 

~ 
0 8~ 'L 

below ! ~~ § 
organizations .,. 

=Ci. 
line) ~ i5 ~ ¥g c 

"" .l:: • 
( 1 ) c . Michael Hart MD 1. 00 
Pres ident x x 0. 0. 0. 
( 2) David Bower, MD 1. 00 ,. 

Secretary x x 0. 0. 0. 
( 3) B. Stanton Breon Jr.' CFA, CPA 1. 00 .,, -

I• 
Treasurer x L x 0. 0. 0. 
( 4) Annette P . Walker MSHA BSN 0.50 • I' 

Board Member . x 0 • 0 . 0. 
( 5) Wilson Holland, MD 0.50 
Board Member x 0. 0. 0. 
( 6) Machelle Pardue, PhD ..( 0 ~ 50 
Board Member ..,"' x 0. 0 . 0. 
( 7} Stuart Zola, PhD ·-- ,,~-o. 5 o 
Board Member ~ .. ~- x 0. 0. 0. 
( 8} Virginia Krawiec, MPA 

'~ ,~ 
0.50 

Board Member x 0. 0. 0. 
( 9} Leslie Hughes '-> 40.00 
Executive Director x 115,104. 0. 8,481. 

632007 11 ·11-16 Form 990 (2016) 
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Atlanta Research and Education 
Form 990 (2016) F d t' I oun a lOn , nc . ** *** 7346 - p age 8 
I Part VII I Section A. Officers, Directors, Trustees, Kev Em Jlovees, and Hiqhest Compensated Employees (continued) 

(A) (BJ (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Est imated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/ trustee) from from related other 

{list any 0 the organizations compensation 
hours for 'ii organization fYV-2/1099-MISC) from the 
related 0 

~ ~ 0/V-2/1099-MISC) organization 
organizations ~ "' i;- E- and related 

below ~ I 8 ~ 
~ '" ~ organizations .,, ~ -" j line) ~ 

~= 

~ "' ~ 

~~ 0 ,:! 

~ 

~ 
~ 

t 'ii 
~ 

' 

I) 

1b Sub-total - -.... 115 , 104 . 0. 8 , 481. .............. . 

c Total from continuation sheets to Part VII , Section A ........ .... 0 . 0. 0. ..... ... .. ... .. ..... 

d Total (add lines 1b and 1cl .. .. . . .. .. . .... .. . .... ........ . . ...... .. t' . ..... .... .... 115,104 . 0. 8 , 481. 
.. ~ - ' 2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanization .... 1 
-~ Yes No 

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

line 1 a? If "Yes," complete Schedule J for such individual 3 x 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater th~n $150:000? If "Yes," complete Schedule J for such individual .. . 4 x 
5 Did any person listed on line 1a rece ive or accrue compensation from any unrelated organization or ind ividual for services 

rendered to the oraanization? If 'Yes," complete Schedule J for such person . ....... ...... 5 x 
Section B. Independent Contractors """ 

Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 

th · r R rt r f th 1 d d' · h · h' h e oraaniza ion. eoo comoensa ion or e ca en ar year en 1ng wit or wit 1n t e organization s tax year. 

(A) (BJ (C) 
Name and business address NONE Description of services Compensation 

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

$100 000 of compensation from the oraanization .... 0 
Form 990 (2016) 
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Atlanta Research and Education 
Form9902016 Foundation, Inc. **-***7346 Pa e9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII D 
(A) (B) {{.;) Revenu~~)xcluded Total revenue Related or Unrelated 

from tax under exempt function business sections 
revenue revenue 512 - 514 

"'"' 1 a Federated campaigns 1a ........ 
c: c: 
co ::J b Membership dues 1b .... 0 ·· · · ··· · · · · · · .. .... 
~E 
"'<t c Fundraising events . . . . . . . . . . . . 1c 
;:: .... 

d Related organizations 1d a~ 
u> E e Government grants (contributions) 1e 8,547,33 7 . c:·-
o(J) 

f All other contributions, gifts, grants, and ·- .... .... Q) 
::J.c: similar amounts not included above 1f 2 , 100,175. .c .... 
'.£0 

g Noncash contributions included in lines 1a-1f: $ c: "'O 
0 c: • 10,647,512. u co h Total. Add lines 1 a-1f . 

Business Code 
Q) 2 a u ·:;; 

b .... Q) 
Q) ::J 

l (J) c: c 
E~ 

d 
... 

co Q) 

s,a: 
1 0 e 

it f All other program service revenue ' .. 
.. . ..•.... • . . "' 

a Total. Add lines 2a-2f ············-·· ··········- - ·- • , ,.,_ ~ 

3 Investment income (including dividends, interest, and :a> 't. 

other similar amounts) ..... 4 '250. 4,250 . . . . . . .. 

4 Income from investment of tax-exempt bond proceeds ..... 
.. -~ 

5 Royalties . ..... r .... 
(i) Real (ii) Personal ,- ' 6a Gross rents ,, 

b Less: rental expenses . '~ 

c Rental income or (loss) .-tr 

d Net rental income or (loss) • ~ 
y 

7 a Gross amount from sales of (i) Securities "nlf other -· 
assets other than inventory ' I• ~ 

"' 
b Less: cost or other basis <. ;t 'i 

and sales expenses . 
c Gain or (loss) i '.(-

d Net gain or (loss) 
=. ..... ·········· ··· ········ ····· ···· ·· 

Q) Ba Gross income from fundraising events (not 
::J 

including$ c: ~ of 
Q) 
> contributions reported b n line 1 c). See Q) 

a: 
.... Part IV, line 18 a 
Q) 

.c: b Less: direct expenses . b .... 
0 

c Net income or (loss) from fundraising events . . . . . . . . . . . • 9 a Gross income from gaming activities. See 

Part IV, line 19 a 
b Less: direct expenses b 

c Net income or (loss) from gaming activities • 10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

c Net income or lloss\ from sales of inventory . • 
Miscellaneous Revenue Business Code 

11 a Other Income 900099 2' 013. 2' 013. 

b 

c 

d All other revenue .. .... .......... .... ... .. ... ..... 

e Total. Add lines 11a·11d ..... 2' 013 . 

12 Total revenue. See instructions. • 10,653,775. 0. 0. 6,263. 

632009 11-11-1 6 Form 990 (2016) 

PUBLIC



Atlanta Resear ch and Education 
Form990 2016 Foundation , Inc. * * - * * * 7 3 4 6 Pa e 10 
Part IX Statement of Functional Expenses 

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

ec if chedule 0 contains a response or note to anv line in th is Part IX . . . . . . . . . . . . . . . . Ch k S Ll 
Do not include amounts reported on lines 6b, (A) (B) (C) dDJ .. 
l b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun ra1s1ng 
expenses aeneral expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 1,631,197 . 1,631 , 197 . 
2 Grants and other assistance to domestic 

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, directors, 

trustees, and key employees 123,585. 123,585 . 
6 Compensation not included above, to disqualified 

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

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

7 Other salaries and wages . 5 , 291,624 . 4 , 651 , 329 . ~" 640, 2 95 . 

8 Pension plan accruals and contribu tions (inc lu de 1\'. 
section 401(k) and 403(b) employer contrib utions) 121,963. 99,461. .. 22 , 502. 

9____Qtbl:lLemplo_y_ae~_en._efit ~ 497 204. 433 , 38 1. 63 , 823 . ......... ....... ..... ..... ... 

10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 402,439. 346,212. 56,227. 
11 Fees for services (non-employees): 

a Management .. .. .. .... .......... ...... . ... ... -

b Legal . . . . . . . . . . . . . . . .. .. ·· ··· · .. ..... . .. .. .. ··· ····· 
1 , 65 5 . t' ""'- 1,655. 

c Accounting . .... . .. . . .. . . .. • ... . .. .... .... .. ··· ····· 
34,150. I"', 34,150. 

d Lobbying . •'. 

e Professional fundrais ing services. See Part IV, line 17 A . ' 
,_ 

f Investment management fees . ./!: § 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 1 23 ,094. 46 , 734. 76,360. 
12 Advertising and promotion t"- ~-· • 

·· ···· ·· 
13 Office expenses .. . . . . .. .. . .. . . .. .. • • • ·· ········ · •• •.•. • • ..cl .,.... \? 6'9, 591. 64,6 1 8 . 4 , 973 . 
14 Information technology ····· '··< ,,F 'i 31,037. 22 , 684 . 8, 35 3. .... . ·· ···· ... ... 
15 Royalties '(, 

.. ..... ··· ··· ······.··· ···· · .. 
·::;,. - 22 , 868. 22,868 . 16 Occupancy .. ... ... ... ··· ··· ·· ··· ··· .. . . . .. . . . . . 

17 Travel 121,631. 113,377. 8,254. . ..... ... ............. . ,. ...... ...... 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public ofiicials 

19 Conferences, convent ions, and meetings 65,33 2. 59,605. 5,727 . 
20 Interest 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization 84 , 990 . 84 , 990 . 
23 Insurance 12,607. 12 , 607 . 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a Project Expense 1 , 070 , 955 . 1,070,955 . 
b Lab Supplies 586,113. 579,486. 6,627 . 
c Subject Costs 123,727 . 123,727. 
d Publ1cat1ons/Subscr1pt1 32,082 . 19, 1 52. 12 , 930. 
e All other expenses 14,638. 9,597 . 5 , 041. 

25 Total functional expenses. Add lines 1 through 24e 10,462,482. 9,273,170. 1,189,312 . 0 . 
26 Joint costs. Complete this line on ly if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundrais ing so licitation. 

Check here ~ D if followina SOP 98-2 (ASC 958-720) 

632010 11-11 - 16 Form 990 (2016) 
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Atlanta Research and Education 
Form990(2016l Foundation, Inc. 
I Part X I Balance Sheet 

1 

2 

3 

4 

5 

6 

"' .... 
Q) 

"' 7 
"' <I: 8 

9 

10a 

Check if Schedule 0 contains a resoonse or note to anv 1ne 1n this Part X 

Cash · non-interest-bearing 

Savings and temporary cash investments . . . . . . . . . . . .. ... . ... . .. ... .... . .. ... . ... . 

Pledges and grants receivable, net . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

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

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

employees' beneficiary organizations (see instr). Complete Part II of Sch L .... . . 

Notes and loans receivable, net . 

Inventories for sale or use . . . . . . . . . . ................ ... ....... ..... .... .. .. ... .... .... ..... . . 
Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

* * - * * * 7 3 4 6 Page 11 

(A) 
Beginning of year 

562,976. 1 

2,336,958. 2 

942,883. 3 

4 

5 

6 

7 

8 
54 , -.9 6 5. 9 

~ 

[] 
(B) 

End of year 

331,742. 
1,574,201. 
2,749,296. 

52,744. 

basis. Complete Part VI of Schedule D f--'-10;;..;a'-+-__ 2,.-:...., ~2~4~1.,,.....'-,_2_5~2,......-1. 
b Less: accumulated depreciation ~10_b~ __ l_, _2_2_0_,_0_9_8__.. ,__ _________ __.,_ __ l_,_0_2_1_,_1_5_4_. 1,, 034 I 772 o 10c 

11 Investments · i:iublicly~t~ra=d=e=d~s~e=c=u~rit=ie=s._,.~~~~~~~~~~~.~.~. ~ .. ~. ~.~. -""==="'======l~~I=========~----,• 11 

"' Q) 
u 
c: 
(II 

iii 
co 
"O 
c: 
:::l 

LL 

0 
.l!l 
Q) 

"' "' <I: 
a; 
z 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Investments - other securities. See Part IV, line 11 

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

Intangible assets 

Other assets. See Part JV, line 11 

Total assets. Add lines 1throuoh15 (must equal line 34) 

Accounts payable and accrued expenses .. ...... .................. .. "'-... .. . 

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . ... .. . 
Deferred revenue 

Tax-exempt bond liabilities 
.. .... .. · ··•··· ···· ··· ·· ... ...... .... ~ ... .. .. . ... . ... .. . .. .... . 

21 Escrow or custodial account liability. Complete Part JV of Schedule D 

22 

23 

Loans and other payables to current and formE!r o(ficers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and Joans payable 'to unrelated third parties 

25 Other liabilities (including fede(al income tax, payables to related third 

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

26 

27 

28 

29 

30 

31 

32 

33 

34 

Schedule D " 

Total liabilities. Add lines 17 throuoh 25 

Organizations that follow SFAS 117 (ASC 958), check here~ LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. . . 

Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . .. ........ . .. .. .. . ... ... ...... .. . 
Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ·..,.:·o . 
and complete lines 30 through 34 . 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

6320 11 11-11 - 16 

12 

' 
13 

14 

245,020. 15 
5,177,574. 16 5,729,137. 

902,182. 17 1,123,394. 
18 

120,558. 19 259,616. 
20 

21 

22 

23 

24 

25 
1,022,740. 26 1,383,010. 

3,745,682. 27 3,906,017. 
409,152. 28 440,110. 

29 

30 

31 

32 

4,154,834. 33 4,346,127. 
5,177,574. 34 5,729,137. 

Form 990 (2016) 
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Atlanta Research and Education 
Form990 2016 Foundation, Inc. * * - * * * 7 3 4 6 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

Check if Schedule 0 contains a response or note to any line in this Part XI 

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 

8 

9 

Investment expenses 

Prior period adjustments .... .... .. ... ... .. ...... ... ................. . .... .. ... .. . . .... .. . 
Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

2 

3 

4 

5 
6 

7 

8 

9 

column (8)) ............. ... . ..... .. .. . ........... .... . . . 10 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a res onse or note to an line in this Part XII 

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization 's financial statements compiled or reviewed by an independent accountimt? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

D 

10,653,775. 
10,462,482. 

191,293. 
4,154,834. 

0. 

4,346,127. 

Yes No 

2a x 

------~s,.,,,,_eparate basis, consolidJJ.te.d..hasls.,_oLb_oJ,u.._· --------------------'-'-----------1-- -1---1------- ­

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountanf,? 

If "Yes," check a box below to indicate whether the financial statements for the year were· audited on a separate basis, 

consolidated basis, or both: 

[][] Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an it\dependent accountant? . 

If the organization changed either its oversight process or s~le~ion~pr~cess during the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
~-. 

Act and OMB Circular A-133? -

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

632012 11-11-16 

2b x 

2c X 

3a X 

3b x 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No. 1545-0047 

2016 
Department of the Treasury .... Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ...... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Atlanta Research and Educ a ti on Employer identification number 

Foundation, Inc. **-***7346 
Part I 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

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

4 [X] 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: Veterans Affairs Medical Center I Decatur I Georgia 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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

7 D 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 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An agricultural 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 

~~~~~~~~~u~n~iv~e~rs~ity.~: ~~~~~~~~~~~~~o=o=o=o=o=o=o=o=o=o=o=o=o=::::o=::::o=o=o=o=o=o=o=o=o=o=o=o=o=o=o=o=o=c-~~~~ 
10 D An organization that normally receives: (1) more than 33 1 /3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2)' no more than 33 1 /3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

12 D An organization organized and operated exclusively for the benefit o'f, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section .509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a D Type I. A supporting organization operated, supervised, or.controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

b D 

c D 

organization. You must complete Part IV, SiCtions A and B. 

Type II. A supporting organization supe91ised 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 1y, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with , and functionally integrated with, 

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

d D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 

g Provide the followinq information about the suooorted orqanization(s). 
(i) Name of supported (ii)EIN (iii) Type of organization ;N~o11~r1~:~:~n1~~1~1~0,~,~~~~? (v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-10 
Yes No support (see instructions) support (see instructions) 

above lsee instructionsn 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 os-2 1- 16 Schedule A (Form 990 or 990-EZ) 2016 
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Atlanta Research and Education 
ScheduleA Form990or990-EZ 2016 Foundation, Inc. 
Part Support Schedule for rganizations Described in Sections 170 b 1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2012 (bl 2013 (cl 2014 (dl 2015 (el 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

~~ 
governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column(!) ...... . ..... .. ... ........ ...... 
6 Public support. Subtract lines from line 4. -~, I~. I' 

Section B. Total Su pp ort t 

Calendaryear(orfiscalyearbeginning in) .... ~~a~2~0~1~2-~-~~~~~-~~~~-~~~~~-~~~e~20~1_6~~-~f~T~ot_a_I __ 
7 Amounts from line 4 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources . 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 

11 Total support.Add lines7through 10 -~-----~-----~-----~-----~-~----~----~ 
12 Gross receipts from related activities, etc; (see instructions) ~12~-----------

13 First five years. If the Form 990 is for t_he organization's first, second, third, fourth , or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (I) divided by line 11 , column (I)) ..... ... .. ...... . . 14 

15 Public support percentage from 2015 Schedule A, Part II, line 14 . 15 

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test , check this box and stop here. Explain in Part VI how the organization 

% 

% 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .... D 
b 10% -tacts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .... D 

Schedule A (Form 990 or 990-EZ) 2016 
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Atlanta Research and Education 
Schedule A (Form 990 or 990-EZl 2016 Foundation , Inc. **-***7346 Paae 3 
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualifJ'. under the tests listed below, 121ease com12lete Part 11.l 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 

4 Tax revenues levied for the organ-

ization 's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to :/I the organization without charge ·~ 

6- TDtal.-AddJines_Ubrnugb.5 _ ... ___ .. 
..., v 

7a Amounts included on lines 1, 2, and ( I"' 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received -..: 

from other than disqualified persons that 

exceed the greater of $5 ,000 or 1% of the '1· amount on line 13 for the year - -~ 

c Add lines 7a and 7b ..-'' 
8 Public suooort. 10 .. htracl line 7c from line 6.l .i v --

Section B. Total Support . :..: ./ ' 

Calendar year (or fiscal year beginning in) .... (al 2012 (bl 2013 !cl 2014 (dl 2015 lel 2016 (fl Total 

9 Amounts from line 6 ~- -' 
10a Gross income from interest, , [; dividends, payments received on ,< securities loans, rents, royalties 

and income from similar sources I• 

b Unrelated business taxable income .-.l 
(less section 511 taxes) from businesses r acquired after June 30, 1975 ~.~~-

c Add lines 1 Oa and 1 Ob ..... ...... .. .. .. I\ " 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on 

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

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

14 First five years. If the Form 990 is for the organization 's first , second, third , fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stoe here · ··· · ····· · ········· · ······ ············· ···· · . . . . . . . . . . . . ~D 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 

15 

16 

17 

18 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3% , and line 17 is not 

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b1 check this box and see instructions . .... D 
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Atlanta Research and Education 
Schedule A Form 990 or 990-EZ 2016 Foundation, Inc . 
Part Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S A All S 0 ect1on upporting rganizat1ons 

1 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. 

2 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). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under sect ion 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination . 

c Did the organizat ion ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes, " explain in Part VJ what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organ ization ~' )? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 

b Did the organizat ion have ult imate 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 contr';;1 and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not bave an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}(B} 

purposes. 

5a Did the organization add , substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer (b} and (c) below (if applicable). Also, provide detail in. Part Vt; including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a c lass already 

designated in the organization 's organizing document? 

c Substitutions only. Was the substitution ~he result of an event beyond the organization 's contro l? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilit ies) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizat ions, or (i ii) other supporting organ izations that also 

support or benefit one or more of the filing organization 's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organ ization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled direct ly or indirect ly at any t ime during the tax year by one or more 

disqualifi ed 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. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business hold ings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanization had excess business holdinqs.) 

* * - * * * 7 3 4 6 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 

PUBLIC



Atlanta Research and Education 
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Part I 

11 Has the organization accepted a gift or contribut ion from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit of a erson described in above? If "Yes" to a, b, or c, provide detail in Part VI. 

ect1on ype upportmg S BT IS 0 rqarnzat1ons 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization 's directors or trustees at all t imes during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated , supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations ~ JI 

1 Were a majQilly of the organization 's di[ectors or trU_sl_e_e_s_d_u_riogJhe tax__yeaLals_o_a_majo~y_oJ_tqe_di[ectors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons thaf controlled or managed 

the supported organization(s). ... -
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization 's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed _as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization 's officers, directors, or t rustees tiither (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). 

3 By reason of the relationship described in (2); did the organization's supported organizations have a 

significant voice in the organization 's investment p9licies 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 

11a 

11b 

11c 

1 

2 

1 

2 

supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method.that the organization used to satisfy the Integral Part Test during the yea(see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental ent ity Describe in Part VI how you supported a government entity (see instructions) 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? 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. 2a 

b Did the activit ies described in (a) constitute activities that, but for the organization 's involvement, one or more 

of the organization 's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

a Did the organizat ion have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organ ization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted orqanizations? If "Yes," describe in Part VI the role played by the orqanization in this reqard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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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 Tvpe Ill S A h h E non-functionally inteqrated suooort1nq orqanizations must complete ect1ons t rouq1 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional} 

1 Net short-term capital qain 1 

2 Recoveries of prior-year distributions 2 

3 Other oross income (see instructions) 3 
4 Add lines 1 throuqh 3 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of Propertv held for production of income (see instructions) 6 

7 Other expenses lsee instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional} 

1 Aggregate fair market value of all non-exempt-use assets (see _4 instructions for short tax year or assets held for part of year) : 

a Averaqe monthly value of securities 1a , J) 

b Averaqe monthly cash balances 1b ~ 'i"'( 

c Fair matket value of otbet oao-ex_empl:us_e assets _jc I ~ 

d Total (add lines 1 a, 1 b, and 1 c) 1d ~ -. 
Discount claimed for blockage or other 11' ,, 

e 

"-factors (explain in detail in Part Vil : ... 
2 Acauisition indebtedness annlicable to non-exempt-use assets ·" _,.,.,, 2 

Subtract line 2 from line 1 d ._ \ -3 -~ 3 
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateramount, 

-
4 

see instructions) " 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ~ 5 
6 MultiPlv line 5 bv .035 F 6 

7 Recoveries of mior-vear distributions 7 
8 Minimum Asset Amount ladd line 7 to line 61 

.,,, 
8 

Section C - Distributable Amount ,(, Current Year , 
1 Adjusted net income for prior year (from Se'Ction A, line 8, Column Al 1 

2 Enter 85% of line 1 ' 2 

3 Minimum asset amount for prior yeaRrtrom Section B, line 8, Column Al 3 
4 Enter qreater of line 2 or line 3 ' 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqency temporary reduction (see instructions) 6 

7 [_] Check here if the current y ear is the or anization 's first as a non-functional! g y inte rated T g yp e Ill SU pp ortin or anization (see g g 
instructions . 
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I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Suooorting Organizations frnntini•ar11 

Section D - Distributions Current Year 

1 Amounts paid to supported orqanizations to accomplish exempt purposes 

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

orqanizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

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

7 Total annual distributions. Add lines 1 throuqh 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) . See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 

1 Distributable amount for 2016 from Section C, line 6 .. 
2 Underdistributions, if any, for years prior to 2016 (reason- ~~ able cause required- explain in Part VI). See instructions 

3 Excess distributions carryover, if any, to 2016: ~ 
' 
' 

a • 
b " - .. --c From 2013 t- t 
d From 2014 .. ,r 

~ -
e From 2015 ,f ~-
f Total of lines 3a throuqh e - "' -_ A' 

g Applied to underdistributions of prior years ...... J 
h Applied to 2016 distributable amount ,J ,...,.. -

i Carryover from 2011 not applied (see instructions) .C:. f ... 
j Remainder. Subtract lines 3q , 3h , and 3i from 3f. 

\ 
~I 

4 Distributions for 2016 from Section D, 
_,.,..... 

' 
¥ 

line 7: $ i;,~ 

a Applied to underdistributions of prior years ~ .... \¥ 
b Applied to 2016 distributable amount ' ~· \' 

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

5 Remaining underdistributions for years prior Fo 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater _,., 
than zero, explain in Part VI. See'instructions 

6 Remaining underdistributions" fof .2016'. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 
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Part I 

632028 09-21-16 

Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II , line 17a or 17b; Part Ill , line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990. 
Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. Inspection 

Name of the organization Atlanta Research and Educ a ti on Employer identification number 
Foundation, Inc. **-***7346 

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

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ... ... .. .. . .. 

2 Aggregate value of contributions to (during 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? .. 

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 

.... ..... DYes 

im ermissible rivate benefit? ... .. ...... .. ........ .... ... .. ... ..... D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

D Preservation of land for public use (e.g ., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of ~ certified historic structure 

DNo 

DNo 

_______ ,D_E'.rns.eOLation_o_f_op_eo_space~------------------~-----~-----------------
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements .. .. ...... ..... .. ...... .. ....... ... ,., 
c Number of conservation easements on a certified historic structure included.if) (a) ' .. 

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

listed in the National Register . 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified , transferred , released, extinguished, or terminated by the organization during the tax 
year ... ______ _ 

4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........ . DYes DNo 

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 

... $ , 

8 Does each conservation easem8'nt reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? ..... ...... .. . ... .. DYes DNo 

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

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

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected , as permitted under SFAS 116 (ASC 958) , not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

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

b If the organization elected , as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 

(ii) Assets included in Form 990, Part X 

... $ _______ _ 

... $ _______ _ 

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

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

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part Ill Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continued) 

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

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D 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 XIII. 

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 art of the or anization 's co llection? D Yes D No 

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

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

on Form 990, Part X? ....... .......... .... D Yes D No 

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

c Beginning balance 

d Additions during the year 

e Distributions during the year 

Ending balance . 

Amount 

1c 

1d 

1e 

11 

2a Did the organ ization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabil ity ? LJ Yes LJ No 

b If 'Y es "explain the arranqement in Part XIII . Check here if the explanation has been provided on Part XIII ................... ... D 
1-Rar-t-V- I Endowment Funds.-Gomplete if the organization answered "Yes" on Form 990, Pait IV, line lo. 

(al Current vear !bl Prior vear !Cl Two years back ( dl Three years back (el Four years back 

1a Beginning of year balance ·····- .... . ... ... 

b Contributions . . . 

c Net investment earnings, gains, and losses ~ 

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 1 g, column (a)) held as: 

a Board designated or quasi-endowment .... % 

b Permanent endowment .... 

c Temporarily restricted endowment .... % 

The percentages on lines 2a, 2b, and 2c should eq)-lal 100% . 

3a Are there endowment funds not in the pos'Session of the organization that are held and administered for the organization 

by: Yes No 

(i) unrelated organizations 3alil 

(ii) related organizations 3aliil 

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

4 Describe in Part XI II the intended uses of the or anization 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 1 O. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

1a Land .. ............ ... . .... ... . ... . ..... . . .. .. ..... .. . 
b Buildings 

. . ·· ·········· ············· ···· ···· ··· .... ........ 

c Leasehold improvements 
· ······ · · · .... .. ........ 1,219,031. 320,427. 898,604. 

d Equipment ........... . ............... • ··· ·· ··· 
810,438. 690,949. 119,489. 

e Other . 211,783. 208,722. 3,061. 
Total . Add lines 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (8), line 1 Oc.) .. .... 1,021,154 . 

Schedule D (Form 990) 2016 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name or security) (b) Book value (c) Method of valuation: Cost or end·of-year market value 

(1 ) Financial derivatives ...................... ... 

(2) Closely·held equity interests . . . . . . . . . . . ... . ..... . · • · • ·· 

(3) Other 

(Al 

(Bl 

(Cl 

(D) 

(E) 

(F) 

(Gl 

(Hl 

Total. (Col. (bl must equal Form 990, Part X, col. (Bl line 12.l .... 

I Part VIII I Investments - Program Related. 
c "f h omp ete 1 t e orqanizat1on answere d y es" on Form 990, Part IV, line 11 c. s ee Form 990, Part x r 3 , 1ne 1 . 

(a) Descript ion of investment (b) Book value (c) Method of va luat ion: Cost or end-of-year market va lue 

(1) 

(2) t(' ), . 
(3) ~~ 
(4) tr ~., 

(5) ~ ~--' 
(6) :1. ~'; 

(7) ~~ 

(8l 

(9) •, 
Total. (Col. (bl must equal Form 990, Part X, co l. (B J line 13.l .... ff }. 

I Part IX I Other Assets. ' 
j> 

Complete if the organ ization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description""t (b) Book value 

(1) ·-
(2) ·,;.~ 

(3) ~ "'" -.,, 
(4) <;; ,fl " 
(5) II ~ 
(6) --.... ~ 
(7) \~-......11 
(8) ,,,. v -
(9) ~ 

Total . (Column (bJ must equal Form 990, Part X, col. (BJ line 15.J . ...................................................... . . . . . . . . . . . . . . . . ....... .... 
I Part X I Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11eor 111. See Form 990, Part X, line 25. 

1. (a) Descript ion of liabi lity (b) Book value 

(1 l Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7l 

(8l 

(9l 

Tota l. (Column (bJ must equal Form 990, Part X, col. (BJ line 25.) ··············· .... 
2. Liabi lity for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the 

organization 's liabil ity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI II W 
Schedule D (Form 990) 2016 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

2 

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

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

a Net unrealized gains (losses) on investments 

b Donated services and use of faci lities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VI 11 , line 12, but not on line 1: 

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

b Other (Describe in Part XI II.) ___ ... _ ................................................ .. 

2a 

2b 

2c 

2d 

___ I 4a I 
4b 

10,653,775. 

2e 0. 
3 10,653,775. 

c Add lines 4a and 4b 4c 0 • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I line 12.) 5 10, 6 5 3 , 7 7 5 • 

I Part XII I 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 

2 

Total expenses and losses per audited financial statements 10,462,482. 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............. ........ ................ .. 2a 

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

c Other losses---........................ .. 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 0. 
3 

4 

Subtract line 2e from line 1 3 10,462,482. 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b 

5 Total ex enses. Add lines 3 and 4c. his must e ual Form 990, Part I, fine 18. 
Part XIII Supplemental Information. 

4a 

4b 

4c 

5 

Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

Part X, Line 2: 

The Foundation accounts in accordance with 

0. 

accounting standards that provide guidance on when uncertain tax positions 

are recognized in an entity's financial statements and how the values of 

these positions are determined. No liability has been recorded as of 

December 31, 2016 or 2015 due to uncertain tax positions. 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

Information about Schedule I Form 990 and its instructions is at www.irs. ov/form990. 

Atlanta Research and Education 
Foundation, Inc. 

Part I General Information on Grants and Assistance 

OMB No. 1545-0047 

2016 
Open to Public 

Inspection 

Employer identification number 
**-***7346 

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

criteria used to award the grants or assistance? . [XJ Yes 0No 
2 Describe in Part IV the or anization's rocedures for monitorin the use of rant funds in the United States. 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered ·ves· on Form 990, Part IV, line 21, for any 

rec ipient that received more than $5,000. Part II can be duplicated if addit ional space is needed. 

1-(a)-Name-and-address of organization- --(b).EIN-- - (c) IRc-s·ection- - (drAmoant-01-
or government (if applicable) cash grant 

Emory School of Medicine 

1 599 Clifton Rd NE 

Atlanta GA 30322 .. _ ... 6256 ~O l (C)(3) 1 188 ,092 . 

Baylor School of Medicine 

One Baylor Plaza 

Houston TX 77030 .. _ ... 8874 ~Ol(C)(3) 443, .105 . 

.\ 

~ r· .. 
~_'<; 

t"' . 'e< -.,"""1 . 
• e~ -

;,_ 

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

632101 11-01-16 

- 1 e )-Amo1rnt-of-
non·cash 

assistance t'lo. 

.t 

" 0. 
..,.,, 

0 . 

4 • 
- (1),MethOcj_ot- - (g)-oescription-01- --(htPorpose-orgrant--

valuation (book, noncash assistance or assistance 
FMV, appraisal, 

other) 

ollaboration in the 

!Emerging Infections 

l!?rogram 

ollaboration to quantify 

!the burden of Norovirus 

Gastro 

2. 
0. 

Schedule I (Form 990) (2016) 

PUBLIC



Atlanta Research and Education 
Foundation, Inc. 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered ·ves · on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (el Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

~ 

\. 

r" . 
'~ I • 

,,, l'l. 
.I 

I Part IV I Suoolemental Information. Provide the information reauired in Part I, line 2; Part Ill , column (bl; and any other additional information. 

Part I , Line 2 : 

Atlanta Research and Education Foundation monitors the use of g r ant funds 

awarded to sub-awardees. 

I The sub- awards are collaborative projects between the awardee (AREF) 

and the sub- awardee, and its budget is fully negotiated between the 

sub - awardee and the Federal Sponsor and then passed through the 

Foundation to the sub-awardee. 

632102 11-01-16 

**-***7346 Pa e 2 

(f} Description of noncash assistance 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

www.irs. ov/form990. 

OMB No. 1545-004 7 

2016 
Open to Public 
Ins ection 

Name of the organization Atlanta Research 
Foundation, Inc. 

Employer identification number 
** - ***7346 

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

Mission Statement 

To facilitate, encourage, and support research and education at the 

Atlanta VA Medical Center and its community based outpatient clinics. 

Vision 

To assist VA in: 

-Developing the careers of VA researchers 

M _,______ 
- Creating innovations that translate into healtncare advances for-

veterans and thus the nation 

-Educating health professionals in order to ensure delivery of the 

highest quality of care 

-Educating veterans on the latest advancements in medicine 

-Providing high quality researGh and education resource management to 

assist in achieving the goals of the programs 

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

This is an on-going clinical research study on people with Type II 

diabetes. It compares four different commonly used diabetes medications 

in combination with metformin. The study is looking at how well each 

combination works to control blood sugar levels in order to determine 

which combination works the best. It is also looking at the benefits 

and side effects of each combination. 

Expenses $ 504,884. including grants of $ O. Revenue $ O. 

Also included are expenditures for all other program services. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Nameoftheorganization Atlanta Research and Education 
Foundation, Inc. 

Employer identification number 

** - ***7346 

Expenses $ 3,498,273. including grants of $ O. Revenue $ O. 

Form 990, Part VI, Section B, line llb: 

The Auditors issue a report to the board. The board reviews the 990 at that 

time. This gives the board an opportunity to receive answers to their 

questions. 

Form 990, Part VI, Section B, Line 12c: 

The Board, and employees with decision- making authority, affirm 

understanding of the policy annually. Employees are-requested to affirm 

that AREF policy, including Conflicts of Int$rest, has been received and 

read during orientation. The policy can be found on the website. 

Form 990, Part VI, Section B, Li~e 15a: 

The organization utilizes a compensation survey every two to three years to 

determine executive director compensation. Board Members are not 

compensated. 

Form 990, Part VI, Section C, Line 19: 

Disclosure of Public Records 

It is the policy of the Atlanta Research and Education Foundation, Inc. 

that members of the general public requesting records which are subject to 

the Georgia Open Records Act, O.C.G.A. 50 - 18-70, et seq., such as the IRS 

Form 990, Request for Tax-Exempt Status (IRS Form 1023), IRS Exemption 

Determination Letter (IRS Letter 947) etc., will be provided copies. 

Requests must be made to the Foundation's Executive Director, Board 

President, or Controller. 
632212 08-25- 16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Nameoftheorganization Atlanta Research and Education 
Foundation, Inc. 

Employer identification number 

**-***7346 

The Atlanta Research and Education Foundation, Inc. will provide copies of 

the most current three years of the IRS Form 990 filed as well as copies of 

other requested records which are subject to the Georgia Open Records Act. 

Requests Made in Person 

It is the policy of the Foundation that members of the general public 

requesting records in person will receive requested redords by close of 

business on the day of request. Appropriate photocopying expenses must be 

----pa-id- be-f-0-:r:.e- t -he- documen-t-s - a-:r:.e- :r:.e-1-ea-se<i-.. ------'-"---'---'---------------

Requests Made in Writing 

It is the policy of the Foundation th~i members of the general public 

requesting records in writing will be provided the documents upon 

reimbursement of photocopying expense and postage expense within the 

required 30 - day period. 

Form 990 Part XII Line 2c 

Due to small size of the Board, the AREF Board of Directors (Board) 

serves as the Audit Committee. The Board is responsible for overseeing 

management's financial, accounting and reporting processes, the system 

of internal accounting and financial controls and compliance with 

related legal, regulatory and ethical requirements. In recent years, 

the Board delegated the interview and recommended selection to a small 

committee headed by the Treasurer. This committee reviewed several 

applications, ranked them and provided a recommendation to the full 

Board for discussion and vote. During discussion, the Board reviewed 

the qualifications, independence and performance of the independent 
632212 08-25-16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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Nameoftheorganization Atlanta Research and Education 
Foundation, Inc. 

Employer identification number 

** - ***7346 

registered public accounting firm (Auditor). AREF utilizes Auditor for 

the purpose of testing, reviewing and certifying that the financial 

processes are in accordance with the appropriate rules and regulations 

that AREF works under. Auditor prepares and issues an audit report or 

related work to the full AREF Board at the end of each audit cycle. The 

Board has full access to all books , records , facilities and personnel 

of AREF, as well as Auditor. 

Form 990 Part XII Line 2c 

No- changes have been_made to_ the process of auditor_ selection or r eview 

of the audited financial statements. 
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