Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2014

A  ntormaton shout For 850 a5 mtrachions 3t wwwro-gov/rarm940. R Rapection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: Cc D Employer identification number
X|Address change  |TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247
Name change INC. E Telephone number
Initial return 34 PEACHTREE STREET #700 (404) 817-7070

Final return/terminated
Amended relurn

Application pending

ATLANTA, GA 30303

G Gross receipts $

6,989,689.

F Name and address of principal officer:

SAME AS C ABOVE

H(a) |5 lhis a group return for subordinales?H Yes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

X No
No

Yes

I Taceremptstatus  [X[501)@3) | [501¢e) ( )< (insertno) | [4947¢a)1)or [ [527
J Website: » WWW.HOPEATLANTA , ORG H(c) Group exemption number b
K Form of organization: |X|Corp0ralion |_| Trust J_l Association ]J Other ™ ] L Year of formation: 1900 | M state of legal domicile: GA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities:  TO PROVIDE A COMPREHENSIVE APPROACH _ _
g TQ ADDRESS HOMELESSNESS AND PROVIDE SOLUTIONS THAT PROMOTE LIFELONG STABILITY. __ _
é _______________________________________________________________
$| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a).....ooviii i, 3 17
‘:‘, 4 Number of independent voting members of the governing body (Part VI, line Th).................ooonn. 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a). .........cocvieviieenaon | 5 62
f_g 6 Total number of volunteers (estimate if necessary)........... o i i e 6 118
&| 7a Total unrelated business revenue from Part VI, column (C), line 12, v oiiiiiiiiiiiiiiiiieean 7a 0,
b Net unrelated business taxable income from Form 990-T, line 34........ ecece: » miscaseit smeaine rpmany i eyl o 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... e 4,845,917. 6,715,665,
2| 9 Program service revenue (Part VI HNE 20) . o 221,230. 229,305,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..................oon.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)..........oovie. 12,905. 7,995,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 5,080,052. 6,952, 965.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ooo iy 2,235,974. 3,266,184,
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,093,487, 2,746,785,
2 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
g b Total fundraising expenses (Part IX, column (D), line 25) » 189,766.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .........ocooviiniinn 710,559. 781,113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 5,040,020. 6,794,082,
| 19 Revenue less expenses. Subtract line 18 from line 12, ... v as 40,032. 158, 883.
4 Beginning of Current Year End of Year
zg 20 Total assets (Part X, line T8 ... ... e e e 854, 758. 1,109,463.
3-3 21 Total liabilities (Part X, line 26) . .........c. oo iiins . 897,536. 993, 358.
2i| 22 Net assets or fund balances. Subtract line 21 from line 20. ..., ....cooioiiiiii e -42,778., 116,105.
[Part I [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaralion of |urepareﬁ;}5mu officar) is based on all information of which preparer has any knowledae. , /
_ | (/z¢ [/ [6
Sign Sigaatiice of officer B A Date [ !
Here » E0WaLo ?owf,as / ExEeoT(VE D RECTOL
Type or print name and title, *
Print/Type preparer's name Preparer's signature Date Check I__I if PTIN
Paid SHEILA M. KOZAK, CPA self-employed P00687026
Preparer |Fimsname * FULTON & KOZAK, CPA
Use Only Fum's address > 7187 JONESBORO RD STE 100A Firm's EIN > 20-1403280
MORROW, GA 30260-2944 Phone no. 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
[Partlll_J Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part HL. ... i

1

Briefly describe the organization's mission:
TO PROVIDE A COMPREHENSIVE APPROACH TO ADDRESS HOMELESSNESS AND PROVIDE SOLUTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 08 990-EZ2 .. o\t [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes," describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 6,099, 165. including grants of $ 3,266,184, ) (Revenue $ 229,305.)
SEE_SCHEDULE O _ _ _ _ _ _ o o o e

45 (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 6,099,165,

BAA

TEEAO102L 05/28/14 Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

[Part IV _[Checklist of Required Schedules

10

1

12

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A o

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ... .. . . . . .

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... .. ... .o i i

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... .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which doriors have the ri}ght
}g p;owde advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D
7 S PSS R

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il.......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill........... T T S T S L

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, debl management, credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV..... ... . . . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f 'Yes,' complete Schedule D, Part V...............................

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 %id,;he o\r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part Ve, oo se s L WEE v BB e e SR EETEL « e e e e Bhe e e e e e e e e e e e Bl e e e e e 8

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL .................. ..o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII................ ... o oo

d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 [f 'Yes,' complete Schedule D, Part IX. ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheclule D, Part X... ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,” complete
Schedule D, Parts X, and Xl . . B

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional........ .

b Did the organizatior have agaregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenl, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, "complete Schedule F, Parts land IV...... ... . .. .. i

Did the organization report on Parl X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Iland IV..... ... ... .o i

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? /f 'Yes,' complete Schedule F, Parts lll and IV...... ... . oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il. ... . ... .

Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1L .. .. . e

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11¢ X
11d X
1e X
1f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4

[Part IV _[Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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?7 If 'Yes,’ complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il ... .. . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's current
%n%f%n;er_joﬁ;cers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
chedule Ji. u. .. e S0 DU o e e A W e R L T N = S SRR AT

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. [f 'No, 'gotoline 25a. ... ... ... o i o i S —

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemMPt DONAS ? L e e
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?.................

a 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!................ ...... e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha}) tr;nje Itraps%chon[ has not been reporied on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
ChedUle L, Part .. cu. o it e et e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ary current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll........ ... . ... . . o i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, 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...... ... ... ... ... . R 2 L S~

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............. ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ...... ... ... .. ... oo s 1 o b e w3 mreieLRart bt e et aim, Y
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|......,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Hiiui oo v oo il v ian ooy SR 5 e v ee e e o Biie e e v e e e n e e e e e R e s e g

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part | ... ... . . . . . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, ill, or IV,
ANA Part V, liNe 1. e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ........ ...

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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . ... . i i

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................. ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. . ... i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
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

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. .. .. e e . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable... ... wersses| la 132
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ................ e e 1c N/A
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ,............ 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................ ..ot 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. . . ., SERE S+ e ¢ o W SR .| 3b
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)? ........ 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? ............ 5b X
c If "Yes,' to line 5a or bb, did the organization file Form 8886-T7....... ...... R T S S =R g S R I SR .| bBc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. ... Gaed .. aEewseeesse]_6a X

b If 'Yes," did the organrzatron include with every solicitation an express statement that such contributions or glfts were
MO EEX EAUCHDIE? 1+ o ovve ts s ettt e e e e e e e e e e e e e e E. e cvnaaisaal| 6b

7 Organizations that may receive deductible contrrbutrons 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?. . ... ...... ... &l ST s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services plovrded7 ........................ . 7b
¢ Did the orgahrzatlon sell, exchange or otherwise drspose of tangrble personal property for which it was required to file
Form 82827 DR e T B £ X
dIf Yes, rndrcate the number of Forms 8282 frled durlng the VO Al swiwa s s 4 aa e e g n w0 | 7d]
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? ... ... i 7f X
g If the organization recetved a contribution of qualified intellectual property did the orgamzatron file Form 8899
as reqUITe?. .. wrmre i e, me e+ gy ¢ AR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzatron file a
Form 1098-C? R ARG AR 1 G AT ARREE LR . SR E R o R RN s T 7h
8 Sponsoring orgamzatlons malntamrng donor advrsed funds Drd a donor advrsed fund marntarned by the sponsorlng
organization have excess business holdings at any time during the year?..................... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... . ... S R T O B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... | 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. ... ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders. ... .. . D .| 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.)..... .. B RTTRE  + o b RS S TSRS b |1 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon filing Form 990 in lieu of Form 10412 ....... ., ; 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. [ ‘IZIj;
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ........ .. .. .... ieaennssard | 13a

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

which the organization is licensed to issue qualified health plans................. ... ... 13b
¢ Enter the amount of reserves on hand . ..o o i .1 13c
14a Did the organization receive any payments for indoor tanning services durrng the tax year? ......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L  05/28/14 Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 6

|Part Vi |Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 17
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? . . . i : i | 2 X
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? ................ - 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i I P SN RN 012 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization's assets?........ erd - X
6 Did the organization have members or stockholders?. .. . . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DoAY ? L. .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . i .iooo| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVErniNg DoAY 2., . . L. . i a e i iiiais e e e iaiiaiie o e e e e e b e e e e e e RN 8al X
b Each committee with authority to act on behalf of the governing body?...... .. .. .. i i i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
arganization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O................coooiiiiio.- 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. ..o i ittt ottt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13.. . ..o i oo, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?........ .. P N = 5 A S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE. SCHEDULE Q... ................ R G L S oo a 12¢| X
13 Did the organization have a written whistleblower poliCY?. . e .| 13 X
14 Did the organization have a written document retention and destruction policy?........... ..o il 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization......... ... i i 15b] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . .. e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|0|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?, ................ e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
BRIAN BETTS, CFO 34 PEACHTREE ST STE 700 ATLANTA GA 30303 (404) 817-7070
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, oo i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Posltion (do noet check more
Name and Title A\feBrzge thaig ggteh %%xb?figgf E'arﬁ)g rascr " Re;(:ig)table Re;(:aErzahle Esfi'r?ated
hours director/trustee) compensation from compensation from amount of other
per == = the organi_zation relalt_%ti u{gar.uza"lmns compensation
(Ig'?gl:]y f; <:;‘>- QL % 5 % é ST (W-2/1099-MISC) (W-2/1099-MISC) mggngr{?on
hours for |3 &| = 2123 ;D and related
o;ggar:iezda- 3 nc)g § g_ e g = organizations
b gl (8] 8§
_(_DR. RAYMOND J. ALLEN, MD _ _1
DIRECTOR 0 X 0. 0. 0.
_@ KIRK ELIFSON | _1
DIRECTOR 0 X 0. 0. 0
_® _RODRICK GLASS _ _ __ _______ | S -
DIRECTOR 0 X 0. 0. 0.
OWETARA NN L_
DIRECTOR 0 X 04 0 0
_(4)_MICHAEL SCHOPPENHORST ___ __ _ S
DIRECTOR 0 X 0. 0. 0
_® DAVID ZANATY ________ _____ I
DIRECTOR 0 X 0. 0 0
_(_JOHN H. SPILIMAN _ L
DIRECTOR 0 X 0. 0 0
_@® MITz2I L. HILL T
DIRECTOR 0 X 0. 0. 0.
_©_ROBERT HENDERSON__ ________ | W -
DIRECTOR 0 X 0. 0 0
(0 CHERYL L. COOPER | _1
DIRECTOR 0 X 0. 0 0
(v _JOSEPH P. HENNER -
DIRECTOR 0 X 0 0 0
02 _JAMES E. CALDWELL _ _____ __ | L
DIRECTOR 0 X 0. 0 0
(%) KATHLEEN R. BROWNLEE "
DIRECTOR 0 X 0. 0. 0.
(4_KELLI SOUTHERN ____________ ke
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 0227114 Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage éﬂn notlch:z:is:yl?:?n lhﬁn”one (D) (E) ()
. ours , unless person | alh an
Name and title wpeeeyk o?ffceﬂ 13?!(1 apd:mcl.a?.ftrustel:) cc;rrrssggzﬁ?obr!ffrom C?T%gr‘::;;?ol_)rﬁrpm am%tsj::{n c?ft(z[)?her
e I R S i S
hours” o € < L |8 'S PEINE
for S 2|0 |aldd 3 organization
elated [ S (R332 and related
Sl § & g -g_ &g organizations
- tions g = b= _g
below @) é’ @ @
dotled oz §
line) 8 2
(=¥
(%) DAVID KREIDLER ___________ | S
DIRECTOR 0 X 0. 0. 0.
() MARCUS G. KEEGAN _ | _1_
SECR/TREASURER 0 X X 0. 0. 0.
(07 STEVE TEDDER _ | _2 _
BOARD CHAIR 0 X X 0. 0. 0.
(8) EDWARD POWERS | _40 _
EXECUTIVE DIR. 0 X 115,080. 0. 5,536.
¢ S
e -
e -
@ ] L s
@ ] e
B e s s T RS S S S
@ ] —
T D SUD-ORAL v i v oo coima 3w« v oo e e B T e e b A AR A S 28 > 115,080, 0. 5,536.
¢ Total from continuation sheets to Part Vil, Section A ... ................... > 0. 0. 0.
d Total (add lines Tband 1€). . ... ... .0 i " 115,080. 0. 5,536.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former afficer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... . . o i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVITUAL .« . e e I T AU SR P S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person e 5 X
Section B. Independent Contractors
T Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization’s tax year.
A B , ©)
Name and business address Description of services Compensation
R. MICHAEL LABOUNTY & ASSOCIATES 2750 BUFORD HIGHWAY STE 30324 ATLAN|ACCOUNTING SERVICE 134,390.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form_SEzU (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ..ooouo oo D
R) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..g ©| 1a Federated campaigns .. ... . la
g § b Membership dues........ 1b
i. E ¢ Fundraising events. . ....... . 1c 79,691,
g x| d Related organizations........ 1d
,‘f E e Government grants (contributions) le| 5, 668,131,
(7]
»é’ 5| f All other contributions, gifts, grants, and
BS similar amounts not included above ... | 1f 967,843,
€ g g Noncash contributions included in lines 1a-1f: S 24,262,
8 S| hTotal. Add lines Ta-1f... ... .. ooiveiiis e, *| 6,715,665,
g Business Code
g 2a RENTAL INCOME 191,106. 191,106.
< | b PROGRAM FEES 38,199. 38,199.
8l ¢
1 IR S ——
| O
g, f All other program service revenue. ...
& | gTotal. Add lines 2a-2f ... .. ..oiiiiiiiiiiiiiiiiis > 229, 305.
3 Investment income (including dividends, interest and
other similar amounts) . .......... i
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.i. ..o v iem i e ca . camaae L a (
(1) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (oSS} ... v evveeneiiiinian >
7 a Gross amount from sales of (ySecuniies (iiy Other
assets other than inventory
by Less: cost or other basis
and sales expenses .. ...
¢ Gain or (loss). . ....
d Net gain or (loss) .. >
g 8a Gross income from fundraising events
o (not including.. § 79,691.
% of contributions reported on line 1¢).
o See Part IV, line 18 a 36,724.
E b Less: direct expenses.............. b 36,724.
S ¢ Net income or (loss) from fundraising events .. .. .. *
9a Gross income frem gaming activities.
See Part IV, line 19........ s a
b Less: direct expenses........... ... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances . ................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1Ma QTHER INCOME 7,995. 7,995,
b
c_
d All other revenue. . ...........
e Total. Add lines 11a-11d 7,995.
12 Total revenue. See instructions.......... " 6,952,965. 229,305. 0. 7,995,

BAA

TEEAQ109L 11/13/14

Form 990 (2014)



Form 990 (2014)

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 10

[Part IX | Statement of Functional Expenses

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

Check 1f Schedule O contains a response or nole to any line in this Part IX.. ... ... oo,

11

Do
6b,

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

(R)
Total expenses

®
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21,

Grants and other assistance to domestlc -
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, d|rectors
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f) (1)) and persons described

in section 4958(C)(3B) ... ..ot

Other salaries and wages . .. ..

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .

Other employee benefits .. . ..
Payroll taxes . ......... ..o oo L i
Fees for services (non-employees):
a Management. ... .. el | g p—
blegal ... ... .cooiiiiiiiL.
cAccounting, . ...
d Lobbying.
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list fine 11g expenses on Schedule 0)y.....
Advertising and promotion. . ................

Office expenses ............. .
Information technology.....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, ......... ... oo i
Conferences, conventions, and meetings. . ..
Interest .. oo wwic. o o daimiie o v o 0E awEEL .
Payments to affiliates.......... ... ...
Depreciation, depletion, and amortization.. ..
Insurance

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

a TELEPHONE

214,490,

214,490.

3,051,694,

3,051,694,

144,110,

122,578.

15,987,

5,545.

0.

0.

0.

2,152,245.

1,830,665.

238,773.

82,807,

256,803.

218,433.

28,490.

9,880.

193,627,

164,696.

21,481.

7,450.

5,106.

1,806.

2,486,

814.

19,400.

6,859.

9,446.

3,085.

265,238.

93,777.

129,153.

42,308.

24,695.

22,966.

1,482.

247,

177,575.

151,042.

19,701.

6,832.

42,531.

38,195.

4,063.

273.

9,148.

9,148.

15,571.

13,244.

1,728.

599.

24,067.

20,471.

2,670.

926.

60,163.

56,006.

3,290.

B67.

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . . ..

57,302,

55,010.

573.

1,719,

27,478.

13,739.

4,122,

9,617,

23,912,

11,956.

3,587.

8,369.

28,927,

11,538,

8,971.

8,418.

6,794,082,

6,099,165,

505,151,

189,766.

BAA

TEEAQ110L 05/28/14

Form 990 (2014)



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... o i D
A (B8
Beginning of year End of year
1 Cash — non-interest-bearing, ....................... e 174,073.| 1 298,736.
2 Savings and temporary cash investments.............. .. oo oo e 2
3 Pledges and grants receivable, net. . ........ ... oo 162,656.| 3 160,762.
4 Accounts receivable, net . ... ... 364,116.| 4 495,127.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part llof Schedule L... ... ... .. 5
6 Loans and other receivables fram 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) voluritary employees’
beneficiary organizations (see instructions), Complete Part |l of Schedule L. ... ., 6
8| 7 Notes and loans receivable, net. ... oo 7
[ :
2 8 Inventories for Sale o USE. ... .. ... vt i 8
< | 9 Prepaid expenses and deferred charges................ P e e 5,991.| 9 16, 265.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ..., ............ 10a 346,49%4.
b Less: accumulated depreciation. ................... 10b 230,258. 131,807.|10c 116, 236.
11 Investments — publicly traded securities. ................. e 11
12 Investments — other securities. See Part IV, line 11, ... ..o 12
13 Investments — program-related. See Part IV, line 11... ... 13
T4 Intangible @SSets. .. .. uutive e i e e e e e e 14
15 Other assets. See Part IV, line 1. ..o i i 16,115.]15 22,337.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..., 854,758.| 16 1,109,463.
17 Accounts payable and accrued eXpenses. . ... ... oot s 357,600.|17 388,078.
18 Grants payable . ... e 18
19 Deferred reVENUE . . .. .ttt e e 389,706.|19 468,171,
20 Tax-exempt bond liabilities ... ... i 20
q"’, 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
E| 22 Loans and other paﬁab[es to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... ... 0o S . 22
23 Secured mortgages and notes payable to unrelated third parties ... ............. 150,230.|23 137,109.
24 Unsecured notes and loans payable to unrelated third parties............... ; 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Camplete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25. ... .. ............ U o A 897,536.| 26 993, 358.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets. . ... oo i -248,705.| 27 -47,481.
g 28 Temporarily restricted net assets. . ... 205,927.| 28 163,586.
o | 29 Permanently restricted net assets..................... R A 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
(s .
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds................ oo 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Tofal net assets or fund balances....... .. oo e -42,778.]33 116,105.
34 Total liabilities and net assets/fund balances. ... 854,758.| 34 1,109,463.
BAA Form 990 (2014)

TEEAQ111L 05/28/14



Form 990 (2014) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 12
IPart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, ... ... o i ﬂ

1 Total revenue (must equal Part VIII, column (A), line 12)...................... vt i - - - e e AT T 1 6,952, 965.

2 Total expenses (must equal Part IX, column (A), line 25). ....................viits |2 6,794,082,

3 Revenue less expenses. Subtract line 2 from line 1 ... o i e 3 158, 883.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ e | 4 -42,778.
5 Net unrealized gains (10SS€S) ON INVESTMENTS. . ... . it i e 5
6 Donated services and use of facilities. . ... ... 6
7 INVESIMENT EXPENSES .\ oottt et e e 7
8  Prior period adjustments . ... o it 8

9 Other changes in net assets or fund balances (explain in Schedule O) ... oo 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colum_n_(B)) ................................................................................. 10 116,105.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ...oovi i e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .................... ..o 2b| X

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 DConsolidated basis DBoth consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? ............... ..o 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

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 CirCUIAr A-1337 . ot e et e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ooviiiiooon .. 3b| X
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sarvice

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 201 4
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Open to Public

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990. Inspection

Name of the organization

TRAVELER'S AID OF METROPOLITAN ATLANTA, Employet i¢srifioation number

INC. 58-0566247

[Part| |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 11, check only one box.)

1

HwWN

~N o

(o]

10
"

A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

A school described in section 170(b)}1)XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)}1)(AXiii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part II.)
. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
An organization that normally receves: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activilies related to its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a}4).
An organization organized and operated exclusively for the benefit of, lo 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(aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c D 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 Nl 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 altentiveness 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 is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations............ oo RN 3 5 Y- Lo I:‘

g Provide the following information about the supported organization(s),

(i) Name of supported (i) EIN (iliy Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
aiganizalion (described on lines 1-9 organization listed supporl (see instructions) support (see instructions)
above or |RC section In your governing
(see Instructions)) document?
Yes No

(A)
(B)
©)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)(1XAXvi)

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

Section A. Public Support

g:;rqgia;gyfna)r (Grii=caljyesT (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, antl

membership fees received. (Do not

include any ‘unusual grants.). ... 3,939,992./3,988,767.|3,842,097./4,845,917.|6,715,665.| 23,332,438,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... | 3,939, 992.[3,988,767.|3,842,097./4,845,917.|6,715,665.]|23,332,438.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceads 2% of the amount

shown on line 11, column (f). .. 0.
6 Public support. Subtract line 5
fromlined................... 23,332,438.
Section B. Total Support
E:ggngianfgyfna)' (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 3,939,992./3,988,767.|3,842,097.|4,845,917.|6,715,665.|23,332,438.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... .. ... .. ... ' 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i

PSR SBRRE VT | 34, 336, 987 . 186. 5,708 7,995. 49,212,
11 Total suggort. Add lines 7

through 1Q................. 23,381,650.
12 Gross receipts from related activities, etc (see instructions). .............. P S S I 12 848, 956.
13 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)

organizafion, check this box and stoprhere. ... ... ... .. o . i e s SR D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))...... O —— 14 99.79%
15 Public support percentage from 2013 Schedule A, PartIl, line 14, ..o, i | 15 99.09 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization....... ... i >

b 33-1/3% support test — 2013. 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 ...............o i > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or mere, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. .. ... N D

b 10%-facts-and-circumstances test — 2013. 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’ lest, check this box and stop here. Explain in Parl VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
»

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 .,

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3
|Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr heginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. . ..., ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf... ..................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b ..........

8 Public support (Subtract line
7c fromline 6.). .............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . .....oivoi

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

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, 11T 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 stop here. . .. ... . e e A SRS T > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f).... .. ....................| 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15.................., o e SE RS ARl 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)).........ooovivioinn 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line 17, 18 %

19a 33-1/3% support tests — 2014. 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 — 2013. I 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 .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ4Q3L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-£7) 2014  TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4

|PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. . ... ... . ... . . i e 1

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) OF (2) ... o T T 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, " answer (b)
and () below........ ... oo BT For e e R ORI b o s SHIEG Bl ¢ e e e e e A e« e e e AN+ e o AN 3a

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 section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination................. .. R0/ M SRR SN =5 CRon T O AT L 3b

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f 'Yes,  explain in Part VI what controls the organization put in place to ensure such use................... 3c

4 a Was any supported organization not arganized in the United States (‘foreign suppaorted organization’)? If "Yes' and
if you checked T1a or 11b in Part I, answer (b) and (¢) below. . ... ... i i i 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations....... ... ..o o iii e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determinalion under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... 4c

5 a 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 VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) 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). ... .............. Ko R e B R E e oo T LEA e e R e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. .. ..o e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ................. .0 | be

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,  provide detail in Part VI.......... ... ... ... .o oo 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990) ... e, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (FOrm 990). .. ... o i e .| 8

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

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

¢ Did a disqualified person (as defined in line 9(a)) 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..................... 9¢

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting erganizations)? If 'Yes,'
anSWer (D) DBIOW. ... .. e s AN A SR 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). ........ ... o i i . 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Page 5

[Part IV | Supporting Organizations (continued)

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

governing body of a supported organization? .. . .

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI ........

Yes

No

11a

11b

1Mc

Section B. Type | Supporting Organizations

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 times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... .. S .

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
SURROHIG OrQamiZation . . .. ..o it e e e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explain in Part VI how

the organization maintaitied 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 policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard, . ... ... .o il e, s mer et s e e sy S A A AN S e i

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

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

[ D The organization supported a governmental entity. 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 @CHVILIES. . . ... e e e

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

organization's involvement .. ................. R e e e e T8 e e e v RIS BN B e e o WURSHMIKRIAL « o o v e e e o D EREED e+ oo o I

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI ......... . ... . .. . oo i S

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

supported organizations? If 'Yes,' describe in Part VI the rale played by the organization in this regard. ................

Yes

No

2a

2b

3a

3b

BAA TEEAQ405L 07/18/14
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Schedule A (Form 990 or 990-E2) 2014

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 6

[Part V_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain ., ..o eesss sy <o aie s i S al s 3 s daivi 1
2 Recoveries of prior-year distributions, , .. ... e 2
3 Other gross income (see instructions). ...........ooiiiiiiiiiii i 3
4 Add lines 1 through 3 .. svesims siissesio ¢ o s s st 5w s i v e e iy o1 e v 4
5 Depreciation and depletion. .. .. ... i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions). ... 6
7 Other expenses (see instructions). ... .....oooiiii i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4).........oooovivainanns 8
Section B — Minimum Asset Amount (A) Prior Year (B>(Sg't§§2‘a,§ea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ... ........ e e la
b Average monlhly cash balances . ... ..o i i 1b
¢ Fair market value of other non-exempt-use assets........ ...l 1c
d Total (add lines 1a, 1b, and 1c¢).. 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ... 2
3 Subtract fine 2 fromline 1d............ PO B g s . o 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUEORS), « oot smmvant siabad s dul o aioalus s Wil s e dliaias s o v e o o i asTs o d 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................., 5
6  Multiply: line 5 by 0350 i, o b i i e Bl <o wie e s a iiviecess WERRIE S S a0 6
7 Recoveries of prior-year distributions. . ... e 7
8 WMinimum Asset Amount (add line 7to line 6) .......... T 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% OF 1IN€ T v onmsmwsmimsssme s v 500 558591600 450 000 pvin/ain s o806 4 1gaeris s:a mn: e 118 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of ine 20rline 3... .. oonivreiiii i | 4
5 Income tax imposed IN PriOr YEAI ..o ..ot wveee ot et e et iaanieies | D
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStructionS). ... oo vvv i s 6

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

(see instructions).

BAA

TEEA0406L 07/18/14
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Schedule A (Form 990 or 990-E2) 2014 ~ TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7

|PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes. ... ... il 1

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity. . .. ... S 3 AT T

Administrative expenses paid to accomplish exempt purposes of supported organizations...............o.00000,

Amounts paid to acquire eXempt-USe @SSEIS. . i u ittt e

Qualified set-aside amounts (prior IRS approval required) .. ......ooviiiiiiiiiiiiioieiia,

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

Total annual distributions, Add lines 1 through 6. .. .. . i e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in_Part VI). See instructions . . wis /i uil Laiint, « o o Salil, o s o o0 u oo imiai bn MAWERL o 10 00 i SR S i

9 Distributable amount for 2014 from Section C, line 6...........,.0..
10 Line 8 amount divided by Line 9amount ... .....oooviiiiiiin R R B S e S A N e
i o . . . 0 (an (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6., .....

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ... ...

Excess distributions carryover, if any, to 2014

O|T |

d

e

From2013........... .

f

Total of lines 3athroughe ... ... ..o,

9

Applied to underdistributions of prior years..... ..o

h

Applied to 2014 distributable amount e

Carryover from 2009 not applied (see instructions). . .,

j

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

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prior years. . ........,

b

Applied to 2014 distributable amount. .

C

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

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INStructions). . ..o

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3j and 4c. .. ...

Breakdown of line 7:

d

Excess from 2013......

e

Excess from 2014, . ............. .. i

BAA
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Schedule A (Form 990 or 990-EZ) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part 1, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER INCOME $ 7,995, § 5,708. $ 186. 8 987. $ 34, 336.
TOTAL 3§ 7,895, 8 5; 108. 8 186, § 987. $§ 34, 336.
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

o pry U2 Schedule of Contributors 2014

Depariimiant of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a conlributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% sngmort test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that )
received from ar\l/y one contributor, duringgthe ear, lotal contributions of thedqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (83, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exc!usrveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complele Parts |, I, and II.

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
i

Part I, line 2, to cerlify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéAgoFg;Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO701L 1171314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

Employer identification number

58-0566247

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

(a) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |UNITED WAY OF METRO ATLANTA _ _ Person
““““““ Payroll [ |
1100 EDGEWOOD AVE NE P 654,982.| Noncash D
Complete Part Il for
_A_TEA_N_TA — .GI'_\ _39 :10_3 _________________________ Sloncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |CITY OF ATLANTA, OFFICE GRANTS MGMT _ _ __ _ ___ Porson
_________ Payroll D
68 MITCHELL ST, STE 9800 I 1,770,776.| Noncash []
Complete Part Il for
[ATLANTA, GA 30 303 _ _ ﬁloncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |DEPARTMENT OF VETERAN AFFAIRS o | Felsol
B | G Payroll D
1700 CLAIRMONT ROAD . [$ _1,475,477.| Noncash [ |
Complete Part 1l for
IDECATUR, GA 30033 e e e o Emoncapsh contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |US DEPT. OF HOUSING & URBAN DEV. FExson
55 7 Payroll D
|40 MARTETTA ST __ R 634,046.| Noncash D
Complete Part Ii for
| ATLANTA, GA _39 303 lgloncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |GA DEPT. OF COMMUNITY AFFAIRS Fel=en
e Payroll D
|60 EXECUTIVE PARK SNE_ P ____ 559,229.| Noncash D
C lete Part Il f
ATLANTA, GA 30329 _____________ it icont nitiens
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |ACTION MINISTRIES o el
TEE TR T e e e e e e ——— Payroll [ ]
17 EXECUTIVE PARK DR, STE 540 ________[$_____ 528,803.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 07/17114
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

of

2

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

Employer identification number

58-0566247

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

(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |GA DEPT OF BEHAVORIAL HEALTH & e
- T Payroll D
TWO PEACHTREE ST, 24 FL S _ 317,328.| Noncash [ ]
(Complete Part Il for
_A’_I‘LA_N’_I‘A,_ g’é _39 3_’0_3 _________________________ noncash contributions.)
(a) (b) (] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |COLUMBIA RESIDENTIAL i ersog
- Payroll D
1380 MARTIN ST SE $ 232,804.| Noncash D
(Complete Part |l for
|ATLANTA,_ GA 30 312 noncash contributions.)
(@) () (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |_—_|
- - TTT T TS T TTTTTTTTTTTTTT Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D et aa e G Payroll D
______________________________________ $_______“____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
_______________________________________ $ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A e i S Payroll D
______________________________________ $ | Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

Employer identification number

58-0566247

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions
LB e s e e
DRSNS SIS E—
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
I ) DR
(a) No. (b) (c) d
from Description of noncash property given FMV (or estimate; Date received
Part (see instructions
1 ! IS
(@) No. (b) (© d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ A
(a) No. b) (c) @)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
s
(a) No. (b) (c) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
SRS I

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlll
Name of organization Employer identification number
TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 5 N/A

Use duplicate copies of Part Ill if additional space is needed.

a)
No.(from
Part |

(b) ()
Purpose of gift Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

TEEAQ704L 11/13/14



SCHEDULE D Supplemental Financial Statements OB Mo, B 0T
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7,8, 9, 10A;It1a'l11gbi:11c, ;;g, 11e,11f, 12a, or 12b,
» Attach to Form 990. :

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;;r;gﬂ;ubllc
Name of the organization Employer identification number

TRAVELER'S AID OF METROPOLITAN ATLANTA,

o 58-0566247

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year........ ..
Aggregate value of contributions to (during year).
Aggregate value of grants from (during year). . . .
Aggregate value at end of year.............

Gl bW N =

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?........................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefil?. .. ... ... i e D Yes D No

Part Il [Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asemMENtS. . ... ..t 2a
b Total acreage restricted by conservation easements. ............. .. oo s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... vt i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
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 D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and SECHON 170(M)@BYBY(?. - -+ e tre b eett e et [Jyes [ |No

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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnole 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, of other similar assets held for public exhibition, eduication, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1.............oiennn o ey A R s ™ 8
(i) Assets included in Form 990, Part X ... ... I >3

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 in Form 990, Part VI, INe 1. .. . i >3$
b Assets included in FOrm 990, Part X . ... wiu s eis e ie e aie et s e s e e e 884 e s s e sl b s 44 e b b 4 b s .8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or%anization'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 Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ;rovi?&i’a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7. . .. chiilich oo e vt vt e ae e e vne e o Bt e e et e e 8 a b e e s B e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xiil and complete the following table:

Amount
c Beginning balance. . ... . e ¢
d Additions during the Year. . . ... 1d
e Distributions during the Year. . ... ..t s e
fENING DAIANCE. ... e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl......................

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1 a Beginning of year balance. . ...
b Contributions.......... ... ...

¢ Net investment earnings, gains,
and 10SSeS . ... o

d Grants or scholarships........

e Other expenditures for facilities
and programs .. ...

f Administrative expenses ... ....
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %

b Permanent endowment » %
¢ Temporarily restricted endowment *» %

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

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

organization by: Yes No
(i) unrelated Organizations. . ... ... i e 3a(i)
(i) related Organizations. .. ... .. e 3a(ii)

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

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cqst or other () Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.. ..oooiiiiiiii i 40,000. 40,000.
b Buildings................o 244,683. 179,241, 65,442,
¢ Leasehold improvements. . ... 30,051. 22,915, 7,136.
dEquipment ..o 31,760. 28,102. 3,658,

€ OIher. . ... civsn o u . 5 diblealevmalme L O
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..........oocooovv., > 116,236,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely-held equity interests. ... ...

(3) Other

Total. (Colutn (b) must equal Form 990, Part X, column (B) line 12.). . . ™

[Part VIl [ Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

Y

@

&)

“)

()

®)
7)

@)

@

(o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. *®

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
3
[CO)
()
(6)
)
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)................... i R A AR R e e T
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1} Federal income taxes
(@)
3
4
]
(®)
7
8
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™
2. Liability for uncertain tax positions. [n Part XIi1, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ., .. ... ..o D

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..............ocoooiii. . 1 7,028,204,
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12:

a Net unrealized gains (losses) on investments, ............ ... oo 2a

b Donated services and use of facilities...................... ol .| 2b 75,239.

¢ Recoveries of prior year grants . ... ] 2c¢

d Other (Describe in Part XL .. oo e 2d

e Add lines 2a through 2d. . ... ..o o e T —— 2e 75,239.
3 Subtract line 2e from line .. ..o i sersreces v verssmemamrsrsonsay | 3 6,952,965,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... oo 4b

cAddlinesdaanddb .. ... ... ... ... O Sy e G P e L Tl 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ 5 6,952, 965.

Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements ......... e 1 6,869,321.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......................... . daealeraiiwen | 2@ 75,239.

b Prior year adjustments................ oo SR e ST S e e 2b

C OREY J0SSES. vttt S| 2c

d Other (Describe in Part XHILY ..o 2d

e Add lines 2a through 2d. ... ... ... . e o R R 2e 75,239,
3 Subtract Hne 2@ from N 1o, . e e e e 3 6,794,082,
4 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. . ............ 4a

b Other (Describe in Part XHLY ... oo e 4b

cAddlines da and 4B, ... .. .o e e S e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ........cooiiioiiiiii .. 5 6,794,082.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) ]
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Department of the Treasury . g . . .
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, qusiees or key
employees listed in Form 990, Part VII) or entity in connection with prefessional fundralsmg services? ... o DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iiil) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

LI ) L S L 0.
3 Listall s.ates n wiuch 1he orgamzatlon is registered or licensed to solicit contributions or has been nolified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014
TEEA3701L  09/16/14



Schedute G (Form 990 or 990-EZ) 2014 TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 2

more than

Part Il Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
HEROES FOR HOP

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

g (event type) (event type) (total number)

v

E 1 Grossreceipts............ : 116,415. 116,415.

g 2 Less: Contributions. .. ........ 79,691. 79,691,
3 Gross income (line 1 minus line 2)..... 36,724, 36,724,
4 Cashprizes.................
5 Noncashprizes...............ooue.

E 6 Rent/facility costs.............ooun.n.

(T: 7 Foodand beverages ., ................

g 8 Entertainment............ ..

g 9 Other direct expenses. ................ 36,724. 36,724.

) 10 Direct expense summary. Add lines 4 through 9 in column (d)Y . oooooo i L 36,724.
11 Net income summary. Subtract line 10 from line 3, column (d).. ... o i il L

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

B (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
. T GroSS reVeNUE. ... \vvve e vreneens
2 Cashprizes........covviiiiiiiiiiiois
E
D X
b E| 3 Noncash prizes......cocoueimeuminassos
EN
cSs
T £l 4 Rent/facility costs........ L
5 Other direct expenses. .. .. :
Yes % ||_|Yes % ||_|Yes %
6 Volunteer labor. ... .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)Y ... oot =
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . .....ooviiiiiin oo, >

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

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 TRAVELER'S AID QF METROPOLITAN ATLANTA, 58-0566247 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... i D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer Charitable GamMING 7. . ... oo e e . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... .. o 13a

D AN OUSIAE TACHILY. .+ v et ettt e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\e

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:| Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

PartIV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and (v),
and Part |1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treastry > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number

INC. 58-0566247

FORM 990, PART HI, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ASSIST INDIVIDUALS AND HOUSEHOLDS IN CRISIS THROUGHOUT METROPOLITAN ATLANTA BY
PROVIDING A CONTINUUM OF SERVICES WHICH FALL PRIMARILY INTO FOUR CATEGORIES: HOUSING,
OUTREACH, PREVENTION, AND EMERGENCY SERVICES. THE ORGANIZATION ALSO PROVIDES

COUNSELING, ASSESSING, AND REFERRAL SERVICES.

IN FISCAL YEAR 2014, THE ORGANIZATICN HAD THE FOLLOWING ACCOMPLISHMENTS:

- HOUSING AND RELATED SERVICES - ASSISTED 1,691 INDIVIDUALS WITH PERMANENT AND

TRANSITIONAL HOUSING.

- OUTREACH - ASSISTED 752 INDIVIDUALS WHO HAD BEEN LIVING ON THE STREETS INTO HOUSING

AND TREATMENT PROGRAMS.

- PREVENTION SERVICES - ASSISTED 252 LOW-INCOME INDIVIDUALS WITH FINANCIAL AND CASE

MANAGEMENT SERVICES TO REMAIN STABLY HOUSED.

- EMERGENCY SERVICES - ASSISTED 3,546 INDIVIDUALS WITH HOUSING, REUNIFICATION, LOCAL
TRANSPORTATION, FOOD AND CLOTHING, LOST ID'S AND BIRTH CERTIFICATES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION PROVIDES A DRAFT OF FORM 990 TO THE BOARD FOR REVIEW AND APPROVAL
PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY ANNUALLY. THE BOARD MEMBERS ANNUALLY SIGN AN AGREEMENT TO ADHERE TO THE

COMPANY'S BY-LAWS WHICH INCLUDES A DETAIL OF THE CONFLICT OF INTEREST POLICY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANY CHANGES TO EXECUTIVE COMPENSATION ARE REVIEWED BY THE FINANCE COMMITTEE AND
SUBMITTED TO THE EXECUTIVE COMMITTEE FOR APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY, IN ADDITION TO THE ORGANIZATION'S GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS, ARE AVAILABLE UPON REQUEST.
THE ORGANIZATION ALSO MAKES THIS INFORMATION AVAILABLE ON THEIR WEBSITE,

WWW . HOPEATLANTA. ORG.

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14



fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of theTraseiny > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox........... ... oo, = B}

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associaied With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part [ only. ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
e o |TRAVELER'S AID OF METROPOLITAN ATLANTA,

INC. 58-0566247
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Spcial securily number (SSMN)
duedatelor |34 PEACHTREE STREET #700

return. See Cily, town or post office, slate, and ZIP code, For a foreion address, see insliuclions.

instructions.
ATLANTA, GA 30303

Enter the Return code for the return that this application is for (file a separate application for each return), .......... ... ...
Application Return | Application Return
Is I-Por Code |Is I‘?or Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » EBI_AN_B_ELI‘IS_,_ crO

Telephone No. » (404) 817-7070 _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, check this box..............oooon >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ..... *» D . If it is for part of the group, check this box ... ™ I:Iand attach a list with the names and EINs of all members

the extension is for,
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  2/15 2016 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 20 14 . andending  6/30 . 20 15
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. SEe IMSIUCHONS. . . . o .\ttt e e e e e e e ottt ettt et e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit . ..., ..................... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. . .............. i 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13
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