Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may he mace public. Open to Public
Pnelg?n’éT?eS‘vé’,ﬁU‘Eesl',‘é?ée“'y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection’ - -
A For the 2015 calendar year, or tax year beginning 7/01 . 2015, and ending 6/30 , 2016
B  Check if applicable Cc D Employer identification number
Address change |TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247
Name change INC. E Telephone number
i 34 PEACHTREE STREET #700
Initial return 2 4 4 17‘7 7
ATLANTA, GA 30303 (40} 817:7070
Final return/terminated
Amended return G Gross receipts 9 7,639,317.
Applhcation pending| F Name and address of principal officer: F(a) [s this a group return for subardinales? HYes Xl No
Heb inates i
SAME AS C_ABOVE ) 2l sibodinates ckeds  oreptemtes 12
I Taxexemptstatus  [X[501()3) | [501(c) ( )< (insertno.) | [4%47¢a)(1yor | [527
J Website: » WWW.HOPEATLANTA.ORG H(c) Group exemption number »
K Form of organization: |X|Corporalion Li Trust [ I Associalion | | Other ™ IL Year of formalion: 1900 [M State of legal domicile: (GA
[Partl |Summary
1 Briefly describe the organizalion's mission or most significant activiies:  TQ PROVILE A COMPREHENSTVE APPROACH _ _
@ TO ADDRESS HOMELESSNESS AND PROVIDE SQLUTIONS THAT PROMOTE LIFELONG STABILITY. _ _ _
= 1 O —
| e e e e e o e
% 2 Check this box > D 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). .. o S 3 17
°g 4 Number of independent voting members of the governing body (Part VI, line Tb) ........oooooiion 4 17
Ll 5 Total number of individuals employed in calendar year 2015 (Part V, line2a)................oiocvoveoon | 5 75
=| 6 Total number of volunteers (estimate if NECESSANY) . .\t e 6 112
é,’; 7a Total unrelated business revenue from Part VIII, column (C), line 12, e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . .. SRURUURUN RN S Y70y -~ 7b Q.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ...............oooinn . e 6,715,665. 7,279,231,
2| 9 Program service revenue Part VIl line2g) ...t R S e T I 229, 305. 310, 864.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)..... .. .. PG A ST
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and e} ............. 7,995. 9,275.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 6,952, 965. 7,599, 370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... e 3,266,184. 3,442,317,
14 Benefits paid to or for members (Part 1X, column (A), line ). ................... o
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 2,746,785, 3,258,044,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). o
:-’. b Total fundraising expenses (Part X, column (D), line 25) > 194,791, -
W1 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ........ .. . 781,113. 779,116,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... 6,794,082. 7,479,477,
i 19 Revenue less expenses. Subtract line 18 from line 12 ... s 158,883. 119, 893.
E E Beginning of Current Year End of Year
2] 20 Total assets (Part X, line 16). ...........ooiiviiii ST 1 5 D 1,109,463. 1,057,301.
3% 21 Total liabilities (Part X, N 26). . ... . oooee e L e 993, 358, 821,303.
o
2| 22 Net assets or fund balances. Subtract line 21 fromline 20. . .. ... .. ... .o 116,105. 235,998,
[Part Il [Signature Block
Under penalties of perjury, | declare thal | Fave examined {his relurn, including accompanying sehadules and statements, and fo the besl of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer {other thans mj}t;j}s jsed on all infarmation of which preparer has any knowledge. r )
— - [Z/6/[7
Slgn Signalure of officer 6 ‘/ Dale * [ !
Here EDw/Ard Fowees [EXEITVE NRECTIR

Type or print name and litle

Preparer [Frmsname > FULTON & KOZAK, CP

Print/Type preparer's name bm Date Chock [_| if PTIN
SHEILA M. KOZAK, CPA | z ), e CA 2\ 20\ > fuonemen[Po0687026
A

Paid

Use Only |rrors aderess ™ 7187 JONESBORO RD STE 100A Fim's EN » 20-1403280
MORROW, GA 30260-2944 Phone no. 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. T T pm— . m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. . TEEAQI13L 10112715 Form 990 (2015)
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Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
[Part1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... ... 0o e e e
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ2 .. ..o\ [ 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 grogram services?. ... .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,633,568, including grants of $ 3,442,317.) (Revenue $ 310,864.)
SEE_SCHEDULE O

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

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

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

(Expenses S including grants of  $ ) (Fevenue $ )
4e Total program service expenses » 6,633,568. P -
BAA TEEA0T02L 1012115 rUDELAU Form 990 (2015)
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Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3
|Part IV _[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. ... ... e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. . . . . . . . . . . e : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Scheditle C, Part 11, . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:c)) ptr?wde advice on the distribution er investment of amounts in such funds or accounts? /f ‘Yes, ' complete Schedule D, X
2L O T T Y 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl managernent, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. .. .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.~ ... .. . . ... ... . . . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /7 'Yes,' complete Schedule
D e T T A S A~ S R - 1Mal X
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?7 /f 'Yes,' complete Schedule D, Part VII................. .. b e BRI « e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complete Schedula D, Part VIII. ... . .. . . . . . . . . . . . . . . . i 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX. .. .. .. .. . i e e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complet> Schedule D, Part X. ... . .. Tle X
t 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)? I 'Yes,' complete Schedule D, Part X .... |11f X
12a Dd the or%anizatmn obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Paris X1, and XIL ... e e 12a|l X
b Was the organization included in consolidated, independent audited financial siatements 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 . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ... ................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV. ... ... ... .. . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes, ' complete Schedule F, Parts Il and IV, . ... .. . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... . . . . i ‘ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .............oiiiiii . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part!l. . ... .. RN e e T T T = 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Par: VI, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . e 19 X

PUBLIC
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Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4
|[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.. .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?,......... e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il................ ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts and . .. .. .. . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd7 fgrrre&offlcers directors, trustees, key employees ‘and hlghest compensated employees? /f 'Yes,' comp/ete X
ChedUle J . . B B e e B G e e e e e e R AT HEEEE TR SEH « e o R e WEHTE e WA+ e o B 23

24 a Did the organization have a tax-exempt bond issue with an oulstandlng prlnC|paI amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. .. . . .. e 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary period exception?................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time curing the year to defease

any tax-exempt bonds? o, s o, r L R L RS R T TR RIS e B B R SR TR R . o . . R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme duringtheyear? ................. | 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Fart!................... i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or QCJ EZ? If 'Yes,' complere
Schedule L, Part!. ..... ... ............ ; ; i s ... | 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghesl compensated employees, or disqualified persons?
If 'Yes', complete OGBS TR . e TG L TP . R T S 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key einployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill .. ... . ... . . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV............... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ............... e e 28b X
¢ 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,' comp/ete Schedule L, Part IV. . N [ - o X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ comp/ete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!..... .. 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? {f 'Yes,' complete
Schedule N, Partil.. ... ... e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization urder Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... . .. . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part V, I 1 s ..o\ o s NS o £ B e e e o B B e e et e he e e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512()Y(13)7. ... ..o i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transacticn with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .. ....................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . e s, | 36 X
37 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, Parc VI, ................ ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... .. . . . 38 X
BAA Form 990 (2015)
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Form990 (2015) 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... ..o o i e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ., ........... 1a 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . e b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(g@ambling) winnings 1o prize WiNNerS? .. . e T NG e L R IE 1c X
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 75
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax returns?. ... ... oLl 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . .. . ... . . ... s, 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?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... .. ... e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............ ... ... ... .. ... ... . ... G6a X

b If 'Yes," did the organization include with every solicitation an express statement that such cantributions or gifts were
Nt 1ax QedtBBIC? . e s e S 416 € T e R Y A M 6b

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

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

services provided to the payor? . . e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 v . Py s ? 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for W"rICh it was requrred to f||e
Form 82827 e e ra i i vamavensasaiee || 7€ X
d If 'Yes,' indicate the number of Forms 8282 filed durrng the year. .. .. : SN SR | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal senefit contract?. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal ber.efit contract?. ........... 7f X
g If the organlzatron received a contribution of qualified intellectual property did the organization file Form 8899
T =T [V = I T T i s 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T1098-C?. . . . .5 /% Saifieiai o v oo v e e o i DESEEd W ol TESRAN 5 TR SR R B e R RN 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... . .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ...... ... .. . .. ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........ ... .......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ................. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ... .. ... i oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... . . e ] 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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. ... ... | 12 b|
13 Section 507(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........................i......... | 13a

Note. See the instructions for additional information the organization must report on Schedul= 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 healthplans ... ..... .. ... ... ... .. ... [ 13b
¢ Enter the amount of reservesonhand...................... W A S O O '] 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ... .. s azs s e naws | 14@ X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedu/e Oiaranion aivss srsdtinis 14b
BAA TEEAO105L 10/12/15 : Form 990 (2015
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Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 6

[Part VI fGovernance, Management, and Disclosure For each 'Yes' response tc lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumste 1ces, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI.......... .. ..... i SRR S e T N G m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . Ta 17
If there are material differences in voting rights among members
of the goverming body, or if the governing body delegated broad
authorily to an execulive commillee 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 |2 X
3 Did the organization delegate control over management duties customarily performed by or . nder 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 1116 . . ... o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCKNOIderS 2. . .. 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 QOVerniNg DOy 2. . ... . o 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 i e 7b X
8 Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. oot R 8a|l X
b Each committee with authority to act on behalf of the governing body?.. ... ... .. .. .. ... .. . . . . i, .5 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canrot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O [." ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Inrema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . o ot R R 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . .. ... ... ... ...... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13. . INETABIES B T W i EEARE e 12a| X
b Were officers, directors, or trustees, and key employees reqU|red to disclose annually interests that could g|ve rise
to conflicts?. . ... . R o i | 12b) X
c Did the organization regularly and consistently monitor and enforce compllance with the pohry7 If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHEDULE. O. . . 12¢| X
13 Did the organization have a written whistleblower policy? . .............. e SRy . s e R e seee 1013 X
14 Did the organization have a written document retention and destruction pohcy" T R R R 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 decjsion?
a The organization's CEQ, Executive Director, or top management official. .. SEE. .SCHEDUL . Q................... .. 15a] X
b Other officers or key employees of the organization. , .. ... i i e . | 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 entily dUring the YEar? . .. o 16a X
b If 'Yes,"' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. ... i 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is 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 Otker (explain in Schedule O)
19 Descnbe in Schedule O whether (and 1f 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 organizaticn's books and records: »

BRIAN BETTS, CFO 34 PEACHTREE ST STE 700 ATLANTA GA 30303 (404) 817-7070
BAA TEEAO106L 10/12/15 I "ll_lﬁ_ﬂ‘j(" Form 990 (2015)
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Form990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7
|Part VI |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . LR N T e T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘Ikey employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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 fcrmer 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; kay 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.

©
(B) e o et ©) ) Q)
Name and Tille . Averags is bolh an officer and a Reporiable Reportable Estimated
5 L) e crsancaton” || o orsaneatea ||| “Gompenation:
week R 3| 21215 (8§ 23| w-21093-MISC) (W-2/1099-MISC) from the
w eS8 2 33 Pl
relatid ;ﬁ g §' < ,3 'cfg ‘f < organizations
e 2| o "8
s | Bal |3 s
line) 8 =
_()_DR._RAYNOND J. ALLEN, 4D L
DIRECTOR 77777, 0 |X 0. 0 0.
_@ KIRK ELIFSON_ 4.1
DIRECTOR 0 X 0. 0. 0.
_®_RODRICK GLASS _ __________ | _ 1_]
DIRECTOR 0 X 0. 0 0
_@ CHOREL TAYLOR _ __________ | 1
DIRECTOR 0 X 0. 0 0
_®)_MICHAEL SCHOPPENHORST ___ _ _ _ | _ 1_
DIRECTOR 0 X 0. 0. 0.
00 DAVIDL ZANBEY e el Lo
DIRECTOR 0 X 0. 0. 0.
__JORN H. SPILLMAN _ ________ ] __ 1 _)
DIRECTOR 0 X 0 0 0
_® MITZI L. HILL _ __ ________ | _1
DIRECTOR 0 X 0 0 0
_®_WENDY LANGLAIS-TILLERY _ __ _ | _ 1| '
DIRECTOR 0 X 0. 0 0
(9 ROCKY ATKINS _ | -
DIRECTOR 0 |X 0. 0 0
(an»_JOSEPH P. HENNER _ | -
DIRECTOR 0 X 0. 0 0
02 JAMES E. CALDWELL _ _ ___ _ __ | L
DIRECTOR 0 X 0. 0 0
_(1 3)_ @THL@Eﬁ R. BROWNILEE ________ _ _l_
~ DIRECTOR 0 |X 0. 0. 0.
04 _KELLI SOUTHERN _ _ __ _______ | __ 1_]
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 8

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

(B) ©
(A) A;erage tgdo nol]chtfc%SIr!rL%rr]eAthte‘in”one (©) (E) (F)
. ours 0*, Lress pe(son IS bath an R Dbl Ri i
Name and lille v?eeerk officer and a director/Irustes) c%rrppglg)::tlaon?from c?TpFrESanliao?:el‘mrn amstsl:ll[n;l?;her
. — = @ 1amzation relaled organizafins
astany 8 5| Z[ QT8 Z['| wanosomisey | “ow-211089-miscy it
hours o = F:;: < [T J g organization
relfgtred 2 o El= 3 2 i < and related
organiza |8 S § -g_ 82 organizalions
- tions S| = 3 3
below Gl & B3 b
dic)tled a g._ §
ine) 8 g
(5 DAVID KREIDLER ___________|__ 1_
DIRECTOR 0 X 0. 0 0
(6 _MARCUS G. KEEGAN _ | _ 1 _
VICE CHAIR 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 127,614, 0. 6,907.
02
L B,
74))
22
e
24
25
1bSub-total.............. .. S 127,614. 0. 6,907.
¢ Total from continuation sheets to Part VII Sectlon A B vipn 0. 0. 0.
d Total (add lines 1b and 1c) e ¥ 127,614. 0. 6,907.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual . .. ... . .. .. . 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 INAIVIAUAL . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizetion or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. .. ... g R S A N A S 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) , ©
Name and business address Description of services Compensation

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

BAA TEEAO108L 10/12/15 Form 990 (2015)



Form 99_0 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 9
Part VI[I[ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V1II. . o e D
A (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g ol 1a Federated campaigns . . ...... Tla
o § b Membership dues. ........... 1b
35 ¢ Fundraising events. .. ........ 1c 157,170.
£ +| d Related organizations . ...... .. 1d
o8
& E| e Government grants (contributions). .. .. le|l 6,072,990.
=)
-f_.3 5| Affother contributions, gifts, grants, and
__3 £ similar amounts not included ahove . . 1f] 1,049,071,
*‘é g g Noncash contributions included in lines 1a-1f. § 25,775.
8 5| h Total. Add lines 1a-1f, o ™ 7,279,231,
g Business Code
g 2a RENTAL INCOME____ _ _ _ 291,250. 291,250.
o b PROGRAM FEES 19,614. 1¢,614.
S| ¢
Sl 6 - o
N | 7 e o e S e T e e
= e
5| e s e e e
g') f All other program service revenue .,
a. | g Total. Add lines 2a-2f. . .. = 310, 864.
3 Investment income (including dividends, interest and
other similar amounts). . .. ...... ... . ... i
4 Income from investment of tax-exempt bond proceeds.. *
5  RoyallieSuawmas <« + o svvmme o v sy b e B
(1) Real (i) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (foss)......... T
7 a Gross amount from sales of ) Secunlies dether
assets other than inventory
b Less: cost or other basis
and sales expenses ., .. ..
c Gainor (loss)........
d Net gain or (J0SS) ..o in e -
o | 8a Gross income from fundraising events
2 (not including. . § 157,170.
g of contributions reported on line 1c).
)
o See Part IV, line 18 ............... a 39,947.
E b Less: direct expenses. ... .. ...... b 39,947.
5 ¢ Net income or (loss) from fundraising events. . wwie ™
9a Gross income from gaming activities.
See PartIV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... *
10 a Gross sales of inventory, less returns
and allowances.................. a
b Less: cost of goods sold.. .. ... .. b
¢ Net income or (loss) from sales of inventory . ......... *»
Miscellancous Revenue Business Code
1a INSURANCE CLAIM __ _ _ _ 8,143, 8,143,
b OTHER INCOME 1,132, 1,132,
c __________
d All otherrevenue ...............
e Total. Add lines 11a-11d. . > 9,275.
12 Total revenue. See instructions. .. . "l 7,599,370. 310,864, 0. 9,275,
BAA TEEAOI09L 10/12/15 FUBLIL Form 990 (2015)
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Form 990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule © contains a response or note to any line in this Part IX . R e | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; :
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance lo domestic
organizations and domestic governments
See Part IV, line 21. .. .. .. o 209,767. 209,767.
2 Grants and other assnstance to domeshc
individuals. See Part IV, line22............. 3,232,550. 3,232,550.]
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members, ... .........
5 Compensation of current officers, directors,
trustees, and key employees ............... 150,104. 123,085. 22,516. 4,503.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ....... . 0. 0. 0. 0.
Other salaries and wages . ................. 2,543,148, 2,083,070. 394, 885. 65,193.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .
9 Other employee benefits , .................. 351,035. 287,541. 54,442, 9,052,
10 Payrolltaxes. ... 213,757, 175,097. 33,131. 5,529.
11 Fees for services (non-employees):
aManagement. ... ... ..o
blegal ............... 742. 742.
¢ Accounting. . . T i Coe 18, 200. 18,200.
d Lobbying . el e
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees.
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, IlsthnengxpensesonScheduIeO) 173,823. 51,143. 34,935. 87,745.
12 Advertising and promotion. ... ........ 8,319. 8,319.
13 Office expenses. .. 32,232. 19,838. 11,491. 903.
14 Information technology. ...............
15 Royalties.......................
16 OCCUPANCY. . ..o ee it e 175, 705. 143,927. 27,233, 4,545,
17 Travel. .o 66,252. 54,746. 10,829, 677.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ............ oo
19 Conferences, conventions, and meetings. .. ..
20 Interest . .......iriuiiriie 7,777. 7,777.
21 Payments to affiliates.
22 Depreciation, depletion, and amorttzatlon 23,272. 19,063.. 3,607. 602.
23 INSUFANCEI&S it iia v\ w3 v v e ileie oo v o o s 23,769. 19,470. 3,684. 615.
24 Other expenses. ltemize 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.). ... .. e
a TELEPHONE _ _ _ ___ _ _ _____ 77,415. 68, 860. 6,722. 1,833.
b FQUIPMENT & MAINTENANCE _ _ _ 64,757. 50,762, 11,579. 2,416.
¢ STAFF_TRAINING & DEVELOPMENT 54,037. 47, 865._ 4,726. 1,446.
d DONATED GOQOQDS_ 25,550. 22,632. 2,234, 684.
e All other expenses. 27,266. 24,152, 2,385. 729.
25 Total functional expenses. AddlxnesnhmuthL 7,479,477. 6,633,568. 651,118, 194,791.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jeint costs from a combined educational
campaian and fundraising solicitation.
Check here > if following - wvor
SOP 98-2 (ASC 958-720). . ............ DTITNE ¥
BAA TEEAO110L 11/19/15 - B : Form 990 (2015)
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Form 990 (2015) 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 inthis Part Xo ... o i D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... ... 298,736.| 1 117, 252.
2 Savings and temporary cash investments ................. o i 2
3 Pledges and grants receivable, net........... ... .. ... o o R 160,762.| 3 164,661.
4 Accounts receivable, Net . ... .. e . 495,127.| 4 495, 785.
5 Loans and other receivables from current and former officers, directors,
trustees, key empiogees, and highest compensated employees. Complete :
Part il of Schedule L. ... .. ... .. . P . T 5
6 Loans and other recevables from other disqu_ahﬁedg)mson‘s (as defined under ;
section 4958(f)(1)), persons described in seclion 4958(¢)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) veluniary employees' =
beneficiary organizations (see instructions). Complete Part || of Schedule L., ... .. 6
91 7 Notes and loans receivable, net.................. 7
?g’ 8 Inventories for sale or use .. G S S . 8
<L | 9 Prepaid expenses and deferred charges. ... ... .. ..ot it : 16,265.] 9 76,103.
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .| 10a 446,212.
b Less: accumulated depreciation. ..,............... 10b 253,530. 116, 236.|10¢c 192,682.
11 Investments — publicly traded securities. . ............. M
12 Investments — other securities. See Part IV, line 11.. .. ..o 12
13 Investments — program-retated. See Part [V, line 11 ... i, 13
14 Intangible assets. ... e e . 14
15 Other assets. See Part IV, line 11 . .. i e 22,337.[15 10,818.
16 Total assets. Add lines 1 through 15 (must equal line 34). .......... TR 1,109,463.[16 1,057,301.
17 Accounts payable and accrued eXpenses. ... ... 388,078.]17 343,396.
18 Grants payable.................. B S N 1 TN~ - 18
19 Deferred revenUe . ... o i 468,171.(1° 357, 466.
20 Tax-exempt bond liabilities. .. ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L. ... oot 22
23 Secured mortgages and notes payable to unrelated third parties. ............. ... 137,109.] 23 120, 441.
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25 Other liabilities (including federal incomn_a tax,fayabtes to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .iiiiiioii 993,358.|26 821,303.
" Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . ... o e -47,481.| 27 59,972.
g 28 Temporarily restricted net assets . ... ... ... it 163,586.| 28 176,026.
= | 29 Permanently restricted netassets . ............. ... i e . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds ................. ... R | 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... .0 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets of fund balanCes. .. ... ..oouun et 116,105.]33 235,998.
34 Total liabilities and net assets/fund balances. ... ... ... . i 1,109,463.]|34 1,057,301.

Form 990 (2015)
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Form990 (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XE. . ... i re e aane s r'
1 Total revenue (must equal Part VI, column (A), line 12) .. ... 1 7,599,370.
2 Total expenses (must equal Part X, column (A), line 25)............. GO S G ¢ 2 7,479,477.
3 Revenue less expenses. Subtract line 2 from line 1. G e e I 119,893,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) ............. 4 116, 105.
5 Net unrealized gains (losses) oninvestments. .. ... . i e e 5
6 Donated services and use of facilities. .. . ... . 6
7 VeSS MENt BXPENSES . . o e e 7
8 Prior period adjustments . ... e e e . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...... ... .. ... o i .19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . it « « v v abite « v e o o v o o diFRAae e e e o s LdABERE o o v e v e e e e e B e e e e e e e e e e e e e e R 10 235,998.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...t A R e 4 ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other
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 corv.piled or reviewed on a
separate basis, consolidated basis, ot both:
d Separate basis DConsoIidath basis D Both consolidated and separate bas’s
b Were the organization's financial statements audited by an independent accountant?................... o000 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 DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ............... . ... 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 gs set forth in the Single
Audit Act and OMB CirCUIAr A-133, ot e et e 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. ... ..... e 3b] X

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Deparlment of the Treasury d
Internal Revenue Service at www.irs.gov/form990.

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

Complete if the organization is a section 507(c}(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its irstructions is

Open to Public
Inspection

Name of the crganization TRAVELER'S ATID OF METROPOLITAN ATLANTA, Employer identification number

INC. 58-0566247

[Part | |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one Hox.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b)Y(1)(AXiv). (Complete Part I1.)

6 | |A federal state, or local government or governmental unit described in section 170(b)(1}/A)(v).
7 f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
=l in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)}(vi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempl functions — subject to certain exceptions, and (2) nc more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)(2). (Complete Part tll.)

10 An organization organized and operated exclusively to test for public safety. See sectior 509(a)(4). R

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete linzs 11e, 11f, and 11a.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reqularly 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 N. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organizalion vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il 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 Il non-functionally integrated. A supporting organization operaled in connection w'th its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is'a Type |, Type Il, Type IIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations.................. T —— o [:]

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

i) N ) ted i) EIN oy iv) Is th (v) Amount of monetary (vi) Amount of other
0 agr]Sa%izsaL{?o%or ¢ @ “&',EI}‘LEL"‘; :,’Ig‘ll“l‘rrl'd’s"%'f’gn qrgag?lz)at?on ?is‘led support (see instructions) support {see instructions)
:Jh{)\ﬂ" (see instructions)) n ygéléugrg;g{?lng
Yes No
A
(B8)
©)
(%)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
|Par‘t Il |Support Schedule for Organizations Described in Sections 170(b)(1;{A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Supponrt

Calend fiscal .
beg?gnianrgyfni;rsor ISGal yeal (a) 2011 (b) 2012 (c) 2013 (d: 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). . .. 3,988,767.|3,842,097.]4,845,917.]6,715,665.|7,279,231.]{26,671,677.

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 ... | 3,988,767.|3,842,097.]|4,845,917.]6,715,665.|7,279,231.[26,671,677.

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

shown on line 11, column (f). .. 0z
6 Public support. Subtract line 5
fromlined. . ................ 26,671,677.
Section B. Total Support g
g:é?:gfnfgyﬁgrﬁm fiscal year (a) 2011 (b) 2012 (c) 2013 (d;, 2014 (e) 2015 () Total
7 Amounts fromline 4. .. ....... 3,988,767.[13,842,097./4,845,917.16,725,665.|7,279,231. 26,671,677,

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

9 Net income from unrelated
business activities, whether or
not lhe business is regularly
carried ON . ... i 0.

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

capital asse layp, i
PartVI.).%EMTWI.. 987. 186. 5,708. 7,995. 9,275. 24,151,
11 Total support. Add lines 7
through 10. ... ... ... 26,695,828.
12 Gross receipts from related activities, etc. (see instructions) .. ............... . | 12 1,199,767.
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)
organizalion, check this box and stophere. . ....... ... ... .. i R I I 1 o L T e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ...... ..o [ 14 99.91%
15 Public support percentage from 2014 Schedule A, Part I, line 14............. ... as w SRR sy || 15 99.79 %

16 a 33-1/3% support test — 2015. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization., .. ......... .. ..o >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and lire 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... . .. i > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2014. 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 meels the 'facts-and-circumstances’ test, check lhis box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumslances' 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 3

|Part 1] ISupport Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) *

6
7

8

Gifts, grants, coniributions

and membership fees
received. (Do nol include

any ‘unusual grants.’). . ..
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. . .... .. .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . .
The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..
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..................

¢ Add lines 7a and 7b

Public support. (Subtract line
7¢ from line 6.)

(a) 201

(b) 2012

(©) 2013

(d> 2014

(e) 2015

(M) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

n

12

13

Amounts from line 6. .

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

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

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

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

reqularly carriedon. . ... ..... .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIL). ... oo i
Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013

(dy 2014

(e) 2015

(f) Total

14  First five years. If the Form 990 is for the organizatio

organization, check this box and stop here. ... ...

n's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .. 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 ................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. .. ... ..., T R T 18 %
19a 33-1/3% support tests — 2015. 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 ............ > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. s

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ‘qheck this box and see instructions. ............. g H

e

BAA
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Schedule A (Form 990 or 990-EZ) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4

[Part IV_|Supporting Organizations
(Con'é[:lete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. I 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........ ... ... e, CE B e - S R 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@)(1) or (2). .. ..o, . 2

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes, ' answer (b)
and (c)below.............. TN e SR 3a

satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination, . . PP R . 3b

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

4.a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes' and
if you checked I1a or 11b in Part I, answer (b) and (c) below .. .... ... o ey T 4a

b Did the organization have ultimate control and discretion in deciding whether to make granls ‘o 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. ... ....... . . i i . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS datermination 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) 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). .. ... e Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ..................... 5¢

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

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

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ) .. ... ... it e 8

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

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

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

certain Type 1l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below . .. ... ..... ... ... e IR e T DR B L e TSN NS R 1 T I 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.). ... ........... .. N RS ER T TR RRPPREE CIE RN . | 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 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?. ................ .o e R B @ £ B W - e Y

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

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

Yes

No

11a

11b

1c

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? /f ‘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. .. ... .. ... . i i e e

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 controlied the
supporting organization . ... ......... ... LG e ta

Ny

Tes

-
=)

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

I

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s) or (i) serving on the governing body of a supported organization? /f 'No, ' exp:lain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(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 direcling the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
inthisregard . ... .... Y N, S P €T HP T 1Yo £ P P TPEY TS BB T e SR I e e

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

c 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 erganization'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 (o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities....... ... i w il s it

b Did the aclivities described in (a) constitute aclivities thal, bul for the organization's involvement, one or more of
the organization's supported organizalion(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasens for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .. ... ... .. .. ... ..., A LR B R . T T e o U

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 it

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If 'Yes,' deseribe in Part VI the role played by the organfzatfonrg'n tfis {egard ................
| . N -]

Yes

No

2a

2b

3a

3b

BAA TEEAG4OSL 10/12/15 T WP ENgehedule A (Form 990 or 990-EZ) 2015

o

(NSPECTION

AN >
COPY



Schedule A (Form 990 or 990-EZ) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)3) Suppotting 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 [l non-functionally integrated supporting organizations must complete Sectiors A through E.

(A) Prior Year

B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain . ... 1
2 Recoveries of prior-year distributions . . . . 2
3 Other gross income (see instructions). . ......... 3
4 Add lines 1 through 3. . .. 4
5 Depreciation and depletion . - 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ......... PR . .. ;
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) A AR SRS 8
Section B — Minimum Asset Amount (A) Prior Year ® g‘g{igﬂ‘age”
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 ... i i 1a
b Average monthly cash balances. ... ... ... i e 1b
c Fair market value of other non-exempt-use assets . ........... 1cJI
d Total (add lines 1a, 1b, and 1¢). 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 line 2 from line 1d. T e R SR iR s s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). .. ..... TR T T o N ke 204G 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line 5 by .035. . .. 6
7 Recoveries of prior-year distributions . ............. ... .. T O o P P P 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount iRk vea
1 Adjusted net income for prior year (from Section A, line 8, Column A). ....... 1
2 Enter 85% of line 1 s . . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) .. 3
4 Enter greaterofline2orline 3. .., ... . i e T e e 4
5 Income tax imposed in prior year. . S i R e e S 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ... ......... ... ... S 6

~

j Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

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

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzatlons
in excess of iIncome from activity. ... il oo i s . . P

3 Administrative expenses paid to accomphsh exempt purposes of supported organlzat|ons .....................
4 Amounts paid to acquire exempt-use assets, ... i, i ) i e
5 Qualified set-aside amounts (prior IRS approval required). ........
6 Other distributions (describe in Part VI). See instructions .......
7 Total annual distributions. Add lines 1 through 6 ............ .. ... . T N A A T i AN AR 2T
8 Distributions to attentive supported organizations to which the organization is responsive (prcvide details
in Part V). See instructions, . ............ .. .. T T T T T (e A T TP . e T
9 Distributable amount for 2015 from Section C, line 6. .. .. e e e
10 Line 8 amount divided by Line 9 amount .. ... A AT
0] )] (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6............ .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause reguired — see instructions) ... ... . .

3 Excess distributions carryaver, if any, to 2015: :

a !

b A

S [

d From 2013 |

e From2014. .. .. !

f Total of ines 3a through e . sty AT T e D

9

Applied to underdistributions of prioryears.................

h

Applied to 2015 distributable amount . ... i

Carryover from 2010 not applied (see instructions) . ..............

j

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

4

Distributions for 2015 from Section D,
line 7: $

a

Applied lo underdistributions of prior years......... ..o

b Applied to 2015 distributable amount . .. ... oo

C

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

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ... iiiiiiie o

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2016. Add lines 3j and 4c. ..

Breakdown of line 7:

a

b

C

Excess from 2013

d

Excess from 2014

e

Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  TRAVELER'S AID OF METROPOLITAN ATIANTA, 58-0566247 Page 8
[Part Vi |Sup_pleme_ntal Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b;Part [1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9c, 11a, 11b, and 11¢: Part 1V, Sectian B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part \, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 ., 2012 2011
OTHER INCOME $ 9,275. § 7,995. § 5,708. § 186. 8 987.
TOTAL $ 9,275. 8§ 7,995. 8 5,708. § 186, § 987.

BAA TEEAD408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



schedule B OMB No. 1545-0047
S oo0pEy e Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Inlernal 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¢)( 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% suPpon test of the regulations
under seclions 508(@)(1) and 170(h)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Rart [, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VII, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and It

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, tolal conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Hl.

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 “his organization because
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 nct file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedul

e B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 2 of Partl

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

Employer identification number

58-0566247

rPart ] I Contributors (see instructions). Use duplicale copies of Part | if addilional space is reeded

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
dese:  mamessoue B— Person @J
| T T T T T T TTT T T T T T T T T T T T T T Payroll D
[_ __________________________________ S 496,762.| Noncash D
(Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Naine, address, and ZIP + 4 Total Type of contribution
contributions
Y Person
__________________ Payroll D
__________________________________ $____l,_3_72,_l_2_7_ Noncash D
(Complete Part Il for
________________________ noncash conlributions.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§_ ) B Person
o TEEETm T Payroll D
$ 2,064,204 Noncash
_______________________ RS 0 ok WAL e !
(Complete Fart Il for
______________________________________ noncash contributions.)
(a) (b) () @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
il N Person
_______________________________ Payroll D
_____________________________________ $____l,_0_59,_7_41._ Noncash D
[— (Complete Part I for
________________________ noncash coninbutions.)
(a) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_§ VOO Person @
_____________________ Payroll D
e e e e S 781,833.| Noncash D
(Complele Part If for
________________________ noncash contributions.)
(@ (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6_ i Person
[ Srmmeememmsassmsmess T Payroll D
______________________________ $_”_ __478,390.| Noncash D
[ (Complete Part Il for
v o son | noncash contributions.)
BAA TEEAQ702L 10/12/15 P 'Sc‘!ﬁw (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employet identilication number
TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247
Partl l Contributors (see instructions). Use duplicate copies of Part | if additional space is reeded,
() (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_—_/ I Person
““““““““““““““ Payroll | ]
_____________________________________ $ _259,461.| Noncash [ |
(Complele Part Ii for
______________________________________ noncash contributions.)
@ (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll | |
______________________________________ $___ | Noncash H
(Complete FPart Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ﬂ
S | Payroll |_J
______________________________________ $__’____________ Noncash [._J
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b} © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ﬂ
B i Payroll ]j
______________________________________ $_____________ Noncash lj
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e e e e Payroll D
_________________________________________________ Noncash |]
(Complete Part Il for
______________________________________ noncash cenlributions.)
(@ (b © [C)
Number Name, address, and ZIP + 4 Total Type of contribution
coantributions
Person D
e T TR R e e e e Payroll D
_________________________________________________ Noncash D
(Complete Part Ii for
______________________________________ noncash contributions.)
BAA TEEAO7OZL 1012115 T Svhadule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

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.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(see instructions)

@ |
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(see instructions)

d |
Date received

__________________________________________ $_____,.,._______,_._.._...____.—-._‘
(a) No. o (b) . ©) . @ .
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
S U AU
(a) No. o (b) ) (©) . ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I U SO
(a) No. (b) ) © @ .
from Desctription of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O U ESS

BAA

S~hedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 10/12/15



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

1 to 1 of Partlil

Employer identification number

Page

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

[Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 11l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) . -5 NA
Use duplicate copies of Part [1l if addilional space is needed.
(@ (b) © T
No. frolm Purpose of gift Use of gift Description of how gift is held
Part -
N/a e e s e e s e

Transferee's name, address

(e)
Transfer of gift
,and ZIP + 4

(@
No. from
Part |

b)

d

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

(a)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

TEEAQ704L 10/12115

‘§chedu1a; ﬂForm 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OB ho. R0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line-6, 7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, cr 12b.
» Attach to Form 990. ;

BrEslCagIng ices > Information about Schedule D (Form 990) and its instructions is at w vw.irs.gov/form990. l?}gggég;ubhc
Name of the erganization Employer identification number

TRAVELER'S AID OF METROPOLITAN ATLANTA,

INC. 58-0566247

[Part | |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

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

g b wnN =

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control ... DYes D No

6 Did the organization inform all grantees, ¢onors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefil of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ......... R s T N L L B . DYes ]j No

|Part l |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 Co-mplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. :

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... it 2a
b Total acreage restricted by conservation easements. . ................... N - AP, 2b
¢ Number of conservation easements on a certified historic structure included in(@). ............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegiSter ... ... 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 NOIAS?. .. ... i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(0)
and section 170(N@@)IN? .- ... vvre i Seoueniisin Newbi A AR TAC [[]ves [ ]No

9 InPart XIil, 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 oraanization's financial statements that dzscribes the organization's accounting for
conservation easements.

Part Il |Organizatiqns Maintaining_CoIIections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, lire 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIl tine 1. P -

(i) Assets included in Form 990, Part X. ..., S L .

2 If \he organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts fequired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 ..o >3
b Assels included in Form 990, Part X...... AR e e e e RN R AR iz ™ S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEPﬂBnﬁgwg Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 gro;/ige a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . m Yes DNO

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2, .. ... oottt ettt e e e []Yes [ ]No

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

Amount
¢ Beginning balance. ... . ... . c.ouviiinis ihsisiiansiaseiismenis s e ssorvenasasesgrroanesae | 1€
d Additions during the year. . . i s o e s s < mmiseamme s s amrenieae o eesmease |10
e Distributions during the year . . ... .. .. o it sttt s e |1 €
f Ending balance.......... 2 1€ _
2 a Did the organlzatlon lnclude an amount on Form 990 PartX l|ne 21, for esCrow or custod|a| account liability? . .. .|:|Yes No
b If 'Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIii. ¢ H

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

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

¢ Net investment earmngs galns
and losses. . y

d Grants or scholalsh|ps

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 on lines 2a, 2b, and 2¢ should equal 100%.

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

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

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

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

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

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

laland. e em e Bl SR R R 40, 000. 40, 000.
bBunldlngs G e TR | e S AR 244,683, 191,475. 53,208,

¢ Leasehold |mprovements A S R 30,051, 24,418. 5,633.
dEquipment. ... ..., 9,346.; 21,092. 38, 254.
eOther ................ 72 132.] 16,545, 55,587.
Total. Add lines 1a through le (Coh.rmn o‘) must equa/ Form 990, Part X, column (B), line 10c.). ................. » 192,682.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 3

Part VIl | Investments — Other Securities.
Complete if the organization answere

N/A

d 'Yes' on Form 990, Part IV, lire 11b. See Form 990, Part X, line 12.

(a) 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

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

(3) Other

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

Part VIll [ Investments — Program Related.
Complete if the organization answered

Yes' on Form 990

N/A .
, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@

3

(4)

3)

(6)

@)

8)

©

o

>

Total, (Column (b) must equal Form 990, Part X,_column (B) e 13.).

[Part IX | Other Assets.

"Complete if the organization answered 'Yes' on

N/A
Form 990, Part IV, line 11J. See Form 990, Part X, line 15,

(a) Description

(b) Book value

a

(2

€

@

5)

(&)

)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ..

Other Liabilities.

|Part X |

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 900, Part X, line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

&)

()

®

@

(8)

®

(0

(amn

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

>

2. Liability for uncertain tax positions. In Part XIif, provide the text of the footnote to the organization's financial statements (1at reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIII

BAA

TEEA3303L 06/03/15




Schedule D (Form 990) 2015 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' on Form 990, Part IV, iine 12a.

1 Total revenue, gains, and other support per audited financial statements i 7,618,510,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments. . .......... ... . ... ... o iaaa 2a .

b Donated services and use of facilities. ....... ..o i s 2b . 19,140.

c Recoveries of prior year grants. . .. ... o i e | 2c¢

d Other (Describe in Part XHL). .. .o e 2d

e Add lines 2athrough 2d. . .. ... . . A A | 2e 19,140.
3 Subtractline 2e from liNe 1. ...t e 3 7,599,370,
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 XHL). .. .. oo e 4b

CAdd liNEs da and 4B . . . . ... e e e B e S A e e e e b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . 5 7,599,370.

[Part XlI | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return.

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

1 Total expenses and losses per audited financial statements......... ... ; 1 7,498,617.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities, . ......................... e 2a 19,140.

b Prior year adjustments. e e e e e e RN e e e e S RS 2b

cOthertosses. ..., GIRN eheeeeee  E R e 2¢

d Other (Describe in Part XIUL) ..o oo oo cesvisie| 2d -t

e Add lines 2athrough2d.. . ... ..... ... ... .. ... ... ! 2e 19,140.
3 Subtractline 2e from line T.... ... o i il 3 7,479,477,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XINL). ..o ......| 4b

cAddlinesdaanddb ... ... .. ... i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl //ne 78) 5 7,479,477,

[Part XII1| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, linez 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this pa-tto prov1de any additional information.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gamirg Activities OMB No. 1545-0047

SFCHEQEOULEQ?EZ Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the 201 5
(Form or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6=.
Departmen of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public, .
Internal Revenue Servite > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection © -
Mame of the arganzation TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number

INC. 58-0566247

Part1 Fundraising Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, uirectors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) GGross receipts (v) Amount paid lo (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnibutions? fundraiser listed in organization
column (i)
Yes No
1
!
|
2 |
I
1
3 |
4 1
]
l_
; |
6
7 I
|
8 h
1
i
9 r
1
10 l
Total .. ... ' OO < ol l. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form ¢90, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross incorre on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E HER?;EVEMF&E) HOP e (toﬂ?ﬂir) through column (c))
v
E 1 Gross receipts. . ......ooovuiiiiiiin 197,117. 197,117,
) 2 Less: Contributions. . .................. 157,170. : 157,170.
3 Gross income (line 1 minus line 2). ... .. 39,947. 39,947.
4 Cashoprizes......... )
5 Noncash prizes...... ..
E 6 Rent/facility costs., ... ..
$ 7 Food and beverages. ...
g 8 Entertainment. .. ...
§ 9 Other direct expenses. FaTaG e 39,947. : 39, 947.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ............oovviis Tite s SRR 39,947.

11 Net income summary. Subtract line 10 from line 3, column (d). . .. >

Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant |  (¢) Other gaming (d) Total gaming
E bingo/progressive ] (add column (a)
v bingo " throuagh column (c))
E
N %
u
£ 1 GrosSS revenue. .. ..............
2 Cashprizes.....
E
D X
& E| 3 Noncashprizes. .. . uizisesaiiuini
EN
cs
T El 4 Rent/facility costs...................
5 Other direct expenses............ |
Yes % ||| Yes % 1| |Yes %
6 Volunteer labor. .. S ST e No No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (). ..

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these StateS 2 . e D Yes D No
b If 'No," explain: '

BAA TEEA3702L 06/02/15 ! Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3
11 Does the organization conduct gaming activilies with nonmembers?. ... ... R~ SR D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer CRAritable GAamMING? - . ... ...t e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. .. .................... ot eramim i s e LR rarede B B S Ry S W 13a
B AR OULSIAE TACHIY. -« . oottt e e e 13b %
14 Enter the name and address of the person who prepares the orgamzahon ) gamlng/speaal events books and records:

o\®

Name *>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ DYes 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 *»

[ ] birector/officer [ ]Employee [ ] 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? DYes DNo
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 * $

[Part IV | Supplemental Information. Provide the explanations required b( Pz 11, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information’ (see mstructlons)

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions il

(Form 990) 201 5

» Complete if the organizations answered 'Yes' on Form 990, Part IV, li1 25 29 or 30.

> Attach to Form 990. Open To Public

Repallmentioine ieasdy * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Mame of the organizalon pRAYRLER'S AID OF METROPOLITAN ATLANTA,
INC. 58-0566247

|Part] [Types of Property

Employer identification number

@ | (b) © (d)
Check if Number of Noncesh contribution Method of determining
applicable contributions or amo-nts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art — Works of art. . SRR e B el
Art — Historical treasures. .. ... ..ot
Art — Fractional interesls. ...........

Books and publications. , . e
Clothing and household goods .. .............
Cars and other vehicles.................
Boatsand planes. ........... . i
Intellectual property. . ....... ... . . ..
Securities — Publicly traded . ..................
Securities — Closely held stock ...............
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. .... .. ..

O N bh WN =

[\

—_
o

—_
—_

-
N

Qualified conservation contribution —
Historic structures . ......... ... ... ... ..

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .....................
16 Real estate — Commercial. .

17 Real estate — Other........... ... W - e

18 Collectibles ............... e T—

19 Foodinventory ................

20 Drugs and medical supplies . .......... ..o
21 Taxidermy. ..........o.ii i
22 Historical artifacts ......................
23 Scientific specimens.. . ....... ..,

24 Archeological artifacls ..

25 Other™ (SOFTWARE

26 Other™ (SUPPLIES

27 Other™ (

28 Other®> (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ................... i canal|| 29

—_
w

X 1 25,000. |FMV
775. |[FMV

S
S
—

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, ;Iwes 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be used
for exempt purposes for the entire holding period?................ et e e g e e e 30a X

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-stanc'ard contributions?...... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. ... ... . o e Ay Bl GRS S B e e e ... | 32a X

b If 'Yes,' describe in Part I,
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule M (Form 990) (2015)

TEEA4GOTL 10/30/15 INSP I OTT RN AR



Schedule M (Form 990) (2015) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any acditional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR Dl
(Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

P?"a”ﬁ"é”‘ of thesTreaSUW * Information about Sched;.ule O (Form 9%9 orggg-EZ) and its instructions is Inspection

nternal Revenue Service at www.irs.gov/irorm . :

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

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENYS

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 2015, THE ORGANIZATION HAD THE FOLLOWING ACCOMPLISHMENTS:

- HOUSING AND RELATED SERVICES - ASSISTED 2,319 INDIVIDUALS WITH PERMANENT AND

TRANSITIONAL HOUSING.

- QUTREACH - ASSISTED 678 INDIVIDUALS WHO HAD BEEN LIVING. ON THE STREETS INTO HOUSING

AND TREATMENT PROGRAMS.

- PREVENTION SERVICES - ASSISTED 250 LOW-INCOME INDIVIDUATS WITH FINANCIAL AND CASE

MANAGEMENT SERVICES TO REMAIN STABLY HOUSED.

- EMERGENCY SERVICES - ASSISTED 3,036 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 ENFQRCEMENT 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 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PRCESS - 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, ARZ AVAILABLE UPON REQUEST.
THE ORGANIZATION ALSO MAKES THIS INFORMATION AVAILABLE ON‘ THEIR WEBSITE,

WWW . HOPEATLANTA. ORG.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 1012115
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. Application for Extension of Time To File an
Form ) "
(Rev January 2014) Exem pt Orga nization Return OMB No. 1545-1709
> File a separate application for each return.
Departmenl of lhe Treasury : . R . .
Inlernal Revenue Service > Information about Form 8868 and its instructions is at www.irs.crov/form8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox....................... ... o, —
@ If 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 automatic 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 extensicn of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated 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.

jPartl [ 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 fonly...... * 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 organmizalion ot olher filer, see insiructions. Employer wentfication number (EIN) or
T
ornt TRAVELER'S AID OF METROPOLITAN ATLANTA,

INC. 58-0566247
File by the Number, sireel, and room or sulle number. If a P.O. box, see insiruclions Social secunty number [SSN)

f

fhelew!” |34 PEACHTREE STREET #700
return. See City; lown or post office, slate. and Z2IP code. For a Joreign address, see nstruchons.
instruclions.,

ATLANTA, GA 30303
Enter the Return code for the return that this application is for (file a separate application for each return) ...........oooooiiiiiii
Application Return | Application Return
Is For Code Is For 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 individua!) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > (404) 817-7070 Fax No. *» _
® |f the organization_d_oe_s_no_t have an Eff'i_cgo—r_p-lgcg of business in the Unite_d_SGt;s. ChecK thiS BOX oo v sttt > D
® If 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.... » Dand 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 ,20 17 , to file the exempt organization return for the organization named above.
The extension is for the organization's relurn for:
»> D calendar year 20 or
> tax year beginning 7/01 ,20 15 , andending _6/30_ 20 ]_§_
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS . ... . .t et e e lam i 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 allowed as a credit. .. ... .. 3b|$ 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. . ............... .. ... .. s 3c|$ 0.

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

FE0 TEe >

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . LN Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13 3



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .......... > E{J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on & previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ﬁrt Il ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying numbet, see instructions

Name of exemp! organizaton or altwer filer, see instructions. Ermployer Identihcotion number (EIN) or
Type or TRAVELER'S AID OF METROPOLITAN ATLANTA,
print INC. 58-0566247

Numbet, slreel, and room or sulle numbier Il a P (3, box, see inslructions, Socal securty numbior (SSN}

e e, |FULTON & KOZAK, CPA
Wngyour 17187 JONESBORO RD STE 100A

nstruclions Cily, lown or post office, slate, and ZIP code Far o [ureign address, see instuctions

MORROW, GA 30260-2944

Enter the Relurn code for the relurn that this application is for (file a separate application for each return) . €N v .
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01

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 1
Form 990-T (Irust other than above) 06 Form 8870 12

STOP! Do not complete Part | If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. * (404) 817-7070 Fax No. » _ _
« |f lhe organization does not have an office or place of business in the United States, check this box . . I
e If (his 1s for a Group Return, enter the organization's four digit Group Exemption Number (GENgy. ... . If this is for the

whole group, check this box .. * D If it is for part of the group, check this box » D and attach a fist with the names and EINs of all
members the extension is for.

4 | reques! an additional 3-month extension of time until _5/15 . 20 _;LZ
5 For calendaryear ., or other lax year beginning _7/01 L 20 _15. and ending __6_/39 _____ , 20 ;é
6 Il the lax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change n accounting period
7 State in detail why you need the exlension. .. _,IAX_P_AXE_R_ BE_SEEC_TE[_J_L_LXJ{_E_QQESIi _ADD_I__T_:_[Q_N_A_I__,_’I‘_I_ME IO I
GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. __________
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credils. See inslructions ., .. ... ... i i e e S 8als
b It this applicalion is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868., .. ... e e e gl L R B A T R DR 8bls
¢ Balance due. Subtract line 8b from line Ba, Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Paymeni System), See instructions. ... .o ie v ienins 8cl$
Signature and Verification must be completed for Part Il only.
Under paiilillies of pisijiey, | declare hal | have Iexammed ihis form, including accompanying schedules and slalements, and lo Ihe best of ry knowledge and beliel, it1s lrue,

careadl, and eamalelo e that | am auywrired to prepare this form

~
Signalure ® ()\) 'M W Title > QP -F\. Dale » \ \:&D\ZQ Q
BAA = ] '

Form 8868 (Rev |-2014)

CUBLIC
INSPECTION

AN T
L y

FIFZOS02L 1213113



