OMB No. 1545-0047
Form 990 <
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o entionthel » Do not enter social security numbers on this form as it may be made public. Open to Public
|n?§ranaT§2v§nueese§?§; H > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable c D Employer identification number
Address change  [TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247
Name change INC. E Telephone number
g 34 PEACHTREE STREET #700
Initial ret 404 0
e e ATLANTA, GA 30303 (204) 817-7070
Firal return/fereminated
Amended return G Gioss recaipts S 9,043,142.
Application pending| F Name and address of pincipal officer: H(@) Is this a group return for subardiriates? HYes H
H(b,
SAME AS C ABOVE ®) fre 2l subordinates rcluded? o
| Taxeremptstatus  [X[501()3) | [501c) ( )< (insertno) | [4947Ga)1yor | |527
J Website: » WWW.HOPEATLANTA .ORG H(c) Group exemption number P
Form of organization: lilCorporation |_| Trust |_| Association I_l Other ™ I L Year of formation: 1 900 | M State of legal domicile: (GA

K
[Part] [Summary

1 Briefly describe__t@_gr_ga_rﬂ._’za_lion's mission or most significant activities:TguE{Qy“@nE_pL COMPREHENSIVE APPROACH TO
o|  ADDRESS HOMFLESSNESS AND PROVIDE SOLUTIONS THAT PROMOTE LIFELONG STABILITY. —_
(5
é _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of s net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
°:‘) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) : 5 84
E 6 Total number of volunteers (estimate if necessary) . iz ; 6 204
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part Vill, line 1h) . . . 7,173,379. 8,670,002.
= 9 Program service revenue (Part VI, line 2g) . . 309,899. 256,311.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 16. 41,244.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 252. 4,962.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,483,546. 8,972,519.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 3,134,559, 4,039,673.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,390,058. 3,695,975,
2 16a Professional fundraising fees (Part 1X, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 250, 467.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . e 855,805, 1,044,776.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,380,422, 8,780,424.
19 Revenue less expenses. Subtract line 18 from line 12 . .. . . 103,124, 192,0095.
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) . . 1,302,487. 1,390,277.
%g 21 Total liabilities (Part X, line 26) e _ 963,328. 859, 063.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 339,159. 531,214.

[Partll |Signature Block

Under penallies of perjury, | declg that | have examingd-§us return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, conecl, and
complete. Declaration of p:epa,ﬂ?l?hw than offica 5 bjf.ed on all information of which preparer has any knowledge.

> Nl e} S 14-19
Sign Signdlefe halhicer / Date
Here p JEFFREY M. SMYTHE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name | Flapapll = signature Date Check U i | PTIN
Paid SHEILA M. KOZAK, CPA | f)\.(gzw X l | '5 seitemployed  [PO0687026
M

Preparer |Fimsname > FULTON & KOZ

Use Only |rimsadadess ™ 7187 JONESBORO RD STE 100A Firm's EIN > 20~1403280
MORROW, GA 30260-2944 Phoneno. 770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 PU B [__[(Form 990 (2017)
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {11 Iz‘
1 Briefly describe the organization's mission:

TO PROVIDE A COMPREHENSIVE APPROACH TO ADDRESS HOMELESSNESS AND PROVIDE SOLUTIONS

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

Form 990 or 990-EZ2 .. ... .. .. ... ... . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 7,791,941 . including grants of $ 4,039,673.) Revenue $ 256,311.)
SEE_SCHEDULE O

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

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,791,941. ST TEY v
BAA TEEAOT02L 12/05/17 I Form 990 (2017)
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)” If 'Yes,’ comp/ete
Schedule A e e RANEE . . Ee R Bl . A Y S e P G D LR v 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part [ ......... .. ... . am 3 X
4  Section 5!]1(c)(3¥1organ|zahons Did the organization engag;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... .. .. . . . . 4 X
5 s the organization a section 501(c)(4), 501 (€)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedufe B, X
Part | BAAT . S s 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il RETIRE 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ] 2z . cpaeads - i 0 mi s s a5 20 2 302 3l 8 X
9 Dud the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . S T ST Iy BT S e T S M A G S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ............. ... P e 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, bwldlngs and equment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. 1al X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... .. .. . ... ... ... .. ... .......|l11b X
c Did the organization report an amount for mves-tments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. . ! . 1Mc 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 16? If 'Yes,' complete Schedule D, Part IX .. ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. e X
f Did the orgamzatlon 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)7? If 'Yes,' complete Schedule D, Part X. 11f| X
12 a Did the organization obtain separate, rndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and X! . S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 122, then completing Schedule D, Parts X! and X!l is optional. ... ... ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... .. - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, investment, and p/rogram service activities oulside the United States, or aggregate forengn investments valued
at $100,000 or more? /f ‘Yes, complete Schedule F, Parts land IV ... .. ... .. EN =, 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts iland 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? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV . : 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ....... ...... .. 17 X
18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... .. .. .. .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
BAA TEEA0103L 0B/08/17 Form 990 (2017)
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4

[Part IV |Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H

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

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I Parts Tand Il ...

23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organrzatlon s current
and former officers, directors, trustees, key employehs and hrghest compensated employees? If 'Yes,' complete
Schedule J - .

24a Did the organization: have a {ax-exempt bond ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a e VO i i i e o S SN0 S~

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ... .. ... ... ...l

d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any tlme durlng the year”

25a Section 501(c)(3), 501(cX4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
t\ga;thje /transactmn has not been reported on any of the organlza’uon S pnor Forms 990 ar 990-EZ7 If 'Yes,' complete
chedule L, Part | .

26 Did the orqamzaﬂon re;:on ary amount on Part X, line 5, 6, or 22 for receivables from or payables to an'y current or
former o icers, direclors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, ' compr‘efe Schedule L, Partdl. ... ... .

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

28 Was the arganization 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? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . R T

¢ 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? ff Yes complete Schedule L, Part (V. ............. ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,' complete Schedule M... ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If Yes comp/ete Schedu/e N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ..

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... ... .. .. ... .. .. .. ... ..........

34 Was the organization related to any tax-exempt or taxable entity" If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1.. .

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

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

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ .. ... . ... )

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI :

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Formn 990 filers are required to complete Schedule O. . g B S,

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA
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Form 990 (2017) 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

[

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a 326
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . : 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 84
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O . 3b
43 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 financia! 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? 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? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did he organization recejve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOr?. . . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 . 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year : | 7dl_
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzation file Form 8899
asrequired?. ... ... L 749
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations mamtalnlng donor advised funds Dxd a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 507(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. - . . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ... .. ....... .. ; 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O. 14b

BAA TEEAQ105L 08/08/17
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. la 18
It there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
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? Bim 4 . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 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 stockholders? G . 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 governing body? . 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot 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 peolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have loca! 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? : A G oo 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... .. pe s oS 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"go to line 13 .. ........ ... .. ; | 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done .. SEE. SCHEDULE Q . B 12¢| X
13 Did the organization have a written whistleblower policy? ; i RIS 113 X
14 Did the organization have a written document retention and destruction policy? IR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the orgamization ... |15B] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? : : ; 16a X
b If 'Yes, did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? L . . 16b
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 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

BRIAN BETTS, CFO 34 PEACHTREE ST STE 700 ATLANTA GA 30303 (404) 817-7070
BAA TEEAOI06L 08/08/17 FU B L I{FEorm 990 (2017)
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Form 990(2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
_ (B) | tram one o niess person (D) ®) ®
Name and Title Avernge is both an officer and a Reporiatile Raportable Estimated
hours director/trustee) compensation from compensation from amount of other
2 E RISl D] SRS | e | e
iz 5| E(8 |3 [B8|2 o Taaled
related [© R=: s |8 faxi i organizations
Tl 52 5| 3
we | 83 |73
line) & =
_()_DR. RAYMOND J. ALLEN, MD _ | L
DIRECTOR X 0. 0s 0.
_@ KIRK ELIFSON L1
DIRECTOR 0 X 0. 0 0
_@) ALEXIS DAVIS SMITH | L
DIRECTOR 0 X 0. 0 0
_@ RODRICK GLASS | 1|
DIRECTOR 0 X 0. 0 0
_() MICHAEL SCHOPPENHORST _ | _L
DIRECTOR 0 X 0 0 0
_©) HEATHER OLSON _ ___________ _l
DIRECTOR 0 X 0. 0 0
_(@) WENDY LANGLAIS-TILLERY ___ _l
DIRECTOR 0 X 0. 0 0
(8 ROCKY AIBING o sl 1
DIRECTOR 0 X 0. 0 0
_©) JAMES E. CALDWELL _________ S
DIRECTOR 0 X 0. 0 0
(0 KATHLEEN R. BROWNLEE | _ 1|
DIRECTOR 0 |x 0. 0 0
(7) KELLI SOUTHERN __ __________ ok
DIRECTOR 0 X 0. 0 0
(2 DAVID RREIDLER | 1
DIRECTOR 0 X 0. 0 0
(3) ANTHONY MAGEE JR ___ .
DIRECTOR 0 X 0. 0. 0.
(4% RHONDA TAYIOR ____________ el
DIRECTOR 0 X 0. 0. 0.
BAA TEEAO107L  08/08/17 Form 990 (2017)
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
o
A) A'\fkerage édo not!chec?flr:'ln%rr]e thgn[ o (D) (E) (F)
N ours 0%, UniEss persan is both an - =l
Name and title v?etgl-.' officer and apdi"xlm/ trustee) cnmggnn;;:?ub;eirum com?grplfl:arﬁc?-llefrpm amElSJg??f‘%?her
dey B Z[Q(Z B S| eoEme | wormee | e
hours™ o & = § = 233 oganization
relfaotred gb = = < % % a ® e hon
organiza |8 & S 2 |ag organizations
-“tions 5 % % é
below @l & @ @
dlqtted o & é
ine) 8 g
(%) ALEX IDICHANDY | _ 1l
TREASURER 0 X X 0. 0. 0.
(6 JOHN H. SPILLMAN _ | _ L
SECRETARY 0 X X 0. 0. 0.
(07 DAVID ZANATY _ ______ __ | _1
CHAIR ELECT 0 X X 0. 0. 0.
(8 EDWARD POWERS _A40_
EXECUTIVE DIR. 0 X 148, 288. 0. 13,846.
(9 BRIAN BETTS ________ _40_
CFO 0 X 101, 875. 0. 9,679.
e ]
e ] S
e .
[ R S —| —
e ] —
@ e ]
1 b Sub-total = 250,163. 0. 23,525.
¢ Total from continuation sheets to Part VI, Section A . = 0. 0. 0.
d Total (add lines 1b and 1¢) = 250,163. 0. 23,525,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the orgamzahon 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 compensahon and other compensation from
the organization and related organlzahons greater than $150 0007 If 'Yes,' complete Schedule J for
such individual . . S . . . : 4 | X
5 Did any person listed on fine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgarization's tax year.
A) L)) , ©
Name and business address Description of services Compensation
EMBARCADERD CLUB APARTMENTS 2210 SULLIVAN RD COLLEGE PARK, GA 30337 |REAL ESTATE 218,058.
THE FIELDS PEACHTREE CORNERS 6520 HILLANDALE DR NORCROSS, GA 30092 |REAL ESTATE 162, 750.
THE LEGENDS AT LAURA CREEK LLC 3200 LAKEVIEW PL EAST POINT, GA 30337 |REAL ESTATE 203,138.

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 ™ 3

BAA
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Form

990 (2017) TRAVELER'S AID OF

METROPOLITAN ATLANTA,

58-0566247

Page 9

[Part VIII| Statement of Revenue

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

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

[]
©

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

420,0095.

d Related organizations 1d

e Government grants (contributions) 1e

7,360,964.

f All other contributions, gifts, grants, and
similar amounts not included above 1f

888,943.

g Noncash contributions included in lines Ta-1f:  §
h Total. Add lines 1a-1f

34,284.

| 8,670,002,

Program Service Revenue

Za RENTAL TNCOME

Business Code

246,594.

246,594.

9,717.

9,717.

f All other program service revenue
g Total. Add lines 2a-2f

g 256,311.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .*>

5 Royalties..

159.

159

() Real

() Peisonal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

—
7 a Gross amount from sales of () Securilies

(i) Other

assets other than inventory

56,777.

b Less: cost or other basis
and sales expenses

15,692,

¢ Gain or (loss)

41,085.

d Net gain or (loss)

8a Gross income from fundraising events

(not including. $ 420,095,

e 41,085.

41,085.

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

b Less: direct expenses

¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities -

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory L

a 54,931.
b 54,931.

events =

a
b

a
b

Miscellaneous Revenue

Business Code

11a TNSURANCE PROCEEDS

4,364.

4,364.

598.

598.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See nstructions

> 4,962.

A

8,972,519.

256,311.

PUBLIC

46,206.

BAA
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Form 990 (2017) 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 crganizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part X : - | |

g : A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i =i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VIil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........ 263,102. 263,102.
2 Grants and other assistance to domest|c
individuals. See Part IV, line 22 . NI 3,776,571. 3,776,571.

3 Grants and other assistance to forelgn
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, dlrectors
trustees, and key employees . ... ........ 274,222, 224,861 . 41,134, 8,227.

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.

7 Other salaries and wages . .. e 2,809,814. 2,314,045. 418,750. 77,018.

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

9 Other employee benefits . .. 374,366. 308,267. 55,805. 10,294.
10 Payroll taxes RN - 237,573. 195,585. 35,425. 6,563.

11 Fees for services (non-employees):
a Management

b Legal "
¢ Accounting.. . . . 19, 650. 19, 650.
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

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

(Ay amount, list line 119 expenses on Schedule 0.) 322,993. 167,293. 68,369. 87,331.
12 Advertising and promotion. . .. 534. 534 .
13 Office expenses............... : 69,618. 21,917. 5,271. 42,430.
14 |Information technology. ..........
15 Royaltiesr: g srcrunnaimnisasnes
16 Occupancy . ............... peees 201,927. 166,239. 30,110. 5,578.
17 Travelasssirsisssidamagsss 89,114. 68,070. 20,857. 187.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest rin 6,046. 6,046.

21 Payments to afflllates

22 Depreciation, depletion, and amortization 44,458. 36,601. 6,629, 1,228.
23 Insurance .............. 50,361. 41,461. 7,5009. 1,391.

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.).

a EQUIPMENT & MAINTENANCE 115,559. 106,321. 7,400. 1,838.
b TELEPHONE 86,375. 83,640. 2,495. 240.
¢ STAFF_DEVELOPMENT 16,803. 9,848. 3,.865. 3,090.
d MEMBERSHIP DUES 10,853. 1,977. 6,290. 2,586.
e All other expenses. . 10,485. 6,143. 2,411, 1,931.
25 Total functional expenses. Add lines 1 through 24e 8,780,424, 7,791,941, 738,016. 250,467.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720) PU[;LLL
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 1
[Part X _|Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . D
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing. . o . - 289,248.| 1 424,514,
2 Savings and temporary cash investments i 3 2
3 Pledges and grants receivable, net. st e 141,609.| 3 26,116.
4 Accounts receivable, net ... .. S ; 631,179.| 4 724,764.
5 Loans and other receivables from current and former officers, directors,
trustees, key empior\_zees, and highest compensated employees. Complete
Part llof Schedule L. ......... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . 6
% | 7 Notes and loans receivable, net.. ... .. ... o oo 7
§ 8 Inventories forsaleoruse................ .. ; AR 8
<L | 9 Prepaid expenses and deferred charges......... . S 28,350.] 9 23,617.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D... . ... .. .. 10a 442,988.
b Less: accumulated depreciation . 10b 271,911. 196,231.|10c 171,077.
11 Investments — publicly traded securities ! ! 1,062.| 11 3,837.
12 Investments — other securities. See Part [V, line 11. ., 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 14,808.|15 16,352.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,302,487.|16 1,390,277.
17 Accounts payable and accrued expenses. . ... ... .. , 373,643.|17 310,142.
18 Grants payable S G A . 18
19 Deferred revenue 486,954.|19 464,986.
20 Tax-exempt bond liabilities . 20
8 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,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L . : 22
23 Secured mortgages and notes payable to unrelated third parties 102,731.|23 83,935.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. .. 963,328.| 26 859, 063.
3 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 . . : 188,123.|27 424,996.
g 28 Temporarily restricted net assets, 151,036.|28 106,218.
o | 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
_z 30 Capital stock or trust principal, or current funds 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<‘z" 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 339,159.| 33 531,214.
34 Total labilities and net assets/fund balances 1,302,487.| 34 1,390,277.

=]
>
>
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Form 990 (2017) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Part XI |Reconciliation of Net Assets

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

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

8,972,519.

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

8,780,424,

Revenue less expenses. Subtract line 2 from line 1.

192,095.

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

339,159.

Net unrealized gains (losses) on investments.

-40.

Donated services and use of facilities . .

Investment expenses

Prior period adjustments . .. . o : S

WioNoy|AhlwWIN|—

Other changes in net assets or fund balances (explam in Schedule O).

0.

QW oSNV b WwWwN =

—_

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

—
o

531,214.

|Part XIl [Financial Statements and Reportmg

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

[]

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ..... .. .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
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

Yes

No

2a

2b

2c

3a

X

3b

X

BAA
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Public Charity Status and Public Support aMBily i
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section
4847(a)(1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ. Open to Public
Departimant of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA Employer identification number

INC. 58-0566247

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

The organization is not a private foundation because it i1s: (For lines 1 through 12, check only one box.)

1

AW N

10

11
12

a

b

C

d[]

e

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

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

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

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

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

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

section 170(b)(IXAXiv). (Complete Part Il.)

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

An organization that normally reczives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part II.)

D A community trust described in section 170(b)}(1}AXvi). (Complete Part I1.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
An organization orgamized and operated excluswﬂclr_for the henefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supperled

organization(s) the power to regularly appoint or elect @ majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of ihe supporting orgamzation vested 1n the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and 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.

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

Check this box if the orgamization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type [l non-functionally integrated supporting arganization.

(i) Name of supported organization (i) EIN (i) Type of organization (@iv) Is the (v) Amount of monetary (vi) Amount of other
(described on ling= 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) IN your governing

document?
Yes No

A

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on fine 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 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifls, grants, contributions, and

memhershcp fees received. (Do not
include any ‘unusuial grants.’). . .. 4,845,917.16,715,665.|7,279,231.]17,173,379.]18,670,002.|34,684,194.

2 Tax revenues levied for the
organization's bernefit and
either paid to or expended
on its behalf 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 4,845,917./6,715,665.(17,279,231.{7,173,379.{8,670,002.{34,684,194.

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) 66,854,

6 Public support. Subtract line 5
fromlined. ... ... ... ... 34,617,340.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) 4 y (@) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 4,845,917.|6,715,665.]7,279,231.|7,173,379.|8,670,002.|34,684,194.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources 159. 159.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried on 0.

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

capital as (Explain 1
PartVL)u??e»éSE-I-EéB‘ﬁT Q]I 5,708. 7,995. 9,275. 252. 4,962. 28,192,
11 Total support. Add lines 7
through 10 . . 34,712,545,
12 Gross receipts from related activities, etc. (see instructions) | 12 1,327,609.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 99.73 %
15 Public support percentage from 2016 Schedule A, Part 1l, line 14 15 99.92 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. ... .. ... ... >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. 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 meels the 'facts-and- circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the ‘facts-and-circumstances' test. The o;gamzatlon qualifies as a publicly supported organization. .. .. = D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les 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) 2017
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Schedule A (Form 990 or 990-E2Z) 2017

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™
1 Gifts, granis, contributions,

and membership fees
received. (Do not include
any ‘unusual grants.’) ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf . .

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line

7c¢ from line 6.)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

1

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
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carriedon. . ........ AN

12 Other income. Do not includ

13 Total support. (Add lines 9,

14

gain or loss from the sale of
capital assets (Explain in
Part VL.).

10c, 11, and 12.). .. ..

() 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

organization, check this box and stop here

First five years. If the Form 990 is for the orgamization's first, second, third, faurth, or fifth tax year as a section 501(e)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2016 Schedule A, Part Il, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part IlI, line 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2016. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inslrl_if_gji.)qhE w0

[

»

A
(I

BAA
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Schedule A (Form 990 or 990-E7) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

(]

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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 (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 390-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 980 or 990-EZ).

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

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? If 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting erganizations)? /f "Yes,'
answer 10b below.

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

Yes

No

5a

5b

5c

9a

10a

10b

BAA TEEAD404L 08/10/17
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Schedule A (Form 990 or 990-E2Z) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's tnvolvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

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

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each of s
supported organizations? /f 'Yes,' describe in Part VI the role played by the arganization in this regard. 3b
BAA TEEAQ0405L 08/10/17 Schedule 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 6

[PartV [Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gaibhliw| N =

b lw|N|=

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate 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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E=Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[e N IENE N RN

Minimum Asset Amount (add line 7 to line 6)

0| N[O |U | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gibhiw|N| =

W |IN| =

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

6

~

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

(see instructions).

BAA
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edule A (Form 990 or 990-E2) 2017~ TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI), See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] @i (iii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA

TEEAQ407L 08/22117
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Schedule A (Form 990 or 990-E2) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part Ilf, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Gc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 2017 2016 2015 2014 2013
OTHER INCOME $ 4,962. § 252. 8 9,275. § 7,995. 8 5,708.
TOTAL $ 4,962. 8§ 252. § 9,275. 8§ 7,995. § 5,708.
BAA TEEAQ408L 08/10/17 Schedule Aﬂ(}%iﬁég(;g;ggu{z) 2017
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Schedule B OMB No. 1545-0047

R R Schedule of Contributors 2017

DsipaitiEnt of thieTreastny » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33-1/3% supporl test of the requlations
under sections 509(a)(1) and 170(b)(1) (A){v), that checked Schedule A (Form 990 or 990-EZ), Parl II, line 13, 16a, or 16b, and that
received from any one contribuler, during the year, total contributions of the greater of (1) $5,000 or (é) 2% of the amounl on (i)
Form 990, Part VI, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and ||

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ili.

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. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on 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 |, line 2, to certify that it doesn't 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, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-FF) (2017) Page 1 of 2 of Partl
Name of organization Employer identification number
TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Part | | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(@) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
,].-_ B I Person
| - T Payroli D
______________________________________ $______4_3_5L8_4_l._ Noncash D
| (Complete Part it for
S s e s i e noncash contributions.)
@) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
ey meeee o Payroll D
\ _____________________________ $_ __2,952,769.| Noncash D
(Complete Part Il for
____________________________ noncash contributions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
T e Payroll [ ]
_________________________________ $___;L,_6_7§,_§_2_6._ Noncash D
I (Complete Part i for
e s e e o e bt e o e e i S noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
- I— ______________________________ Payroll D
_____________________________________ $___1.L_]:_6_6L0_6_._ Noncash D
| (Complete Part Il for
_____________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B o Person
s | . Payroll D
_______________________________ $_____9__3_5_3L0_7_6._ Noncash D
l (Complete Part I! for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 ] Person
. S Payroll D
________________ $_____4_19,_l_6_§._ Noncash D
] == {Complete Part Il for
______________________ noncash contrnibutions.)
| puBLIC
BAA TEEAO702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 2 of

TRAVELER'S AID OF METROPOLITAN ATLANTA,

2 of Partl

Employer iderntification number

58-0566247

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

Number

(b)
Name, address, and ZIP + 4

(©)
Total

contributions

@
Type of contribution

(a)
Number

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total

contributions

(d)
Type of contribution

Person

L]
L]
Noncash D

Payroll

@

Number

(Complete Part il for
noncash contributions.)

©
Total

contributions

@
Type of contribution

@

Number

Person

[
L

Noncash D

Payroll

(Complete Parl li for
noncash contributions.)

(c)
Total

contributions

@
Type of contribution

@

Number

Person

[]
[]

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

d
Type of contribution

(a)
Number

Person

L
N

Noncash D

Payroll

(Complete Part Il for
noncash coentributions.)

©)
Total
contributions

)
Type of contribution

BAA

PUBLIC

Person

L
L

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

TEEAO702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) ) () . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

d .
Date received

__________________________________________ $____________.._._.._....____
(@) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) . (c) . ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 ofPartlll

Name of organization

TRAVELER'S AID OF METROPOLITAN ATLANTA,

Employer identification number

58-0566247

[Part m_ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)X7), (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 I1l, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

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

@
No. from
Part |

by
Purpose of gift

© .
Use of gift

(¢!

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

@)
No. from
Part |

b)

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(e
Transfer of gift

€)) b
No. from Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(@ by
No. from Purpose of gift
Part |

d

Transferee's name, address, and ZIP + 4

e
Transfer of gift

DITDTL 3

BAA

Schedule B (Form 990, 990-EZ.-or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Depergeg ot edleashny > Go to www.irs.gov/Form990 for instructions and the latest information. gg;gggozubllc
Name of the organization Employer identification number
TRAVELER'S AID OF METROPOLITAN ATLANTA,
INC. 58-0566247
|Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... e R Y A . DYes D No

lPart ] ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ....... - R - - 3 2a
b Total acreage restricted by conservation easements, . . ... .. - B B BN - B 2b
¢ Number of conservation easements on a certified historic structure included in (a) TR 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. e . 2d

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

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

and enforcement of the conservation easements it holds?.... .. . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of 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)(1)
and section 170(hY@)B)()7?. . . R } e p—— ; DYes D No

9 In Part 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 organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, hustorical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, the text of the footnole 1o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VI, line 1 -5
b Assets included in Form 990, Part X . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11117 W}éﬁ!}g[@orm 990) 2017

INSPECTION
COPY



Schedule D (Form 990) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2

[Part lll_|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 Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X1li.

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 orgamzatlon s collection?. .. ... .. . D Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
DINFETIO00, Fal R siecsisismecoomigs s st soetieoso st BN byttt 1Sl " <+ "t e [Jyes [ ]No

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

Amount
¢ Beginning balance. . . .. o ! : 1c
d Additions during the year . 1d
e Distributions during the year le
f Ending balance 1f

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

|[PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnlngs galns
and losses . .

d Grants or scholarshlps.

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. } : 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(ii), are the related organlzatlons listed as requ:red on Schedule R? ... .. : 3b

4 Describe in Part Xl!l 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, line 11a. See Form 990, Part X, line 10.

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

1a Land 30,000. 30,000.
b Buildings 186, 846. 162,162. 24,684.

¢ Leasehold improvements 30,051. 27,424, 2,627.

d Equipment 123,666. 41,531. 82,135.

e Other. 72,425, 40,794. 31,631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) e 171,077.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3

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

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

(2) Closely-held equity interests P e RS R S

(3) Other

Total. (Column () must equal Form 990, Part X, column (B) line 12.). .. *®

Part VIl | Investments — Program Related. N/A
l—‘ Complete if the orggnization answered 'Yes' on Form 990, 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

(1)

2

(3)

“@

(5)

(6)

€4

(8

(€)

ao

Total. (Column () must equal Form 990, Part X, column (B) line 13.} . ¥

[PartIX [Other Assets. o N/A ] ,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

a)

@

3

)

(5)

®)

@

®

®

(10

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

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

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
(5)
(6)
(7)
()
(9)
(10
an

Total. (Column (B) must egual Form 390, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XIll ... P WL&@ XIIT X

BAA TEEA3303L 08/10/17 IN%@TT@N%) 2017
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Schedule D (Form 990) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ; . 1 9,024,328.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments TR ; 2a -40.

b Donated services and use of facilities RETeIY . 2b 51,849.

¢ Recoveries of prior year grants ey 5. 0% 0T ERadn lae - 2c

d Other (Describe in Part XIII.) . L s ; | 2d

e Add lines 2a through 2d. LRI v : ois 2e 51,809.
3 Subtract line 2e from line 1. .. : . , 3 8,972,519.
4 Amounts included on Form 990, Part VIII, Ilne 12 but not on l|ne 1

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

b Other (Describe inPart XY ... ... .o oL, T 4b

c Add lines 4a and 4b. SR O -FI  Ee T R ! 4c
5 Total revenue. Add lines 3 and 4c. (T.h}s must equa:‘ Form 990 Part |, line 12.). ........ 5 8,972,519.

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

1 Total expenses and losses per audited financial statements : 1 8,832,273.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e . . 2a 51,849.

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

CcOther losses. . . ... i - 2c

d Other (Describe in Part XHL) ... ... ... L, S 2d

e Add lines 2a through 2d . . .. R : 2e 51, 849.
3 Subtract line 2e from line 1 o . : 3 8,780,424,
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1:

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

b Other (Describe in Part XIlI.) : . . 4b

¢ Add lines 4a and 4b. . 4c
5 Total expenses. Add lines 3 and 4c (Thes must equal Form 990 Part I, line 18.) — 5 8,780,424.

[Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provrde any additional information.

PART X - FIN 48 FOOTNOTE

HOPE ATLANTA’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT
ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES HOPE ATLANTA HAS NO MATERIAL
UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS
NOT-FOR-PROFIT STATUS. HOPE ATLANTA WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR
PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES FOR UNRECOGNIZED INCOME TAX
BENEFITS AS INCOME TAX EXPENSE. HOPE ATLANTA IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE 2015.
BAA Schedule D (Form 990) 2017
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SENEDTIELE Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on 'Form 990-EZ, line 6a. 201 7
I I > Attach to Form 990 or Form 990-EZ. Open to Public
Depariant of the 1rmostry > Go to www.irs.gov/Form990 for the latest instructions. ]nl;pection
Mama of the erganization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247

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

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

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

d |:| In-person solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundra|ser is to be
compensated at least $5,000 by the arganization.

v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Dic fundraiser | (iv) Gross receipts ( ()or retame% by) (vi) Amount paid to

have custody or control AV (or retained by)
or entity (fundraiser) o contributione? from activity fundraiser listed in organization

Yes No

column (i)

10

Total > 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduje‘E'm‘n’!@O or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

[Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

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

>

(a) Event #1 (b) Event #2 (c) Other events ggégc():tgluﬁ;/r?r(\tas)
R HER(?iimbng:) = (event type) (tot??tﬁ%er) thiorgey column (c)
\El 1 Gross receipts. 475,026. 475,026,
; 2 Less: Contributions. 420,0095. 420,095.
3 Gross income (line 1 minus line 2) 54,931. 54,931.
4 Cash prizes.
5 Noncash prizes
g 6 Rent/facility costs
(T: 7 Food and beverages 42,591. 42,591.
’E 8 Entertainment 9,329. 9329
g 9 Other direct expenses 330115 3,011.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) g 54,931,

|Part Il | 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.

) (b) Pull tabs/instant A (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes . .
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes 5 ||_|Yes % Yes %
6 Volunteer labor 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 (d). >

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain:

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. .. .. O . 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 charitable gaming? Ny g SRTANGINY L M i Vil 24 TN + 2 v e e v s o B s . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ................ ... P L Al Rt - . B . e sl|_13a
b An outside facility 13b

o\®

o

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party> ¢
cIf 'Yes, enter name and address of the third party:

Name *>
____________________________________________________________ 1
|
Address » |
16 Gaming manager information:
Name >
Gaming manager compensation > s
Description of services provided »
D Director/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? I___IYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iit) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.
BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information g S
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,
» .
Department of the Treasury . Att'aCh to FOI’m 990. ) ) Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
MName of the organization TRAVELER'S AID OF METROPOLITAN ATLANTA Employer identification number
INC. 58-0566247
|Part I] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il to pravide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing orgarization used to establish the campensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |1l
D Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - : 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i : 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . — . 6a X
b Any related organization? ... .. .. 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe inPart Il ... ... . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part Il . 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions bl sl
(Form 990) 2017
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. 7
(0] to Public
Department of the Tradry > Go to www.irs.gov/Form990 for the latest information. ‘}ﬁ's‘pecuon
Name of the oiganization TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247
[Part1 [Types of Property
a) (b) © )
Check if Number of Noncash contribution Method of determining
applicable it%%rnwgi(l:)éjr?tcr)irt])igd a”ggul:r‘ot?n:egp%ted noncash contribution amounts

Part VIIi, line 1g

Art — Works of art

Art — Historical treasures.

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

00 NGO U Hh W =

Xe]

—
(=]

—_
—_

-
N

—_
w

Qualified conservation contribution —
Historic structures

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

16 Real estate — Commercial

17 Real estate — Other.

18 Collectibles

19 Food inventory. X 1 1,000.
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (EQUIPMENT ) X 2 7,920.|FMV
26 Other™ (SOFTWARE ) X 1 12,600. |FMV
27 Other™ (SUPPLIES ) X 2 12,764 . |FMV
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 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) 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) (2017)
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Schedule M (Form 880) (2017) 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. Alse complele this part for any additional information.

BAA TEEA4602L 08/10/17 P LM 4wl (Form 990) (2017)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Eﬁ Elrsr:;ﬂ;gtv glf' &2331;.3 sty » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TRAVELER'S ATID OF METROPOLITAN ATLANTA, Employer identification number
INC. 58-0566247

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

ASSTST 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 2018, THE ORGANIZATION HAD THE FOLLOWING ACCOMPLISHMENTS:

- HOUSING AND RELATED SERVICES - ASSISTED 1,091 INDIVIDUALS WITH PERMANENT AND

SUPPORTIVE HOUSING.

- OUTREACH - ASSISTED 903 INDIVIDUALS WHO HAD BEEN LIVING ON THE STREETS INTO HOUSING

AND TREATMENT PROGRAMS.

- PREVENTION SERVICES - ASSISTED 562 LOW-INCOME INDIVIDUALS WITH FINANCIAL AND CASE

MANAGEMENT SERVICES TO REMAIN STABLY HOUSED.

- EMERGENCY SERVICES - ASSISTED 2,900 INDIVIDUALS WITH HOUSING, REUNIFICATION, LOCAL
TRANSPORTATION, LOST ID’S AND BIRTH CERTIFICATES.

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

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

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

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

COMPANY'S BY-LAWS WHICH INCLUDES A DETAIL OF THE CONFLICT OF INTEREST POLICY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S01L  0RO9N1T Schedbld-0fForn €20 or 990:E7) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

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

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

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

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

WWW . HOPEATLANTA. ORG.

BAA S RTTC > 20E0 @)
INSPECTION
COPY



118 86'61 Sar've 0 0 0 0 0 §25'v2 INIWAIND3 ¥3LNWOD TWLOL
— \ o
%l OgEEE € AH /S 869 568'S 566°s §1/10/21 052£3 3ANLILY1 TIIA @) 12 H_
£ee'L OSEE € AH /S 0007 000'% 000'% §1/10/01 LYLSHHOM INIONIHL D) 61 ¢
=
el W00U §  AH /S BU6S 692'9 692'9 21/10/11 SIS GILNOO WAl L =
0 § M /S 19701 19201 19201 81/08/9  80/v2/% ¥3IAY3S IDAIIM04 TIIA 2L
INIWAINDI Y3LNdWOD
9001 60£'502 £89'12 0 0 0 0 0 £89'0¥2 SONIQTING YL0L
888"y 00050 02 AH /S £52%66 v8.'(8 ¥8L'/8 £0/0€/21 340 YISNONY 105 8
b9 00050 02 AH /S 18LS [£8'L5 1£8'(5 LI/1E/01 66/80/01 SOON0J 9800 £
95z 000S0° 02 AH /S IBLLh p1S08 71505 86/20/11 10 NOLONINIHLIM 8993 9
e 000S0° 02 AH /S wBY'Sh 85'8Y 815'8Y 86/20/11 10 NOLONIMIHLIM 0199 §
SONIGTINg
%821 80691 6.'88 0 0 0 0 0 6.'88 dIND3 LHOdSNYAL / OLNY TWLOL
999'Y 000U §  AH /S 966'7¢ 966'¢ L1/L1/8 0S€-L - NYA Q404 £102 1€
068's 0002 §  AH /S Ste'l 05161 0st'61 1122 LO3NNOD LISNYAL G404 9102 62
00"t 00002 §  AH /S 0612 00512 00512 01272 41 05¢ LISNYHL Q404 9102 82
0 § M S 00r2 00r'z 00v' 81/05/9  0L/18/01 0313 INIONOD3 QY04 86 51
0 S AH /S el £17'01L £15'01 81/08/9  £0/61/6 H3ANY1dN LII08ATHO 5002 b1
INIWAIND3 LYOISNVHL / OLNY
44-066/066 WHO4
530 IIV9 T QOREW 5410 SISVE— TON038 830 TS0 dS T T MOTY . STNOYT TI0d T SKYE - Q105 UIETO0Y NOTLdEIS T oW
INF¥HND HOId yd30  Sisva/ Wwg03a  /SANOS M43 6/l Sng /iS00 3L¥d 31VQ
DYATYS  4ONd /601 WIS 4
40I¥d
LP29950-85 . “ONI
VLINVILY NVLITOdOYd13dIN 40 AV S.H3TIAVHL
L 3OVd FINAIHIS NOILYIO3Hd3a MOO09 1vd3ad3d £L10¢ 8L/0E/9

INSPECTION

COPY



19¢'t 00002 & AH 1/S  060'LL 76898 1E8'9E §1/10/01 JUNLINYNS - 3341d 18 8l
0 S M VS LS 152 5L 8L/08/9  06/10/1 I YILIMMIAL SLUMTHM Wal LI
0 S M /S 09l 091’1 091 81/08/9  06/10/1 [ 4ILIMIAAL BLIMTHM Wal 0L )
| ]
-
INTWAINDI ONY AYINIHOYIN m
189 2ol 100ty 0 0 0 0 00t NIWIAOHJWI QIOHISYIT TVLO0L o
£06 0szvl L AH /S 5L 025 028’ 91710/t JISNW '3 ONIMIM - 334Ld 1€ 72
0L 06yl L AH /S 60ET 912'01 9/L'01 91/10/¢ I9YONDIS - 3MLd ¥§ 92
057 O6evl L AH /S GE 019'L 019" 91/10/¢ (10Qv) ONITEYD - 334Ld ¥ S2
QoY o6yl £ AH /S 009 108 1087 91/10/1 I9YNDIS NOD - 3341d ¥E 22
152 OByl £ AH /S 629 052'92 062'92 §1/10/01 ONMEYD - IMLd ¥E L1
£6¢ 062yl L AH 1/S 68§ 05L7 0522 §1/10/01 39YN9IS 301440 - 3L ¥ 91
SINIWIAOHdWI QTOHISYIT
0 0 000°0Y 0 0 0 0 000°0% aNv1v10L
0 00001 00001 £0/08/21 JAIHA YLSNONY L0S - ANV ¥
0 00001 00001 8L/08/9  66/80/01 SINIWLMVAY 9900 - ANV €
0 00001 000°01 86/20/11 NOLONI¥IHLIM 8999 - ANV Z
0 00001 00001 86/20/11 NOLONIYTHLIM 0299 - ANV |
Ol
£05°1 126'52 160°0¢ 0 0 0 0 150'0¢ SINFWIA0YAWI TYLOL
£06°1 000S0° 02 AH /S 12662 150°0¢ 150°0¢ 00/10/1 JA0YAII - SOONOJ LLANNIMG 6
SINIWIAOHWI
9430 ~IIve T “QOFLEIW — 941 SRYg IONQ3 9430 840 S T MOTIV . STNOE. "Iod — SRvd -~ 105 GI8mov NOTLdEISIa N
LN 40Md "4d30 SISvd/ Tvg03a  /SNNOZ "4d30 6/l Sng  /1S0J EIN 3Lva
OYATYS  HOINd /611 T193dS  ¥MD
HOI4d
L¥29950-85 . "ONI
VINVILVY NVLITOdOd1dIN 40 dIV S.H3T3AVHL

INSPECTION

COPY



PUBLIC
INSPECTION
COPY

Sev'Ey 996'G12 £15°0¢Y 0 0 0 0 0 L1508y S13SSY ONINIVINZY 4430
96 L' 828'6 0 0 0 0 0 828'6 @108 S13SSV NOILvIdF¥did
65t'vY 811262 GE'ees 0 0 0 0 0 Gre'es NOILVIJ34d30 Y101 ANVYD
65"y 811262 GPE'EeS 0 0 0 0 0 GPE'ECS NOILYIO3dd3a TvL0L
091’6 02v's1 0Lty 0 0 0 0 0 0el'ty JWINDI ANV AYINIHOVIN TVLOL
LE¢ 0000 § AH /S 6Ll 81 811 LL702/Y Ag8407 - 13NVd YONOQ  0OF
6.8 0000 & AH /S 8% £68'L £68'l 91/10/¢ NI34OS ¥3AIAIQ - I3Ld ¥E ¢
6€9 0000 § AH 1/S 656 61t 61 9L/10/1 SAL ANOD 8 907 - 3L ¥E €2
€5 0000 &  AH /S [08 697 269 §L/10/11 JLSAS ALIMNJ3S - 33d1d ¥E 07
4d31d JIVE 34T ~QOHIIW SEE SISvd “IONa3 Y4 gd3q d&s MOTIV "STINO9™ "Id STSvd qi0S— T38modv NOTIdIdIS3a ON
INF¥HN0 401dd 4d3d SISvd/ vg 03 /SNNOg EE 6/ 'Snd /1809 a1vd i1vd
OVATYS  d0Idd /6L1 WI03dS and
40kid
{1729950-8S . “ONI
VLINVILV NV1IT0dOYd13N 40 dIV SHITIAVYL
€ 39Vd F1NA3HIS NOLLVIO3Ud3IAd MOO04 Tvd3ad3d £10C 8L/0E/9




Form 8868

(Rev. January 2017)

Departmant of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return
> File a separate application for each return.
> |Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OMB No, 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-manth automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associaled With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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

Type or

Name of exempt organization or other filer, see 1nstructions

Emptayer dentification number (E1M) or

print TRAVELER'S AID OF METROPOLITAN ATLANTA,
INC. 58-0566247
File by the Nurnber, street, and room or suite number. If a P.O. box, see instructions Soeal security number [SSN)
guedatefor |34 PEACHTREE STREET #700
return. See City, lown or post affice, state, and ZIP code. For a forsign address, see inslructions.
instructions

ATLANTA, GA 30303

Enter the Return Code for the return that this application is for (file a separate application for each return).

By e Roda |iEorten od
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of *  BRTAN BETTS, CFO
Telephone No. > (404) 817-7070 Fax No. »
® If the organizatioﬁ_ does not have an office Br—pl_ac_e'of business in the United §t;te_s,_c‘|'-lezk_tﬁs_b6x_ o >

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

check this box.
the extension is for.

N l:l . if it is for part of the group, check this box

. If this is for the whole group,

a5 Dand attach a list with the names and EINs of all members

1 I request an automatic 6-month extension of time until 5/15 ,20 19 |, tofile the exempt organization return
for the organization named above. The extension is for theBrEaFiz_a%Fs_réturn forr
> D calendar year 20 or
> tax year beginning _7/01 20 17 and ending _6/30 . 20 18 -

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return
D Change in accounting period

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions S s T 3als 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 overpaymenl allowed as a credit .. Lo . 3b(3 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If reguired, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions 3c|$ 0.

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

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZO501L 011217

Form 8868 (Rev. 1-2017)
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