rom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
For the 2023 calendar year, or tax year beginning 07-01 |, 2023, and ending 06-30 .2024

Check if applicable: C Name of organization

TRAVELERS AID OF METROPOLITAN

Address change Doing business as HOPE ATLANTA

D Employer identification number

58-0566247

Number and street (or P.O. box if mail is not delivered to street address)

458 PONCE DE LEON AVE NE TER LEVEL

Name change

Initial return

Room/suile

E Telephone number

(404)817-7070

City or town, state or province, country, and ZIP or foreign postal code

ATLANTA, GA 30308

Final retum/terminated

Amended return

$

G Gross receipts

20,731,767

O0OoOO0O = |»

Application pending F Name and address of principal officer:

] Tax-exempt status: [X 501(c)(3) D 501(c) ( ) (insert no.) D 4347(a){1) or

[ se7

H(a) Is this a group retum for subardinales? D Yes @ No
H(b) Are all subordinates included? D Yes D No

If "No," attach alist. See instructions

J  Website: WWW . HOPEATLANTA . ORG H(c) Group exemption number
K  Form of organizab m4_® Comp. D Trust D Association D Other lL Year of fomatio. 1900 l M State of legal domicite: ~ GA
[PartI| Summary
1 Briefly describe the organization's mission or most significant activities: HOPE ATLANTA SEEKS TO HELP GEORGIANS AVOID
o HOMELESSNESS AND HUNGER THROUGH A COMPREHENSIVE APPROACH THAT EQUIPS THEM WITH THE TOOLS FOR
§ LIFELONG STABILITY.OUR VISION IS TO END HUNGER AND HOMELESSNESS FOR EVERY GEORGIAN.
=
% 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - . . . . W E R W R 8 . 3 23
@ 4 Number of independent voting members of the goveming body (Part VI, line 1b) N . 4 23
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) S . 5 113
S 6 Total number of volunteers (estimate if necessary) . . . . . . 0 0 WAETE W WAKVEe ® B BT W e 6 35
* 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . « = « & & o o v v v w v v v 0 0 v s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . SRLET e B N 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) - .« « « ¢ v v c v o v o v v i v e e w . 14,613,647 19,904,748
§ 9 Program service revenue (PartVIILLline2g) « « « « « = ¢ s s v s v w v s xww e w0 650,732 584,595
¢ |10 Investmentincome (Part VI, column (A), lines 3,4,and 7d)  « - « « « « v o v w0 e e s 716 37,600
fz’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . « « « « v o o 300,423 204,824
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 15,565,518 20,731,767
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « = =« & 4 v o 0 4 7,526,714 9,048,187
14 Benefits paid to or for members (Part IX, column (A),line4) . . .« . o 0 o v v v 0w 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 5,663,775 7,818,259
8 | 16a Professional fundraising fees (Part IX, column (A),line 11€) .« « + = v+ v v o s w v 4 s & 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) 1,051,984
i |17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11-24e) . . . . . Ponen e o e e 2,335,133 2,872,107
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) Ve e e wa 15,525,622 19,738,553
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... .. e e, bl 39,896 993,214
ag ginning of Current Year End of Year
25|20 Totalassets(PartX,line16) . .. ... ... .iiiiiiuaaaeia e 7,823,772 8,858,642
:3:; 21 Total liabilities (Part X, line26) . . . .. . ... ... . T A gy 4,983,190 5,024,846
235 |22 Net assets or fund balances. Subtractling 21 from ne 20—+« vsvv v v v v v s | ————2-840,582- 3,833,796
|Partll.| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is bas* on all Infarrnation of which preparer has any knowledge. ;
JULIO CARRILLO - 1
Sign Signature of officer ¥ A Date i
Here JULIO CARRILLO, CHIEF EXECUTIVE OFFICER
Type or print name and title
PrintType preparer's name l::pa:er‘s signature Date Check || if | PTIN
Paid ADEBAMBO SONAIKE CPA __ ADEBAMBO SONAIKE CPA 12-17-2024 sefr-employed XXXXXHHXX
Preparer Firm's name BAMBO SONAIKE CPA LLC Firm's EIN
Use Only | fim's address 707 WHITLOCK AVE SUITE B-21 Phone no.
Marietta GA 30064 770-956-6455

May the IRS discuss this return with the preparer shown above? See instructions

E Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2023) TRAVELERS ATD OF METROPOLITAN 58-0566247 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Partlll . . . . . . . & . o v 0 0 v v v v v v v i v 0 o w v a s E]
1 Briefly describe the organization's mission:
HOPE ATLANTA SEEKS TO HELP GEORGIANS AVOID HOMELESSNESS AND HUNGER THROUGH A COMPREHENSIVE
APPROACH THAT EQUIPS THEM WITH THE TOOLS FOR LIFELONG STABILITY.OUR VISION IS TO END HUNGER AND
HOMELESSNESS FOR EVERY GEORGIAN.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ?  « « « = « 4 v« o v e e e e e e e e e e e e e e e . [yes [lNo
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
SEIVICES? & v v v &tk m e e e e m e e e e e e n e aaaa e s me e e e e m e n e . D Yes m No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses % 15,110,358 including grantsof $ ) (Revenue  § )
WE PROVIDE INDIVIDUALIZED ASSISTANCE, RESOURCES, AND ADVOCACY FOR PEOPLE EXPERIENCING (OR AT RISK
OF EXPERIENCING) HOMELESSNESS AND HUNGER ACROSS 28 GEORGIA COUNTIES WITH SPECIAL RESOURCES FOR
VETERANS AND THEIR FAMILIES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

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

4e Total program service expenses 15,110,358

EEA
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Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 3
[PartlV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
COMPIEte SCHEAUIE A + + v v + v o v o s o s o s o s s v s n s o s s s s s s s a s s s a8 s s s s s s s asa s . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions  « . « & = v v v v v v v 0 0 0 s 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part! . . . « « & & v 4 o v vt e v v e s v i e e e s . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . -« « ¢t v v i s i st b b o v o v a0 a s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partill . « + « « v v 4 o 4 o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] .« « « v « v s 4 s o v s s s s b s s s s ks s s e s e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . - . « + ¢ « « v v s o o v & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll  « « « ¢ o« o o o v o s s v s s s s b s s s s s s e s e e e e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. « « « « « « v v o v v i i i n n e s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes,"complete Schedule D, Part V..« « « « v« v v s s s s s s s s s s s n ks e e e s s 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”
complete SChedule D, PartVl « « « o v v o o v s s s s s s s s s b s s s s b 4 a s e b et e e e el ¥ 8 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . . « « « « o ¢ v v o ot i vt v v 0 s 0 s 11b b'e
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll- . « . « « v o« v v v v v 0 o v veasie 53 11c X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX « - « « v « o v o v o v o v v i it i s s 11d | x
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X « - « « « « « « « 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl < - v & & v i o i e e i e n e e m o a e e s e e ae e m e e aa e e e e e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional « « « « « « « « .« 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Schedule E  + « « « « « v ¢ v 0 o v v o ot 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . - . . .« o o0 v v v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV. « + « v « « v v v 0 0 v v 0 0wt 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granls or other assistance to or
— for any foreign organization? If "Yes, " complete Schedule F, Parts fland IV« + + « « v v v v v v s i W 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, " complete Schedule F, Parts llland IV + « « « « v « v v o v v i s i o i a0 v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part|. Seeinstructions. « « « « = v v v v 0 v v v 0 0 v 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partll . + . . - - « v v v it 4 i v i it e s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Il « - « - - & &« v« c v v it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H- « « « « = = v v v v 0 v v 0 0o v v ot 20a b'e
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Iif "Yes,"complete Schedule |, Parts landll « « « « & v v @ 4 0 v v o 4w u & 21 X
EEA Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule |, Parts land 1l « « « « v « v v v v v v o o i i e s e s e s e s 22 | x

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule d - + « < < o v i i et i e e e e e e e e e e e e e e e e s s e s s 23 | x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO,"gotoline 258 .« « « v v v« v e v v o o v v m a m s s s e s e e e ek 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . « . .« . aaoaws 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .« « v v 4 @ it h e e e e e e e e e a e e e e e e s e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . « « o v v o v 0w o 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part] . . - . . « « v v« ¢ ¢ o v & 4 s o« 25a b'e

b Is the organization aware thal it engaged In an excess benefil transaclion with a disqualified person in a priot
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . « « v v v o o v o v s s s o s s a v a s e s W W G E R N E 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l - « « « « « v v v v v o v 0 s 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
emplayee, creatar ar founder, substantial contributar or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll « « - « ¢ v v v v o 0 i i e s e e e e e e e e e e e e e e 27 b 4

28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, PartIV  « v v v« v o i i e s i i i e e e e e m i r e e s e e r e e e e e e 28a X

A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Part1V. - . « v « v v v v v v v v 0 0w s 28h X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,”complete Schedule L, Part IV . . - .« v ¢ & i o i e i e e e e e e e e e e e a e e s 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,“ complete Schedule M. . . « « « « « « & & & & 29 | %X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes, " complete Schedule M« . « « v « v 4 i v v h v v h e WELEE R EMENENTE W GeAENE ® ¥ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part! . . « « « « « . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll  « v« v v o vt e i i i et e h e e a s e e m e e r e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . « -« - - « v v v v 0 v v v v 0 v s nOEEEG (6 % 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, I,

orlV,andPart V, INe T « v v v o v @ v i et v i n h e s e h e s s e e e s e e e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . « -« =+ & & & ¢t o v v v s v v v s 35a b'e

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)? /f "Yes,” complete Schedule R, Part V, fine 2. « « « + « « « wmi X w 35b X
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« « « « « « « v v v v s s = o & i i LW wEE W NCimOwe W 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI +. « « « + « « « « « & 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required tocomplete Schedule O « + « =« v ¢ & 4 4 v v o v v 0 v s v 0 o s o v s s 2 s s & = 38 | x
[Partv] Statements Regarding Other IRS Filings and Tax Compliance -

Check if Schedule O contains a response or note to any lineinthisPartv. . ............ R 1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - . . - . . -+« v o v 0 o v 1a 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WinNers? . . . & c & 4 4 o v v 4t bt v h e e b s e e e e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 113
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .+ . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - . . . .« v v v v 0 v s v v o s 3a X
b f"Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O« + + + « v « v« v+« » 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . .. .. 4a X
b if"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . « = « « & v & & & @t v 4 v v o s e e e e 5¢
6a 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? . . . . . . . v 2 o v o0 o o 6a b
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . « + ¢ v v . . o L i e e e e e e e e e i e e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? « « » « = & o+ttt e i e e e e s e e e e e e e st e e e e 7a | X
b {f"Yes," did the organization notify the donor of the value of the goods or services provided? .« « « « v v ¢ o v v 0 0 v v v v v s 7b | x
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 .+ . v &« c o i i e e e i e e e s e e e s e e s e e m e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear - - . « « + v v o 0 4 v v o v v oo v w0 s 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .+ . . . 7f X
g Ifthe organization received a contribution of qualifted intellectual property, did the organization file Form 8899 as required? . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « + « + « « - « « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . .« « « « v o v v v v o 0 o b e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . - « + ¢ ¢ . st s 0w e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 000 0L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .« . = « v v v v o 0 v 0o v 0 v 0 0 0 v 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . « + « « « + « <+ 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . + « « = ¢+« « ¢ 4 v s e v b e e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . .+ . « & v v 4 o i b e e e e e e e 11b
12a Section 4947(a)(1) 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 duringtheyear . . . . . . . . . . . . 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? . . . .« v v v v 0 v v 0 o v v v v 00 e 13a
Note: See the instructlons for add!tional 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 healthplans . . . . - . v - v o o v v v v v v v o v v o 13b
¢ Entertheamountofreservesonhand . . .+ & « ¢ ¢ v & o 4 o i b b 0 0 s e e e e s e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . « o . v o 0 v o0 o0 o s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O+ « + « « v v« « s 4 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - - -« « -« c v o o o s e ot e i e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations, Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . . . .« & o v v h v v e b e e e . 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 6
PartVI| 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . ........... i el x
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... . . . .. 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ¢ i i i h h i i e e e s e e e s e e s e e e e e — 2 b'e
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . .« « + + < < . . 3 b'e
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . . . . 4 b'e
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . ... 5 X
Did the organization have members or stockholders? - - - . . . & o 4 4 L L i e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . - . . . . . . . . L. L L Ll L i i i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . & . . & ¢ v v v 0 0 it ot i e e e e e e e s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e g 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . « « « v v v v v v b i i v v b h v i e e 8b | x
9 Is 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 addresseson Schedule O+ « « « « v v v v v v v o 0 v u s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .« . . . « . « v ¢ o o 0 0 0 0 0 i i h s e 10a X
b If"Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . « « « « « . - . & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13  « « v & v @ 0 v i i v v o s v e s s v v a s 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? /f "Yes,”
describe on Schedule O how thiswasdone . « « « < ¢ o v v 0 i i it i b b it b s s s s e e a e e 12¢| %
13  Did the organization have a written whistleblower policy? . « - « « « v o v v L b bl s Ll e e e s e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? « « « « « « ¢ @ o v v v v v b d s e e . 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 managementofficial . . . - - - - - . . v o o o o o o b L h s s s s e s 15a | X
b Other officers or key employees of the organization . - . . . « . & o 0 v 0 o o oL e e i e e e e e 15b| x
If "Yes" to line 15a or 15b, describe the process on 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 duringtheyear? . . . . . v v ¢t i h e e e e e s e s e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . & ¢ ¢« v v v s s s w s n e n s s e s s s s v 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Georgia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

PAULA SCOTMAN (404)817-7070, 458 PONCE DE LEON AVE NE TER LEVEL, ATLANTA, GA 30308

EEA Form 990 (2023)




Form 990 (2023)

TRAVELERS AID OF METROPOLITAN

5B-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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
- List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the arganization nor any related organization compensated any current officer, direclor, or trustee.

(€)
@ ® o © () )
(da not check more than one
Name and title Average box, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week from the from related compensation
Y EE R E R R g
hc::;;:: g g: % § § :g‘g g 1089-NEC) 1099-NEC) relatged organizations
organizations | S % B :3 8 §
below 2 g 3 B
dotted line) °l = 2
2
_(1JuLIO CARRILLO _ _ _ __ __________|L_____
CHIEF EXECUTIVE OFFICER X X 266,355 0 0
_(dpavra scOTMAN  _ _ _ __ __________L_____
CHIEF FINANCIAL OFFICER X X 151,893 0 0
_B)ELIZABETH BANKS _ _ _ _ _ _ ___ _____|_____
CHIEF OPERATING OFFICER X X 120,048 0 0
WRELLIE GLENN ________________.}__.___
CHIEF DEVELOPMENT OFFICER X X 112,308 0 0
_(5)osCAR SHEPHERD JR. _ _ __________f_____
MEMBER X 0 0 0
_(G)RICHARD SLATON _ _ _ _ _ __________|_____
MEMBER X 0 0 0
_(MCHERYL NAJA _ _ _ _ _ ____________L_____
MEMBER X 0 0 0
_(B)KARTHIREYAN RAMASAMY __________| _____
MEMBER X 0 0 0
_(9IMARC SONENSHINE _ _ _ _ _ _ ________| _____
MEMBER X 0 0 0
(10)CESAR WURM _ _ _ _ _ _ ____ ________|____._
MEMEER X 0 0 0
(11)DAMON EIMORE _ _ _ _ _ _ _ _________}_____
MEMBER X 0 0 0
(12IMATT WESTMORELAND _ _ _ _ _ ________| _____
MEMBER X 0 0 0
(13)ALEXIS NICOLE WHITE _ _ _________|_____
MEMBER X 0 0 0
(14)GINA ESPINOSA-MELTZER _ __ ______| ____._
MEMBER X 0 0 0

Form 990 (2023)



Form 990 (2023)

TRAVELERS AID OF METROPOLITAN

58-0566247

Page 7

| Part VII | 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 VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

- List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

©)
Position
» ® {do not check more than one o) ® o
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
T E LT E R Rl
.3 3 2 3Z 3 - organization an
h‘::{:t:; gg £ § '73., 82 3|  1o0enEC) 1098-NEC) related arganizations
Qc = - 9 2
organizations | = ; i :é 8 §
below & g & 3
dotled line) °l g g
2
Msaram CASH _ _ _ __ _____________|_____
MEMBER X 0 0 0
_(@wanpy ETDSON_ _ _ _ __ _ __________|____._
MEMBER X 0 0 0
(3)RON ALSTON
MEMBER X 0 0 0
_WXENNETH ABELE _ _ __ ___________|_____
MEMBER X 0 0 0
_(SQAADIRAH ABDUR-RAHIM _ __ _______| _____
MEMBER X 0 0 0
_®)LAURA DEISLEY _ __ ____________|_____
MEMBER X 0 0 0
MwaTT KEITH L ____
MEMBER X 0 0 0
_®)ASHLEY LUFT _ _ _ _ __ _ __________|_____
MEMBER X 0 0 0
_(OANGELA KOLAR _ _ _ __ ___________|_____
MEMBER X 0 0 0
(10)JERRY GETANT _ _ _ _ _ ___________|_____
MEMBER X 0 0 0
(IMEREDITH HODGES _ _ _ _ _ _________| _____
MEMBER X 0 0 0
(12ROCKY ATKINS _ __ _ __ __________|_____
BOARD CHAIR X X 0 0 0
(13)ELLEN BROOKS_ _ _ _ _ ____________|_____
SECRETARY AND TREASURER X X 0 0 0
[ U R
EEA Form 990 (2023)
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Page 8

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

(€
) ® (do not oheclfcr,nsci:ir:r;han one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for 22| 2| 8§ 2| 53& & 1099-MISC/ 1093-MISC/ organization and
2| 2| 8| sl £3| 3 1099-NEC) 1098-NEC) related organizations
related 9% gl " 2| 2 2
organizations | S | 2 g ® g
below % g 3 8
dotted line) o 'g E,
2
as_ L
ae_ b
L) e S
as_ e
a_ b
@ __ L
ey b
@y _ e
[ e et oy
[ ] g
[ I S P (e
1b Subtotal . ¢ ¢ -« 4 o b v e e b r e s s e s e s s e e s e e . )
c Total from continuation sheets to Part VIl, SectionA . . . . . . . . ... ...
d Total(addlines1band1€) - - + « ¢« & ¢ v o v e s 0 s 0 s a0 000 as i 650,604 0 )
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 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual ~ « « + v « « v o v v o v v h e e e e e e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such
7201 {7 - | 4 X
—5  Did any person listed on line 1a receive oracerue compensation from-any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for sSuChperson. « « « v « v v v v v s v v e v ¥ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar y

year ending with or within the organization's tax year.

(A)

Name and business address

(B)

Description of services

(€
Compensation

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

EEA

Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 9
| Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . ... ... .......... 0
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
seclions 512-514
1a Federated campaigns « . « . . . . . 1a
8 b Membershipdues . ... ...... 1b
5% ¢ Fundraisingevents -« . ... ... 1c
‘.5_8 d Related organizations . . . . . ... 1d
g; e Government grants (contributions) 1e 3,227,337
E‘E f  All other contributions, gifts, grants,
.gg and similar amounts not included above 1f | 16,677,411
ég g Noncash contributions included in
E'g lines1a-1f . . . . .. .. ... .. \ﬁ $ 563,776
o h Total. Addlines1a-1f . « « v v & v o 4 4 o v 0 0 o s s v 19,904,748
Business Code
g 2a PROGRAM FEES F11600 33,402 33,402
gy | o
ne ¢ SPECIAL EVENTS Iglsoo 551,193 551,193
eS| o
g% | o
o f All other program service revenue . . . . . .
g Total. Addlines2a-2f . . . . ... v v vt v v eua 584,595
3 Investment income (including dividends, inferest, and
other similaramounts) . . . . . . & . . o 0o oo e e e .. 22,482 22,482
4 Income from investment of tax-exempt bond proceeds
5 Royalties - - . . . . o o oL L o e e e e e s s
(i) Real (il) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (Ioss)  « « =« « ¢ v 4 v 4 o v 2 s o o o o s
7a Gross amount from (1) Securities {ii} Olher
sales of assets
other than inventory 7a 15,118
b Less: cost or other basis
] and sales expenses 7b
E ¢ Gainor(loss) .. ... 7c 15,118
] d Netgainor(Ioss) - - - = v v v v v o ot it b a e e e e 15,118 15,118
_a:a 8a Gross income from fundraising
o events (not including  $
of contributions reported on line
1c). See PartiV,line18 . . . . . ... 8a
b Less: directexpenses . - . . . . ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities. See Part IV, line18 . . . . . . 9a
b Less: directexpenses . . . ... ... 9b
¢ Netincome or (loss) from gaming activites . . . « .+« . . 4
10a Gross sales of inventory, less
retums and allowances . . . . . . ... 10a
b Less:costofgoodssold . . . . .. .. 10b
¢ Netincome or (loss) from sales of inventory . . + . « .« . . .
Business Code
L 11a OTHER INCOME 611600 204,824 204,824
23 b
© &
32 c
2 @ d Allotherrevenue . - = « « « v 4 s = & s &«
= e Total. Addlines 11a-11d . . . . . . Wi R S W % e 204,824
12 Total revenue. Seeinstructions . « + « « « + . e e e 20,731,767 827,019 0 0

Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartIX . . . . ... ... i
Do not include amounts reported on lines 6b, 7b, (A) (|B) {C) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ... .. ... 9,048,187 9,048,187
3  Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . .. ... ... ..
5 Compensation of current officers, directors,

trustees, and key employees . « .« . .. 0 - o .-
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) . - . - - .
7 Othersalariesandwages . - - - « « =« s v s 2 v s 7,818,259 5,387,132 1,857,324 573,803
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . . . . . . ... .o
10 Payrolltaxes . - - « - - ¢ 4 o 0 i h e e e e e
1 Fees for services (nonemployees):
a Management . . . . ... o o h e
N 1Y - |
€ Accounting - « v v v s e e e e e e e e e e
d Lobbying  « « « v v i v e e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . .. .. . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . 743,677 178,732 346,441 218,504
12  Advertising and promotion . . . . .. ... ..
13 Officeexpenses . . « v« v s s s v v 4w a0 2w
14 Informationtechnology « « = « = = = v s s v = v« &« 128,180 63,947 63,375 858
15 Royalties - - v v« v v v s a e e e e e e e s s
16 OCCUPANCY - « + + = « o s = = s s s o s s s « + s =« 85,189 16,559 68,630
17 Travel . . @ ¢ v v v s s s v s s s s e n s s e e 290,950 287,628 2,892 430
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . - . « . .
20 Interest. . . . . . -2 o000 ViE e R 192,234 192,234
21 Paymentsto affiliates . . . . . . . - . ... 000
22  Depreciation, depletion, and amortization . . . . . . . 244,065 244,065
23 INSUTANCE - = = = = = s 5 o ¢ o s s s s s 8 2 ¢4 s s 239,724 7,880 178,776 53,068

24 Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If S i -
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a3 DIRECT ASSISTANCE 68,832 60,211 8,621

b BAD DEBT 114,747 114,747

¢ EQUIPMENT RENTAL 203,699 31,692 172,007

d FUNDRAISING 142,145 1,755 140,390

e All other expenses 418,665 88,601 273,754 56,310
25 Total functional expenses. Add lines 1 through 24e . . 19,738,553 15,110,358 3,576,211 1,051,984

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 858-720) . « « « « « « « « =

EEA Form 990 (2023)




Form 990 (2023) . TRAVELERS AID OF METROPOLITAN

58-0566247 Page 11

|Part)(

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . = - = & « 4 4 v v 4 v v e a0 s g g ne . 1,150,922 | 1 4,384,069
2  Savings and temporary cash investments . . . . . 0 0o 0 00 e e e e e e e 2
3  Pledges and grants receivable,net . . . . . . . SR R e e W B 3
4 Accountsreceivable,net . - . . . . h s h e e e e e e e e e e e e e 3,138,731 | 4 3,295,173
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . - . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 43958(f)(1)), and persons described in section 4958(c)(3)(B) . wiwe 6
7 Notes and loans receivable,net -+ « « & 4 & 4 0 h i h e e e e e e e e e 7
é 8 Inventoriesforsaleoruse . . . ¢ ¢ v s st v e e e h e b s e e e e s 8
2 9 Prepaid expenses and deferred charges  « -« « v « ¢« v s b v s e w e e e s 132,939 9 33,561
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1,385,576
b Less: accumulated depreciation . . . . . .. . . . 10b 828,899 564,782 | 10c 566,677
1 Investments - publicly traded securities . . . . . o v v e L e d e s e e e e e s 6,416 | 1 6,416
12 Investments - other securities. See PartIV,line 11 . « « « « ¢« ¢ ¢ v o 4 o 4 & 12
13  Investments - program-related. See PartIV,line 11 . . . .« o . v v o v s 0 13
14 Intangibleassets . . . - . . . 0 o oL e e e e e e e e s e s e s .. 14
15 Otherassets. See PartIV,line11 . . . . . . . . ..o o oo o v c e s e e 2,829,982 | 15 572,746
16  Total assets. Add lines 1 through 15 (mustequal line33) ... .. .. ‘e e 7,823,772 | 16 8,858,642
17  Accounts payable and accrued expenses < . . .+ 2 0 0 e s e x e s % 5 S 1,235,011 | 17 626,857
18  Grantspayable . . . . - - - . . L L L L e L e e e e e e e 18
19 Deferredrevenue - + ¢ v v v v v v 4 v m ok w s m e e e e e e e e e e s e 213,866 | 19 356,763
20 Tax-exemptbond liabilites . . . . . . . . o . 0L e e e e e e . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
H 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:@ controlled entity or family member of any of these persons . « « « .« « o o . . 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . . ... 167,685 | 23 1,562,662
24  Unsecured notes and loans payable to unrelated third parties . . . . « . . < . . 1,113,573 | 24 271,633
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 & & ¢ ¢ 4 ¢t 4 v b e e e e s e e e e r e e e e s e e 2,253,055 | 25 2,206,931
26 Total liabilities. Add lines 17 through25 . . . ... ... ...... i B 4,983,190 | 26 5,024,846
Organizations that follow FASB ASC 958, check here E
2 and complete lines 27, 28, 32, and 33.
‘é 27 Net assets without donorrestrictions . . . . . . . . o 0 oo i i dd el e e 2,840,582 | 27 3,833,796
g 28  Net assets with JONOr resticions  « =« = = ¢ = o 4 2 2 4 2 2 4 e e a e n a s 28
z Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
o 29 Capital stock or trust principal, or cumrentfunds . - . . . . . . o4 0 v oaa e 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund o W R RN 30
ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
s 32 Totalnetassetsorfundbalances . . . . . - & . & 4 o o h h h e e e e 2,840,582 | 32 3,833,796
5 33 Total liabiliies and net assetsffundbalances .« « . - . . o 000 00w e e 7,823,772 | 33 8,858,642

EEA

Form 990 (2023)



Form 990 (2023) TRAVELERS AID OF METROPOLITAN 58-0566247 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . o0 v oo v i v i n e v v oo ]
1 Total revenue (must equal Part VIIl, column (A), line 12) . - = & v v o @ 0 v v vt i i e e e e e e e e 1 20,731,767
2 Total expenses (must equal Part IX, column (A),line25) . . . « o - ¢ o o i v i i e e e e s e e 2 19,738,553
3 Revenue less expenses. Subtractline 2 fromline1 . . . .. . ..o 0 0000 e e e e e e e e s e 3 993,214
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) -« « « « « ¢ & v « & s o & 4 2,840,582
5 Netunrealized gains (losses)oninvestments . . . . « . & 4t . e e s e d h e i e s e e e 5
6 Donated services and use of facilites . - - - - . . - . . ..o 00000l L — 6
7 InVeStMEnt @XPENSES  + « « « v 4 4 m 4 a s s e e a e e e E Ea e s e s e e e e 7
8 Priorperiodadjustments . . . . s h i e e e e e e e a e a e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule0) . . ... .. R, 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column{B))  « v v s n ar s e s e e e s e s s e s e e e —— E— 10 3,833,796
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XII . . . . o0 v v oo i e i i i e v v v oo o ]
Yes | No

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . « « « = & = & & & & & & 2a X

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.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .« - - . 000 e e 0. e 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . « « « « = . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . v« & ¢ o it e et e e s e e s e s m e s e e e s s e 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . + « « + « =« v+ « 3b| x
EEA Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
I e EISENICT Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRAVELERS AID OF METROPOLITAN 58-0566247

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

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

1

2
3
4

10

1
12

-

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

D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

D 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 college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

|:| A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

@ An organization that normally recelves a substantlal part of its suppoft from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

|:| 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 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |1i.)

[:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

|:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

[:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:I Type lll 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 organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

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

Enter the number of supported organizations . « « « « « 4 s c b ha b e e e s ks e e e e R R R E

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

(i) Neme of supported organizetion {ii) EIN (ili) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 “listedin your goveming |~ support (see ~other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

EEA



Schedule A (Form 990) 2023 TRAVELERS AID OF METROPOLITAN 58-0566247 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .. 11,755,954 41,424,432 13,106,822 15,564,802 40,694,167 |82,546,177
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
4 Total. Addlines 1 through3 .. ... 11,755,954 41,424,432 13,106,822 15,564,802 30,694,167 |82,546,177
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) . .. ..

6 Public support. Subtract line 5 from line 4 . 82,546,177
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromline4 . ......... 11,755,954 41,424,432 13,106,822 15,564,802 30,694,167 |82,546,177

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... .. .. 79,119 716 22,482 102,317

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

11 Total support. Add lines 7 through 10 82,648,494
12  Gross receipts from related activities, etc. (see instructions) . . . . . . v v v v v i i oo 12 [
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX aNd SEOP NEF@ . . . « .« v v v o 4 v v ot i i i e it e e e e e e e e e B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... 14 99.88 %
15  Public support percentage from 2022 Schedule A, Partil, line14 . . . ... ... ... .. ... 15 99,89 %
16a 33 1/3% support test - 2023. 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 . . . - . . . . .. .. . oo X
~b " 331/3% support test - 2022. If the organization did not check a box online 13 or16a,-and line 15is-33 1/3% ormore, check
this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . ... .o o 0

17a 10%-facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o o F=1a 141 1<) K N
b 10%-facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o] o = 1172 1 [T )
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . . SN S S S SRR b Rl e AV RS R A% E GRTNA E SAE § D e 1l
EEA Schedule A (Form 990) 2023
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TRAVELERS AID OF METROPOLITAN
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Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through5 ... ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b . .........
Public support. (Subtract line 7¢ from
line 6.5 i ivsiws & sl & Sicies s

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts fromline6 . .........
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. ...
Addlines10aand10b . . . . .. ...
Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carmied on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........
Total support. (Add lines 9, 10c, 11,
and12) ... ... i,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, fine15 . .. .. ... ... .40 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . . . . .. .. ... ... 18 %
19a 33 1/3% support tests - 2023. 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 il
b 33 1/3% support tests - 2022, 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 orggnization did not check a box on line 14, 19a, or 18b, check this box and see instructions |
EEA Schedule A (Form 990) 2023
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Page 4

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

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

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢

10a

10b

EEA
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Schedule A (Form 990) 2023 TRAVELERS AID OF METROPOLITAN 58-0566247 Page &
|PartlV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, “ describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suppurled vrganizations and whal conditivns or restrictions, if any, dpplied o such puwers during lhe lax 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? /f "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 arganization'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 ili 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 fype 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 goveming 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2  Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"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 lines 3a and 3b below.

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

trustees of each of the supported organizations? /f "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023
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58-0566247 Page 6

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ® Cunjent M
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) C“rfe”t (2
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization's first as a non-functionaily integrated Type Ill supporting organization
(see instructions).
“EEA = ——ScheduleA(Form 990) 2023
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|[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Sﬁpporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~Nojlo|h[WIN

o~ ~|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

w0

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 8 amount

Sectlon E - Distribution Allocations (see insliuclions)

(M

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 ........

From2020 .. ......

From2021 . .......

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Bl =|zla =0 |a|o|o|e |«

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Scc instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

olalo (oo

Excess from 2023

EEA

Schedule A (Form 990) 2023



Schedule A (Form 980) 2023 Page 8

| Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SFC"'EDQ‘;‘&E D Supplemental Financial Statements OMB No. 1545-0047

( gL ) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 930. oPen t(? Public

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

Name of the organization Employer identification number

TRAVELERS AID OF METROPOLITAN 58-0566247

| Part | | 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 atendofyear . . . . . ... ... ...
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (duringyear) . . .. .
4 Aggregate valueatendofyear . . . . . . . .. ...
] 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? . . . . « .« « ¢ ¢ o« 4« . . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donor advlsor, or for any olher purpose
conferring impermissible private benefit? . . . « & v 4 4 i 4 i b h el h e nw ke s s ke s s s s e s e e s e s D Yes D No
| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organlzation (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:| Preservatinn of npen 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 conservationeasements . . . « + & & & 4 0 h e h s s s s e e e r e e e e s 2a
b Total acreage restricted by conservation easements . - . - . . . . . . oL L. o L0l d e a e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . .. .. .. 2c
d Number of conservation easements included on line 2c, acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . « « v 0 o 0 0 v v v v o h o v v waa 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . - . .« v o v v oo w0 eeie e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(BX)i)?  « « + « 4 &t o i e e e e e e n e h e e e e s e s e e e |:| Yes I:l No

9 In Part XIll, 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

| Part1ll | 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 Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasurcs, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIl line1 . . . . . v v 0 o o o v v e o e e e e e e e e e e $
(ii) Assetsincluded in Form 980, PartX - . - . . .« & o 4t i i e e i e e e e e e s e e e e e e e $

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

a Revenueincludedon Form 990, PartVIILline1 . .« . v v 4 o v v v o o o s et e v v n e s s e e $
b Assetsincluded iNFOrm 990, PartX . « v v « v v s s s s s s 2 2 s n v om e n e, $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule E{Form 990) 2023 TRAVELERS AID OF ETROPOLITBN — 58-0566247 Page 2
[ Partlll [ 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 make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange program
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . e e s D Yes D No
PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 880, PAMX?  « « « « v v o o o v o m e en s e m U [lYes [INo
b If"Yes," explain the arrangement in Part XlIl and complete the following table.

Amount
¢ Beginningbalance . . . . . . a EEE W LRI R 6 EDRTEEE ¥ N mUao W oW e y e et 1¢
d Additions duringtheyear . . . - « ¢ -« c v o0 e a0 e e s o N wielle L MUES @ X i 1d
e Distributions duringtheyear . . . « ¢ ¢ = v v v 0 0 0. o womiIE B ® EIme . wE W 1e
f Endingbalance . - . . . . ... SaET W SRR T w R s s W secie W W ST ® W mreie W 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . « « « + « - |:| Yes D No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl . . . . . . o « o+ » » - -
| PartV [ Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . .. . ..
Contributions - - « « « = = = ¢« v ..
¢ Netinvestment eamings, gains, and
JOSSES - « =+ s« v w ww e am e
Grants or scholarships . . - - - . .
Other expenditures for facilities and
Programs « « » » = s+ 4 = 4 s nxow s
f Administrative expenses - « . < . . .
g Endofyearbalance .. .......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment Yo
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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? . . « « « « « ¢« o 0 0 0 v Ce e miwae s miema e meims w e mims & B e 4w e e 3a(i)
(ii) Related organizations? .« « « « « ¢« « = 4 0 v . L W mEEE m e w v wie = mEEE F AR R B ReE 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .+« « + - oo v v v 0 o0 o o 3b

4  Describe in Part XlIl the intended uses of the organization's endowment funds.
[ PartVI| 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 other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .« & ¢ v v i s e e e e e s e W W 10,000 10,000

b Buildings .- - ... e e . 117,835 407,649 (289,814)

¢ Leasehold improvements .« .« .0 04 .. 80,221 421,250 (341,029)

d Equipment .. ........ micm im0 ¥ 198,097 198,097

e Other . . ¢ v v v v v s o o s s STMDIE - 989,423 989,423
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)  « « + « « + « « « + eiel A 566,677

EEA Schedule D (Form 990) 2023



Schedule D (Form 980) 2023 TRAVELERS AID OF METROPOLITAN 58-0566247 Page 3
[Part VIl [ Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . - « « + « « 4 & v v ¢ o 4 0 s w4 s e e e e
(2) Closely-held equity interests  « .~ . « + + v ¢ 4+ 0 s v+ & & s e aiea
(3) Other

(A

(B)

(©)

(@

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)) « + « « « + &
[Part VIll| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part |V, 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)

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13,¢0l. (B)) « « + « « « «
| Part IX Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1DTHER ASSETS 572,746

(2)

(3)

4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15¢ol. (B)) + « « ¢ v v« v v v v v v s s s v o s ald B SVelails & 572,746
| 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.

1. {a) Description of liabliity {b) Book value

(1) Federal income taxes

(2LEASE LIABILITIES 160,647

(3NOTES PAYABLE 2,046,284

(4)

(5)

(&)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25¢col. (B)) - - 2,206,931
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll - . . . . . . D

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023  TRAVELERS AID OF METROPOLITAN

58-0566247 Page 4

[PartXI | 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 . . . . . . . . . .. )i ®) SHIEARNE e 1 20,731,767
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments - . . « . . . . . R 2a

b Donated services and use of facilities - « « « « « ¢« 0 s s h s s e s e s 2b

¢ Recoveries of prioryeargrants . . - - « v . . a0 s 0 e . W e e eTanE 6 2c

d Other(DescribeinPartXIIL) -« o v o v o v v v v v oo v B e e 2d

e Addlines2athrough2d - . -« « ¢ o ¢ o 0 v o v aa o o Ve @ e ¥ WLETE W ASIE0E @ wIETE0E 2e
3  Subfractline 2e fromline1 . « « & ¢ v v o i a e a e R R ST B ADENE0E W wlleielie @ 3 20,731,767
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other(DescribeinPartXIIL) .+ . -« o o v o v v v v v i e e 4b

¢ Addlinesd4aand4b . - . . . . i i 4 i i i i i e e e a s SLEE W AN B R R 6 A WO 8 RN e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl. fine 12.) « « « « v s« « « v v« + & . 5 20,731,767

| Part Xil | 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 . .« .« o v o0 oo s e s . 1 19,738,554
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .« « « « + « v o 00 ELEYE N N wTE 2a

b Prioryearadjustments . - - . . o0 0o s e e e e e e I e R T 2b

¢ Otherlosses . . « « o « v v v v o v FUMGYE 8 RleUAOR W a RS i W T W 2¢

d Other(DescribeinPartXlll.) .« « ¢ v v v v v v v v a v v v S W W R W 2d

e Addlines2athrough2d . . . . . -« .« t v v v v o v 0 a s W N W TG EDRCEGe W e A e 2e
3 Subtractline2efromlined - « « « v« 4 h h h n e e e et e e e e e e e srETEE W AT e el s 3 19,738,554
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b . . « « « « . . 4a

b Other(DescribeinPart XIL) - . v v v v v v i e et i e e e e e e 4b

¢ Addlinesd4aand4b . . . . .+ ¢ v v it a i W % % el e W el e aile SiE E wmomla w sleIN 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) « « « « « « v v v « v v v 0 4 s 5 19,738,554

IPart X[ 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; PartV, line 4; Part X, line

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

EEA
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SCHEDULE G 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) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TRAVELERS AID OF METROPOLITAN 58-0566247

| Part | ] 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-govemment grants
b |:| Internet and email solicitations f |:| Solicitation of govermmment grants

c l:l Phone salicitations 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, trustees,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {i)

{vi) Amount paid to
(or retained by)
organization

. R (ili) Did fundraiser have
i) Name and eddreas of individuel . o
i or entity (fundraiser) (ii) Activity custody or control of

contributions?

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
EEA



Schedule G (Form 980) 2023

TRAVELERS AID OF METROPOLITAN

58-0566247

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
[}
2
o 1 Grossreceipts « « « « . . .
&
2  Less: Contributions . . . .« .
3  Gross income (line 1
minusline2) .. ... ...
4 Cashprizes -« .«
5 Noncashprizes .. .....
a 6 Rentfacilitycosts - . « . . « .
2
Q
u% 7  Food and beverages - + - . -
g
8 8 Entertainment . ... ....
9  Otherdirectexpenses . . . .
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . « . . . . . W e W e W e B
11 Net income summiary. Subtract line 10 from line 3, column(d) . . « . . . . o v v . & ¢ il R Sladeld %
Partlll] 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 . (d) Total gaming (add
§ {a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. {c))
g
4
1 Grossrevenue « « « « « =« «
2 Cashprizes =« « « .+« s«
]
g
2| 3 Noncashprizes .......
af
§ 4 Rentfacilitycosts . .. ...
£
5  Other direct expenses
D Yes % D Yes Yo |:| Yes %
6 \Volunteerlabor . . . . .. .| [0 ne [ Ne [] Ne
7  Direct expense summary. Add lines 2 through 5 in column (d) . B W W RNRE W W GRS N SEeils @
8  Net gaming income summary. Subtractline 7 ffomline 1, column (d) « « « « « ¢ v 0 0 v a0 e e e e e

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

a s the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE J Compensation Information el s
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23, =
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRAVELERS AID OF METROPOLITAN 58-0566247
[Partl| 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
{1 Travel for companions [[] Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [] 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? It "No," complete Part Ill to
1= o] =] o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a7 50 & Gaims @ BBl 5 & Bomes iy = mawie & 8 e e mmAEDE % s e W pen @ 4 vis w w siwie m mowsme m e 2
3  Indicate which, if any, of the following the organization used to establish the compensation 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 CEO/Executive Director, but explain in Part Il
[J compensation committee [] written employment contract
{1 Independent compensation consultant [] Compensation survey or study
[] 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? . . ... ... . .. oo o o e .. 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ............ 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 lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . .. .. ... .. ... dama v amies v aan i v iaa e s ainl voaes sinsiss o Ba X
b Anyrelatedorganization? . . . . . . L e e e e e e e e e s e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any f
compensation contingent on the net earnings of:
a Theorganization? . . . . . v i i i it i i e e e e e e e e e ‘e e 6a X
b Anyrelated organization? . . . . . . . oL e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 11
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll . . . ... ... ... ... ... 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
INPart Il . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)7  + « « v v v v v 4 4 e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
TRAVELERS AID OF METROPOLITAN 58-0566247
|Partl | Types of Property
a b © d
Chockit | Numberof cantibutons or O dlon Method of determining
applicable items contributed Form 990, Part VI, line 1g | noncash contribution amounts
1 Art-Worksofart .. ........
2  Art-Historical treasures . . . . . .
3  Art-Fractionalinterests . . . . ..
4 Books and publications . . . . ...
5  Clothing and household
o Lo o o L X 563,776 | FMV
6  Cars and other vehicles S e
7 Boatsandplanes ... .......
8 Intellectual property . . . . . .« ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
1" Securities - Partnership, LLC,
ortrustinterests . . o0 00 0L L
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . .o L0000 L .
14  Qualified conservation
contribution-Other . . . ... ...
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other ... ... ...
18 Collectibles . . . . ... ... ...
19 Foodinventory . . ... ......
20  Drugs and medical supplies . . . . .
21 Taxidermy .. ... -0 .0 0.
22 Historical artifacts . . . . .. ...
23 Scientific specimens . . . . . ...
24  Archeological artifacts . . . . . ..
25 Other( )
26 Other( )
27 Other( )
28  Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . « « v v v v v v 4 = & 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . ¢« ¢« « v v v o o 0 e s 0 n el e e e QW W R W W 30a b'e
b If"Yes," describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contiibutioNS? - o - . o e e e e s e e e ke e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributionS? & ¢ 4 e b e e b e e e b e e s s e s e e e e s e e s e . cew noaea e w 32a X
b If"Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ_. Open tq Public

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

Name of the organization Employer identification number

TRAVELERS AID OF METROPOLITAN 58-0566247

01l. Form 990 governing body review (Part VI, lime 11)

THE ORGANIZATION PROVIDES A DRAFT OF FORM $90 TO THE BOARD FOR REVIEW AND APPROVAL PRIOR

TO FILLING.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

EACH BOARD MEMBER IS REQUIRED TO COMPLETE A NEW CONFLICT OF INTEREST FORM ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 15a)

ANY CHANGES TO EXECUTIVE COMPENSATION ARE REVIEWED BY THE FINANCE COMMITTEE AND SUBMITTED

TO THE EXECUTIVE COMMITTEE FOR APPROVAL.

04. Other officer or key employee compensation (Part VI, line 15b

ANY CHANGES TO EXECUTIVE COMPENSATION ARE REVIEWED BY THE FINANCE COMMITTEE AND SUBMITTED

TQ THE EXECUTIVE COMMITTEE FOR APPROVAL.

05. Governing documents, etc, available to public (Part VI, line 19)

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 AVATILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a_ separate application for each teturn. .
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retum 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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print TRAVELERS AID OF METROPOLITAN 58-0566247

File by the Number, street, and room or suite no. If a N.O. box, see instructions.

due date for 458 PONCE DE LEON AVE NE TER LEVEL

fg;:lﬂrg’“'s';e City, town ur pusl uflice, sldle, and ZIP code. Fur a loreign address, see instructions.

instrml:tions. ATLANTA GA 30308

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... ........ ﬂ
Application Is For Return | Application Is For Return

Code Cade

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) o1 408(a) busl) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or Part Ill. Part Ili, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of pAULA SCOTMAN, 458 PONCE DE LEON AVE NE TER LEVEL ATLA GA 30308

Telephone No. 404-817-7070 Fax No.
« If the organization does not have an office or place of business in the United States, check thisbox .. . ... ... .... O
» If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . ... ... 0. Ifitis for part of the group, check thisbox . . . . . . . . L] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 05-15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ calendar year20 __ or
] tax year beginning 07-01 ,20 23, and ending 06-30 ,20 24 .

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Elg:' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)





