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21 5 Tolal number of individuals employed in calendar year 2016 (Parl V, li] 5 73
:_E 6 Tolal nuher of volunteers (estimate if necessary) . . 6 347
&| 7a Total uvelaled business revenue from Part Viil, column (C). line 12 . 7a 0.
b Net unireiated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
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% 10 nvesiment income (Part Vill, column (A), ines 3, 4, and /d) ...... 16.
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Form990 (2016) TRAVELER'S AIP QOF METROPCLITAN ATLANTA, 58-0566247 Page 2
{Partlil ] Statement of Program Service Accomplishments .
Check f Schedule O contains a response or note 1o any tnenthis Patilh. ... .. .. . . ..., e et e e '
1 Brieﬂy‘desmbe the orgamizalion’s mission:
TO PROVIDE A COMPREHENSIVE APPROACH TO ADDRESS HOMELESSNESS AND PROVIDE SOLUTIONS

2 Did the orgamzation undertake any significant program services during the year which were nol histed on the prior

Fotm 930 or 990-EZ? . N L e e .. . e e e e e D Yes No
I *Yes.' desciibe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes n how il conducls, any progiam services?. ... D Yes No

it 'Yes.” describe these changes on Schedute O

4 Describe the organzalion's progiam service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) o1ganizations are required {0 report the amount of grants and allocatrons to others, the tolal expenses,
and revenue, o any, for each program service 1eported

43 (Code. y Expenses $ 6,415,162 . including grants of $ 3,134,559. ) Revenue  $ 309,899.)

o e e . e e e . e —— = - ———— s T ——— — —— o —— = s —— s —— — —— —— -~ —

ot e - . e e T A - A S - - - A i A T — e T —— i M o e A e = e dm R e A S - . W ——— s — — o — —— —

4¢ (Code. ) (Expenses $ including granis of  $ ) (Revenue $ )

4d Other program services (Describe in Schedute O.)
(Expenses S ncludng grants of ~ $ ) Revenue $ )

4e Tolal program seivice expenses 6,415,162,
BAA TECADIO 111616

Form 930 (2016)




Form990 (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, Page 3
[Part IV _[Checktist of Required Schedules
. N Yes| No
1 Is the orgamzation described i section 501(c)(3) or 4547(a){(1) (other than a pnvale foundalnon)’ i 'Yes complete
Scheaule A . . ... .. ... ... Lo oL s 1 X
2 Is the oigamization requned to completle Schedule B, Schedule of Contributors (see lnslructlons)? 2 X
3 Did the organization engage in drect or indrect polilical campagn achvmes on behaif of or in opposmon to candidates
for public office? If "Yes." complete Schedule C, Part I . . ..... .. . ... cii i ittt e e e il 3 X
4 Section 501{c)3) organizations. Oid the organization engage n |obbymg acuvmes o1 have a section 501(h) elecl:on
n effecl during the tax year? If ‘Yes." complete Scheduie C, Part 4 X
5 is the organrzation a section 501(c)(4), S01{c)(5). o1 501(c)(6) organizalion that recewves membership dues.
assessments, or similar amounts as detined n Revenue Procedure 98-19? If 'Yes,' complete Schedule C. Part Hi. 5 X
6 Dud the organization mamtam any donos advised lunds or any stimitai tunds or accounls for which donors have the nght
}g pl(')wde advice on the dls(nbuuon ] mveslmenl of amounts 1 such funds or accounts? If 'Yes,  conplete Schedule D, 6 X
art . .. . e e e e N .
7 Did lhe orgamization recewve or hold a conservation easement, lncludmg easemenls 10 preserve open space the
envaonment, tustork land areas, or tustonc struclures? / 'Yes.' complete Schedule D. Part f!. . . . 7 X
8 Dnd the orgamzation mamntam collections of works of art. tuslorical treasures, or other similar assets? If 'Yes.®
conwlete Schedule D, Part 11 . . o 8 X
9 Did the oiganizalion seport an amount in Part X, ine 21, for escrow or custodhal account liabtiity, serve as a custodian
tor amounts nct listed n Pail X; or provide credit counsehng debi management credi repa-r or debt negohallon
services? /f ‘Yes.' complete Schedule D, Part IV . .. . . 9 X
10 Did the ciganization, directly or thiough a 1elated organization, hold assels in temporarnly resinicted endowments,
permanent endowments, or quasi-endowmenls? ¥f ‘Yes.' complete Schedule D, PartvV .. ... 10 X
11 if the orgamization’s answer to any of the following questions 1s “Yes®, then complete Scheduiz D, Parls VI, Vil, VIll, IX,
or X as applicable
a Did the orgamizatwon report an amount for land, buldings, and equipment ia Part X, line 10? If 'Yes,' complete Schedule
D. Part VI . . . el . . . 1tap X
b Did the orgamization report an amouni for nvesiments — other securihes n Part X, ine 12 that 15 5% o7 more of ﬂs {otal
assels reporled in Pait X, Ime 167 If 'Yes.' complete Schedule D. Par( Vil . . . b X
¢ Did the organization report an smount for nvesimenls — program refated in Part X, line 13 that is 5% or more of its total
assels ieported in Part X, line 16? /f "Yes,’ complele Schedule O, Part VIii ¢ X
d Did the organization report an amount for other assels in Part X, fine 15 that is 5% or more cf ils total assels reported
wn Part X, line 16? ! *Yes, ' complete Schedule O, Part IX . .. . .. . e e e e e e 114 X
¢ Did the organization report an amount for other liabslities in Parl X, bine 252 /f ‘Yes,* complete Schedule D, Part X 1le X
{ Did the organzalion’s separate o5 consolidated financial statements for the tax ;/ear nclude a footnote that addresses
the organizahion’s hability for uncertan tax positions under FIN 48 (ASC 740)? i 'Yes,” compiete Schedule D, Part X 1nf| X
12a Did the or%amzanon obiain separale mdependem aud:led financial staiements for the fax year" if Yes complote
Schedule D. Parts X1 and Xt . ; . 12af X
b Was the organizalion included 1n consolidated, independent audrted financial statements for the tax year? /f ‘Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xi and Xil 1s optiona! .. 12b X
13 s the organization a school descrnbed in section 170()(1)(AX)u)? If 'Yes,' compliete Schedule E . . 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States? . ... .. 14a X
b Did the orgamzalion have aggregate 1evenues or expenses of more than $10.000 hom grantmaking, fundraising,
husiness, investment, and program service aclivilies oulside the Uniled States, ot aggregale tore:gn invesltments valued
al $100.000 or more? If Yes,' complete Schedule F, Parts | and IV. ) 14b X
15 Oid the o1ganizalion report on Pait 1X, column (A), hine 3, more than $5,000 of granls or other assistance to or {or any
loreign organization? If ‘Yes.' complete Schedule F, Parts Il and iV | . .. 15 X
16 D the oigomzation teport on Part IX, column (A), hng 3, more than $5,000 ot aggregale grdnls or other assistance w
or for forewgn indwiduals? !f "Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Oid the orgamizalon report a {otal of rmore than $15.000 of expenses for piofessional lundralsmg services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complele Schedule G, Part I (see inslruchions) .... ... .. ..... .. 17 X
18 Did the organization report more than $15,000 totat of Iundransmg event gross income and cenitribulions on Part Vit
tines Ic and 8a? !f ‘Yes,’ complete Schedule G, Part It . 18 X
19 Oud the orgamzalion report more than $l5 000 of g(oss mncome lrom gammg actviies on Pa-t VI, Ime 9a? /f Yes,'
compiete Schedule G, Part iif . . .. . . . . .. ... . .. e 19 X

BAA TEEAQIOIL 1111616
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Form 990 (2016)
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Form 990 (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page,5
[PartV]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response arnote to any lineinthisPart V. ... ... .. .. ... o iiiiiiiiiiiiiiiiaiiiinss D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable........... ... 12 161
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ........_.. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reporiable gaming |
(gambling) winrungs to prize winners? . ... . .. ...l et e e e aaeeaeaearanarees beneares 1c X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax Stale- -
ments, fited for the calendar year ending with ar within the year covered by this return. ... 2a 73
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) ]
3a Did the organization have unrefated business gross income of $1,000 or more during the year?. ....... ...... ........ 3a X
b 1f *Yes,' has it filed a Form 990-T for this year? if ‘o' to line 3b, provide an explanation in Schedule @ . ... .. .. .. ..........oiiiee. 3b
4a At any time during the calendar year, did the organization have an interest m, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?......... da X
b if Yes,' enter the name of the foreigh country: »
See instructions for filng requirements tor FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? ... ...... Sa X
b Did any taxable party notify the organization that it was or is a party to a prolubited tax sheiter transaction?............ 5b X
c It Yes.” to line 5a or Sb, did the organization file Form BBB6-T2.....coe vt it e it ceii s e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable conlrbutions?... ... ... ...l ol 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottax deduchiblB?. . ... ... . L L L L i i et hee mee hei ateeaee e s eaee aaes 6b
7 Organizations that may receive deductibie contributions under section 170(¢).
a Did the organization receive a fayment tin excess of $75 made partly as a contnibution and partly for goods and
SBIVICES PrOVIARD 0 N8 DAYOT?. . . ..ott cre terieeesnnnnnoonnnnnsnrememmasce ton stre saarieeannnemtanreceennns 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... .. ................ 7b
¢ Did the or%anizahon sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
Form B282? ... ..... R D PP 7¢ X
d It "Yes,’ indicate the number of Forms 8282 fited during the year.. . ... e e e s [ 7d[ i
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 mdirecily, on a personal benefit confract?..... ........ 71 X
g It the organization receved a contribution of qualified intellectual property, did the organization file Form 8599
T 1R T 74
hif the or%amzatmn received a contribution of cars, boats, airplanes. or other vehicles, did the orgamization file a
FOrm 0BG, .. i iiiiritis tieitiraeaataaenraeaa aa ettt e et ataas eanaaaas e e, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimntained by the sponsoring i
orgamizalion have excess business holdings at any time dunngthe year?.............ooiiiii o criven on cen ceeanns 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distributions under seclion 4966? .... . ............ . .......... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...... ...... ... ... 9b
10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Pant VIIl, me 12.... ............... .| 108
b Gross receipts, included on Form 990, Part Vi1, kne 12, for public use of club facifities. ... . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ..... .. .. ... i el 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources
agamnst amounts due or receved fromthem.). .. ... ...ttt ..o 1D
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412, .......... 12a
b If "Yes,” enter the amount of tax-exempl interest received or accrued during the year ... . l 'IZb!
13 Section 501(cX29) qualified nonprofit health Insurance Issuers. -
a Is the organization licensed to issue qualified health plans in more thanone state?. ...... .. ... . ... ......... 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamzation s ficensed to issue qualified healthplans ......................... 13b
¢ Enter the amount of reservesonhand . .... . ........ .... e ereeens s 13¢
14a Did the organization recewve any payments for tndoor tanning services during the tak year?..... ........... ..... 14a X
b If "Yes, has it filed a Form 720 to report these paymentis? If ‘No," provide an expfanation in Schedule O...... .. 14b
BAA TEEACIOSL. 1VIIBNE Form 390 (2016)




Form 990 (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page &

|Part VI lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any e N this Part VL . ... .. o i ittt ciiriiaeaiaeeae v @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the g verning body at the end of the tax year. ... .. 1a 18
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ether
Officer, Birector, rUstee, OF KeY BMDIOY BT . .. .. ..ttty @ teiittirtetn e e e st e e ettt eeeerianaaens 2 X
3 D the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ............... ..... 3 X
4 Did the organizalion make any significant changes to its governing documents
since the prior Form 990 was filed?.... . ...... ......... ....... e eeieeeneas 4 X
5 Did the organizalion become aware during the year of a significant dNersuan of lhe orgamzatlon 3 assets" e e 5 X
6 Did the organization have members or stockholders?. ... ... ... i vee e ] B X
7 a Dud the organization have members, stackholders, or ather persons who had the power to elect or appont one or more
members of the GOVEIMING DOGY T . ...ttt it ettt ie et et et e e e e e et et e e e, 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members,
stockholders, or persons other than the Qoverning body? . ... .. ..., (. iii. ittt e e et e 7b, X
8 B:g gh?' organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:
BThe QOVErmING BOAY . ... ..ottt it tietie e eeetee ceeaiieaie e e et e e s . 8a} X
b Each committee with authorily 10 act on behalf of the governing body?. ... . ... i ieieaer e 8b] X
9 s there any officer, diveclor, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organizalion's maiing address? f ‘Yes,' provide the names and addresses in Schedufe O. ... ....... ... 9 X
Section B. Policies (This Seclion B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates?. . ... . ... ... ... it ol iin o e 10a X
b If *Yes," did the organization have written policies and proceduras govarnmg the activities of such chaplers, aﬂmalus, and branches to ensure their
operahons are consistent with the argangzation's exempt purposas? ... .. .. e e ] ]
11 a Has the organization provided 2 complete copy of this Form 990 to alt msmbers ol ns gwermnu budy befote f lmg !he torm’ . Mal X
b Describe in Schedule O the precess, 1f any, used by the organization to review this Form 990, SEE SCHEDULE o ]
12a Did the organzation have a writlen confhict of interest policy? # ‘No,'gotolne 13....... ....... [ 12a) X
b Were ofﬁcers directors, or trustees, and key employees required fo disclose annually interests that could give nse
LC T 1= e ceeevees o 112b] X
¢ Dud the organization requiarly and consistenily monitor and enforce compliance with the pohcy’ i ‘Yes,* descrlbe mn
Schedule © how this was done. .. SEE. SCHEDULE Q... . .. . .. . . i i e s 122¢] X
13 Did the organization have a written whistleblower PoliCY?. .. ... . L . i . (it i iraaiiieaiaiatanaeiraaaas 13 X
14 Dud the orgamization have a written document retention and destruction poltcy?. ... ..ottt iieieeneanns 14 X
15 Drd the process for determining compensatian of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation ot the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official. . SEE .SCHEDULE. Q... ...... ..... ...... 15a) X
b Other officers or key employees of the orgamiZation. ...ttty it et tiereaeanieanaens 1560 X
i *Yes' to hne 152 or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily duning the yearT. . ... it i i ey e i eaeieeee an e ee eeerae eeneaens 16a X
b ¥ Yes, did the organization follow a written policy or procedure requiring the organization {0 evaluate its ]
participation in joint venture arrangements under apphcable federa tax taw, and take steps to safeguard the
organization's exempt status with respect to such armrang@ementS?. ... ... ... ......ee viiiiiis cenniieiie e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed * GA

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

@ Own website D Another's website @ Upon request D Other {explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its govermng dotuments, conflict of interest policy, and financtal statements available to

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

BRIAN BETTS, CFQ 34 PEACHTREE ST STE 700 ATLANTA GA 30303 (404) 817-7070
BAA TEEAQIOSL. 11/16/16 Form 990 (2016)




Form 990 (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 7
lPart vii ]Compensanon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and ;
Independent Contractors

Check « Schedule O contains a response or nole lo any hine mn this Part Vil , T T T T T D
Section A. Olfficers, Directors, Trustees, Key Employees, and H«ghest Compensated Employees
1a Complete this table for ail persons required (0 be histed. Report compensalion for the calendar year ending with or within the
organization’s tax year

® List all of the organzalion's current officers, directors, Gustees (whether indwiduals or otgawz::(nons) regardless of amount of
compensation, Enter -0- in columns (D). (E), and (F) if no compensation was paid.

® List ail of the organization's current key employees, if any See mstiuctions for detuution of Pey employee.”

® List the vigamzation's five current highest compensaled employees (other than an officer. diector. trusiee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 andior Box 7 of Form 1093-MISC) of more than $100.000 {rom the
orgamization and any relaled o1gamzalions

® Lisl ali of the orgamzation's former officers, key employees. and highest compensated employees who received more than $100,000
of reportaile compensalion trom the organization and any relaled organizations

® List all of the organization's tormer directors or trustees that received, i the capacity as a former director or truslee of the
orgamizahon, moie than $10 Q00 of ieporiable compensahion fiom the arganization and any relaied orgamizatons

L1s! persons i the following order: indivigual trustees or dieclors: instifutional trustees, officers; key employees, ighest compensated
employees: and former such persons

D Check thus box if neiher the orgarization nor any refated organization compensated any cuirent officer, dwector. or truslee.

[y

©)
(A) (B) | Inan one o, st person ©; ® ®
Name and Tdle Average 1s both an offcer and & Reporiable Reportable Estunaled
hours oreclor/tiusiee) COMPANta’on from compensation trom amount of other
—tk BEE STz E T &"2;‘1&9 MISC) rtmeg:?égasﬁuas‘g)n s o e
ostany ba B Z1F (2 13 9 § organzation
hows el gl E 12 A1 & and relaicd
related L g %’ é 8 al™ oiganizalons
Ot :;“‘lsla al g & % §
s | HE| |73
une) 8 g.
_M_DR. RAYMOND J._ ALLEN, MD____ | 1
DIRECTOR "1 o Tlx 0. 0. 0.
_@_KIRK ELIFSON__ __ _ ________ | .
DIRECTOR 0 X D. 0. 0.
_@) RODRICK GLASS = _ __________{ ro_
DIRECTOR 0 X 0. 0. 0.
_@_CHOKEL TAYLOR __ _________ .| _ 1
DIRECTOR 0 X 0. 0. 0.
&) MICHAEL SCHOPPENHORST ___ _ __ 1 _ 1
DIRECTOR [¢] X 0. 0 0
_© DAVID ZANATY _ ___________ I
DIRECTOR 0 X 0. 0 0
_ JOHN H. SPILLMAN _ __ ______ | _ 1]
DIRECTOR 0 X 0. 0. 0.
_®_WENDY LANGLAIS-TILLERY __ _ _ Jo L
DIRECTOR 0 X Q. 0 0
_O_ROCKY ATKINS _ _ _ _ _ . ___ J-3
DIRECTOR Q X Q. 0 0
09_JAMES E. CALDWELL _ 1
DIRECTOR R I 0. 0. 0.
Ov_KATHLEEN R. BROWNLEE _ __ __ _ | A
DIRECTOR 0 X 0. 0. 0.
02 _KELLI SOUTHERN __ __ __ _____ | L
DIRECTOR 0 X 0. 0. 0.
(3_DAVID KREIDLER __ _______ 1
~ " DIRECTOR "1 o X 0. 0. 0.
04 ALEX IDICHANDY _ ___ ______ 1
DIRECTOR 170 T Ix 0. 0. 0.
BAA TEEAQIO?L 11416016 Form 990 (2016)




Foim 990 (2616) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 8
[fan Vi ]Secuon A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continved)

(B) (©)
. (A) A:;aqe (do not :::T:‘r':?‘e ':hg& one ©) © ")
Name and Utle ‘:ce;:: g?t’tel:nansds: roctortustee) com‘;“,;?f_‘;}ﬂﬂ“,,om m,,,?,f,’.’f;f::,”,.m. ams.‘.,'.'{“j?m,
gsiony 2 S SO Z 8 2| owonbsomen | oo mse omte
e BYE|Z|5 A piorer
&%‘g:‘{:a & g g 2 33 g2l oganaatons
o | 22| (2] 8
cdotled 3 & 2
Ime) 3 2
0% RHONDA TAYLOR _ __ __ ______| -
DIRECTOR 0 X 0. 0. 0.
06)_ANTHONY MAGEE JR___ _______ A
DIRECTOR 0 X 0. 0. 0.
O7_MARCUS G. KEEGAN _ N
SECRETARY/TREAS 0 X X 0. 0. 0.
0% STEVE TEDDER _ __ ________ __| 2 _
BOARD CHAIR 0 X X 0. 0. 0.
Q9_EDWARD POWERS __ ___________[_40_
EXECUTIVE DIR. 0 X 130, 391. 0. 7,006.
20 BRIAN BETTS __ ___ _________ _40_
CFO 0 X 95,278. 0. 1,206.
ey e
ey e ____ ———_
2y el ____ ——_———
e ] _
@ ] e
1b Sub-total . e e e . .. > 225, 669 0. 14,212,
¢ Total lrom continuation sheels to Parl Vi1, Section A e > 0. 0.
d Total (addtines lband 1¢) . . . . ... .. > 225, 669 0. 14,212.
2 Tolal number of mndividuals (iIncluding but nol hmned to those hsied above) who receved more than $100,000 of reportable compensation
{from the orgamization * 1
Yes | No

3 D the o:gamzauon list any former officer, direclor, or liustee, key employee, o1 hughesl compensaled employee
on line 1a? If “res.” complete Schedule J for such mndwidual . ... ... 3 X

4  For any individual listed on line 13, 1s the sum of 1eportable compensallon ard olher compensation from
the orgamzation and related o-gamzahons greale: than $150 000? If ‘'Yes.' complete Schedule J for

such individual . .. . . 4 X
5 Did any puison listed on hne 1a receve or accrue compensalion from any unrelated orgamization or individual
for services rendered to the orgamzation? /f 'Yes,' complete Schedule J for such person — ......... L. 5 X

Section B. Independent Contractors
T Compleie this table for your five highesl compensaled ndependeni contractors thal recerved moie than $100,000 of
compensation {iom the organization Reporl compensation for the calendar yea: ending with or within the organization’s lax year.
(A) (8) ©)
Name and business address Description of services Compensalion

NONE ,

2 Tolal number of independent contraclors (including but not limited to those histed above) who received more than
$100,000 of compensation from the oiganizalion * (
BAA TEEADI08L 11/16/16 Form 990 (2016)




Form 990 (2016)

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

y Page 9

|Pan vill | Statement of Revenue

. Check ¢ Schedule O contains a response or note 10 any line in this Past Viil.

....... ..

(B8}

(©)

A) (D)

. Total revenue Related or Unrelated Revenue
exernpl business excluded from tax
funct.on revenue under seclions
revenue 512-514

;g 2| 1a Federaled campawgns .. ta
I § b Membeirship dues . ...| b
(&)
o E| ¢ Fundiaising events . . 1c 319, 941 .
= 5| d Related organizations’ .| 1d
O =
s E| ¢ Governmenl grants (contnibulions) . le] 5,939,103.
c@ .
g 5| 1 All cier contnibunions, gifts, graats, and
S £ sunslar amounts aot included above . 1 914,335,
£ 8 g Noncash contribulions inctuded i hoes 1a-1F $ 36,021.
3 5l nh Total Add Iines 1a-11 | 7,173,379.
g Business Code
g 2a RENTAL INCOME __ _ _ _ _ _ 295,188. 295,188.
< | b PROGRAM FEES_ _ ___ _ __ 14,711, 14,711,
gl ¢
|
[ 75 2 [
Bl ® e
§, f All other program service revenue
o g Total. Add lines 2a-2f 4 309, 899.
3 Investment income (including dividends, interest and
other similar amounts) . .... ... 16. 16.
4 Income from investment of tax-exempl bond proceeds . !
5 Royales .. ... e d
() Reat ) Personal
6a Gross renls
b Less rental expenses
c Rental income or (toss)
d Net rentat income or (loss) P >
7 a Cross 2motmt from sates of & Secures {1 Ourer
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain o1 (loss)
d Netgamor(loss). ... . ........ ..... s
o | 8a Gross income from fundraising events
2 (not including. . § 319,941.
9 of contributions reporied on hne 1¢)
& See Pait IV, Iine 18 a 63,412,
E b Less direct expenses b 63,412.
6 ¢ Netincome or (loss) from fundraising events. . -
9a Gross income from gaming actvities.
See Part IV, line 19 .. -
b Less direct expenses b
¢ Net income ot (oss) trom gaming aclivilies d
102 Gioss sales of mventary, less 1eturns
and allowances. a
b Less. cost of goods sold b
¢ Net:ncome or (loss) from sales of inventory . -
Mncellaneous Revemie Business Codo
1'a YTILITY RETURNS _ __ _ _ 252. 252,
b o _____
c
d All other revenue
e Yolal Add bines 11a-11d - 252.
12 Total revenue. See nstruclions. ] 7,483,546. 309, 899. 0. 268 .
BAA TEEADIDOL 11116116 Form 990 (2016)



Form 990 (201§)

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 10

[Part IX | Statement of Functional Expenses

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

Check il Schedule O conlains a response or note lo any ine m {tus Part {X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Piogiam service
expenses

(<) ©)
Management and Fundraising
general expenses expenses

1 Grants and cther assistance to domestic
orgarizalions and domeslic governments
See Part 1V, line 21

2 Grants and other assuslance to domeshc
ndividuals. See Parl IV, hine 22 ..

3 Granis and other assislance to lmeugn
organizations, foreign goveinments, and for-
eign ndividuals. See Fart IV, hines 15 and 16

4 Benelils paid to or for members

5 Compensalion of current officers, directors,
{rustees, and key employees .

¢ Compensalion nol included above, o
disqualified persons (as defined under
seclion 4958(1)(1)) and persons described
in section 4958()(3)@B) . ..... .

7 Other salanes and wages

Pension plan acciudls and contnbuhons
(nclude section 801(k) and 403(b)
employe: conlnbutions)

9 Othe: employee benelits

10 Payioll taxes .. .. . .

11 Fees for services {(non- employees)
a Management, . .
hLegal .
¢ Accounting. ...
d Lcbbying
e Professional fundraising services See Parl W, Ime 17 .
{ Investment management fees
g Other (If tine H? amount exceeds 10% of line 25, column

{A) amount, hst [ine 11g expenses on Schedule 0.) .

12 Adverusing and promotion

13 Office expenses

14 infonination technology. .

15 Royalties

16 Occupancy

17 Tiavel .

18 Paymenis of travel or entertammenl
expenses for any federal, slate, or local
public officials . . ..

18 Conferences, conventions, and meelings .

20 Infeiest

21 FPayments to allilates

22 Depreciabion, depletion:. and amortization

23 Insurance

24 Olher expenses nemrze exp;nses not
covered above (List miscellareous expenses
in bne 24e 11 line 24e amount exceeds 10%
of hne 25, celumn (A) amount, Iist hne 24e
expenses on Scnedule O)

250,982,

250,982.

2,883,577,

2,883,577.

261,026.

100,609.

124,347, 36,070.

0.

0.

0. 0.

2,543,907

2,128,501.

306,809. 108,597,

369,689.

299,967,

51,859. 17,863.

215,436.

171,628,

32,778. 11,030.

1,299.

1,299.

19,549,

19,549.

2Q09,740.

104,188.

24,072, 81,479.

371.

371.

63,715,

34,571.

8,200. 20,938.

182,714.

145,560.

27,800, 9,354.

72,290.

56,899.

14,035. 1,356.

8,545.

8, 545.

38,588,

30, 741..

5,871. 1,976.

35,220.

28,058.

5,358. 1,803.

85,485.

81,981,

1,910, 1,594.

78,843,

74,032,

3,596. 1,215,

17,183.

16,581,

493. 109,

12,671,

12,671,

e All other expenses
25 TYotal funclional expenses. Add lnes 1 through 2¢e . .

28,592,

7, 280.

17,518. 4,794.

7,380,422.

6,415,162,

654,040. 311,220.

26 Joint costs. Complete this line only
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraismg solicitation.
Check here * if following
SOP 98-2 (ASC 958-720)

BAA

TEEADNIOL 1}N6NE

Form 990 (2016)




Form 990 (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 ; Pagell

[Part X [Balance Sheet .
Check if Schedule O contains a response or nole (0 any line in thus Part X . . .. . e . .. ﬂ
. (A) ®)
Beainning of yeai End of year
1 Cash — non-inlerest-bearing . .. - el o . .. 117,252.(1 1 289,248.
2 Savings and temporary cash mvestmenls .. . 2
3 Piedges and grants receivable, nel e e e e . 164,661.] 3 141,6009.
4 Accountls recevable. net .. . . . 495,785.] 4 631,179.
5 Loans and other recewables from current and former officers, direclors,
frusfees key emp! {ees and highest compensated employees Complete
Part 1l of Scheduwel . . . ... . 5
6 Loans and othe: receivables from other disqualified persons (as deﬁned under
section 4958(1)(1)), persons described in section 4358(c)(3)(B), and contiibuting
employers and ¢ponsorng organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (sec instructions) Complete Part Ii of Schedule L . 6
21 7 Notes and loans recewvable, nel 7
gé 8 Inventories for sale or use . . 8
<| 9 Piepaid expenses and deferred charges. . . s . .- 76,103.] ° 28,350.
10a Land, buidings, and equipment’ cost or other basis.
Complele Part Vi of Schegule D 10a 488,349, .
b Less accurnulated deprecialion .. 10b 292,118. 192,682.] 10c 196,231.
11 Invesiments — publicly traded secunties . . . . . n 1,062.
12 Invesimenis — other securihes See Parl 1V, ine 11 .. 12
13 Investments — piogiam-relaled See Part IV, ine 11 . 13
14 Intangible asscts Coe . .o .. 14
15 Other assets See Part IV, Ilnell . . 10,818.]|15 14,808.
16 Total assets. Add lines 1 through 15 (inust eqgual line 34). . 1,057,301.116- 1,302,487.
17 Accounts payable and accrued expernses . . . - 343,396.]17 373,643.
18 Granis payable . . .. .. - 18
19 Deferred revenue . . 357,466.119 486,954.
20 Tax-exempl bond habihtes C. 20
3 21  Escrow o1 custodiat account habilly Complete Part IV of Schedule D . 21
=122 Loans and olher payables to current and former officers. duectors, trustees,
a key employees, highest compensated employees, and dlsqualmed persons
:g Complete Part Il of Schedule L 22
23 Secured morigages and notes payable 1o unrelated third parties . .. 120,441 .| 23 102,731,
24 Unsecured noles and toans payable to unrelated third parties cee 24
25 Other babillies (including federal \ncome tax, payables to relaled third parties,
and other liabihties rot inctuded on hnes 17-24) Complete Part X of Schedule D 25
26 Total fiabilities. Add lines 17 through 25 . . 821,303.]26 963, 328.
Organizations that follow SFAS 117 (ASC 958), check here = . and complele .
§ lines 27 through 29, and lines 33 and 34.
€| 27 Unestricled et assets . 59,972.\27 188,123.
g 28 Temporanly restricted net assets . ce 176,026.! 28 151,036.
ol 29 Permanently restricled net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
;_ 30 Capita! stock or trust principal, or current funds . .. 30
%1 31 Pad-in or capital surplus, or land, bullding or equipment fund 31
3(’ 32 Retained eaimngs endowment, accumuiadled income, or other funds 32
‘26 33 Tolal net assets o lund balances . . . 235,998.{33 339,158.
34 Total hablies and nel assets/fund batances . . 1,057,301.}34 1,302,487.

Form 990 (2016)

TEEAOINIL 111616




Form 990 20Y6) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247

Page 12

{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or nole 10 any ing intis Part Xt . . ..., C e e e .-

0

1 Total revenue (must equal Part VIIi, column (A), ine 12) . e e e e e e 1 433 546.
2 Tolal expenses (must equal Part 1X, coluinn (A),ne25) . ...... ..o o L L. L 2 74 380,422
3 Revenue less expenses Sublract fine 2 from hine ). e 3 103,124.
4 Net assels ot fund balances at begtnntig of year (musl equal Part X, hne 33 column (A)) 4 235,998.
5 Nef unrealized gains (losses) on wwesiments. ... . . e e e . 5 37.
6 Donated seivices and use of faciliies . 6
7 investmentexpenses . . ....... .... e e e e e 7
8 Puor penod adjustments . .. e e e e e 8
9 Other changes m nel assets or fung balances (explam n Schedule O) ceee - 9 0.
10 Net assels or fund balances at end of year Combsne Imes 3 lhrough 9 (musl equal Part x hne 33
column (B)). R .o - 10 339,159.

[Part Xll [Financial Statements and Repomng
Check il Schedule O contains a 1esponse ot nole to any hne in this Pait XlI

1 Accounling method used to prepare the Form 990 [:]Cash EAccrual DOther

If the organization changed s method of accounting from a prior year or checked ‘Other,’ explain
s Schedule O

2 a Were the o1g9amzation's financial statemenis compiled or reviewed by an independent accoumtant? . . .. .. .. .....
If "Yes,” check a box below to indicate whelher the financial stalements for the year were compiled or reviewed on a
separale basis. consohdated hasis, or both-

Iﬁ Sepaiate basrs D Consolidaled basis D Both consohdaled and separate basis

b Weie the arganization's financial statements audited by an independent accountant? R
If 'Yes,” check a box below to indicate whether the financial stalements for the year were audited on a sepalale
basis, consolidaled basis, o1 both
. Separate basis DConsohdaled basts DBolh consolidated and separate basis

c if "Yes' to hne 2a or 2b, does the organization have a commiitee thal assumes responsibiiity for ovemgr'l of the audid,
review, of compilation of its ftnancial statemenls and selection of an ndependent accountant?

If the organization changed either is oversighl process or seleclion process dunng the tax year, explaln
n Schedute O
3a As a resuil of a (edeial award, was the organnzahon reqmred o undergo an audi or audits as set tosth in the Single
Audd Act and OM8 Cwcular A-1337 . ".. ... . . L. oo ..
b M 'Yes, did the organization undergo \he required audyt or audils? If the organization did not undergo the required audi
or audils. explain why in Schedule O and descnibe any steps taken to undergo such audits . .. ..

Yes

No

2a

2b

3a

X

3b

X

BAA

TEEAOI1I2L 111616

Form 990 (2016)




Public Charity Status and Public Support OMB Ng, 15¢5 0027

SCHEDULE A - i s . - .
Complete if the organization is a section 501(c)X3) organization or a section '
(Form ?9.0 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Depariinent o) the Trvedsury

Open to Public
{nspection

Wieinal Revenue Servde at www.irs. gov/form990
Hame of the orgamizatson TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer «dentilication number
INC. 58-0566247
{Part | [Reason for Public Charily Status (All organizalions must complele this parl.) See instructions.
The organization 1s nol a private foundation because 1t 1s (For lines 1 through 12, check only onc box.)
1 A chuch, convention of chusches, or associalion of churches described mn section 170(bX1XA)). m
2 A s¢hool described in section 170(b)(1)XA)i1). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospilal or a cooperative hospital service orgarization descnbed in section 170(b)(1)(A)Gii).
4 A medical research organizalion operated in conjunclion with a hospsal described in section 120(b)}(1)(A)iii) Enter the hospital's
name, caty, and state.
5 D An organization operated for the benefil of a college or universily owned or operated by 2 governmental unit described in
section 170X V)(AXiv). (Complete Part )
6 l A federal, stale. or local government or governmenial unit described in section 120X IXAXV). - o
7 An organnzation that narmally recewves a substantial part of ils support fiom a governmental unt or from the general public described
m section 17b)(1)AXvI). (Comptlete Part 11}
8 A commuruly trusl descubed n section 170X XA V). (Compiele Part il )
g An agriculiural 1esearch organization described in section 170(b)1)AXix) operated in ccnjunction with a land-giant college
or university or a non-land-grant college of aguculiure (see mstiuctions) Enter the name. city, and stale of the college or
university

10 D An organization that normally receives (1) more than 33-1/3% ot is support from contributions, membership fees, and gross receipts
from activities related lo its exempt funclions—-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvesiment income and unretaled business 1axable incorne (less section 511 tax) fram businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part 1.}

1 An orgamization organized and operaled exclusively to test for public salety. See section S0%aX4).

12 An orgamization oiganized and operaled exclusively for the benetid of, to perform the functions of, or to carry out the purposes of one
o1 more oublicly supported organizalions described in section 509(a)(1) or seclion 50%a)X2). See section 509%(aX3). Cneck the box in
hnes 12a through 12d that describes the type of supporting organization arnd complete lires 12e¢, 12f, and 129
a Type i. A supporting organization operated, supervised, or conlrolied by its supported arganizalion(s), typically by giving the supporled
organization(s) the power 10 1egulatly appomnt o1 elect a majorty of the dineclots or liusices of the supporting organization You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organizalwon vested in the same persons that conlrol o1 manage the supporied orgamzation(s) You
must complete Part IV, Sections A and C.

c Type (Il funclionally integrated. A supporling orgamization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type il non-functionally integrated. A supporting orgamzation operaled in connection with 1is supported organization(s) that is not

functionally inlegrated The organization generally musl satisfy a distribution requirement and an altentiveness requirement (see
nstrucbions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgamization teceived a written determination from the IRS thal i 1s 2 Type 1, Type 11, Type Il funcitonally

ntegrated. or Type Hl non-functionally integrated supporling organizalion.
{ Enler the number of supported orgamzations o .. e e e e o l:l

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

(1) Namne of suppoited orgdmization () EIN (i) Type of organuzation (V) 15 the (v) Amount of monelary {vi) Amouni of olher
(described on Jnes 1-10 orgamzalon listed <uppor (ste instructons) support (sce nSuCctions)
ahove (see mstruclions)) 0 your govesning

docurnent?
Yes No

A)

(B)

(C)

(D)

(E)

Total

BAA For Paperwork Reduction Act Nolice, see the Instruclions {or Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAQA0IL 09/28/16




Schedule A (Form 990 or 990-E2) 2016

TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247

Page 2

(Part il ISupport Schedule for Organizations Described in Sections 170(b)(1)X(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on hne 5, 7, or 8 of Parl | o1 if the organization failed to quahly under Part lil. if the
' organization tails 10 quality under the tests histed below, please compiete Partii).)

Section A. Pubhic Suppont

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013

(c)2014

(d) 2015

(e) 2016

(N Total

1 Gifts, grants, contubutions, and
membersnp fees received (Do not
in¢lede any ‘unusudl grants ) .

3,842,097.

4,845,917,

6,715,665.

7,273,231,

7,173,378,

29,856, 289.

2 Tax revenues levied fcr the
‘ organizalion's benefit and
either pawd (o o1 expended
on ils behalt .

3 The value of services or
faciihies furmished by a
governmental uni {o the
organizalion without charge .

0.

4 Total Add lines 1 through3... | 3,842, 097.

4,845,917.

6,715,665.

79,231.

7,173,378.

29,856, 289.

5 The portion of total
conlrnbutions by each person
(olher than a goveinmental
unit or publicly supported
organizaton) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) .

0.

6 Public support. Subtracl line 5
fromhne 4 |

29,856,289,

Section B. Total Support

Calendar year {or fiscal year

beginning in) * (d) 2012

(b) 2013

(<) 2014

(d) 2075

(e) 2016

® Total

7 Amounts from hne 4 3,842,097,

4,845,917.

6,715,665.

7,279,231,

7,173, 379.

29,856,289.

8 Gross inconme fiom interest,
dividends, payments recewved
on secunties loans. rents,
royalttes and income fiom
simlar sources

9 Nel income from umelaled
business activities, whether or
not the busmess is regularly

carned on

0.

Other ncome Do not mclude
gam or loss from the sale of

SRS SN VI

10

186.

5,708.

7,995.

9,275,

252.

23,416.

1"

Total support. Add hnes 7
thiough 10.. .

29,879,705,

12

13
otganizaton, check this box and stop here. .

Gross recepts from relaled act:vnhes elc (see insirucuons)

-[12

1,281, 748.

First five years f the Form 990 is for the orgamzatlon S lusl second lhud, fourth, or fifth tax year as a section 50!(c)(3)

U

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2016 (line 6, column {f) divided by line 11, column (f))
15 Public suppori percenlage fiom 2015 Schedule A, Part il, line 14

and stop here. The organization gqual

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 1515 33-1/3% or more, check this box

and stop here. The orgarmization guallies as a publicly suppoited oiganization

14

99.92 %

15

989.91 %

162 33-113% support test—2016. i the orgamzahon did not check the box on hine 13. and line 14 s 33-1/3% or more, check {his box
ilies as a publicly supported orgamzation. .

"
-0

17a 10%-facis-and-circumsiances test—-2016. if the orgamization did not check a box on tine 13, 162, or 16b, and line 1415 10%

or more, and if the organmzalion meels the "facts-and-circumstances’ lesi, check s box and stop here. Explain in Part VI how

lhe orgamzalion ineels the ‘facts-and-cucumstances’ test The organization qualiies as a publicly supporied orgamizalion

g

b 10%-facts-and-circumstances lest—2015. If the orgamization did not check a box on Iinc 13, 16a, 16b, or 17a, and lne 15 1s 10%

or more. and if the organization meels the 'lacls-and-cucumstances’ lesl, check ilns box and stop here. Explamn in Pait VI how the

orgarmzation meets the ‘facts and-cucumstances’ test The organization quabfies as a publicly supporled organization

18 Private loundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

g
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Schedule A (Form 290 or 990 EZ) 2016 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 3

{Part Il_[Suppert Schedule for Organizations Described in Section 509%(aX2) K
+ (Complele only il you checked the box on hne 10 of Part | or i the orgamzabon laled to qualiy under Part 1). if the organization
"+ fails to Jualify under the tests isted below, please complete Part Il )
Section A. Public Support /

Catendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(D Tolal
1 Gifis, grants. contnbutions,
and membership fees /

recewved (Do not include
any ‘unusual grants.’) .

2 Gross teceipts froin admussrons. /

merchandise sold or services
perfoimed, or facilities

furnished 1in any activity that is
related o the organizalion's /

Lax-exempl purpose. ..
3 Gross 1ecepts trom activities

thal are not an uruelaled trade

or business under section 513

4 Tax revenues levied for the
orgamization's benefit and
either paid 1o or expended on
ils behalf .

5 The value of services or - -
faciities furmished by a
goveinmenial unit to the
organization withoul charge
6 Total. Add tnes 1 through 5 /
7a Amocunts included on lnes 1,
2. and 3 1ecewved tiom
disqualified persons. ..... .

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

c Add hnes 7aand 7b . .. /

8 Public support. (Subuacl hine
7¢ from hne

Section B. Total Support /
Calendar year (or {iscal year heginning 1n) > (a) 2012 ,(t')) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
9 Amounts from kine 6. . /

10a Gross income from interest, dividends, /
payments recewved on Secunties toans,

rents, royalues and income from
simular spurces .

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired afier June 30, 1975
¢ Add hnes 10a and 10b.. ... /

11 Netincome {rom unsetated business
actmties not included i hne 10b,
whether o not (he business 15
regularly carmed on.

12 Other income Do not Include /
gan or loss fiom the sate of
capual assets (Exgiain in
Paitf Vi.) ..

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

14 First five years, If lhe Forny 990 1s for the organizalion's fusl second third, fourth, o hﬂh tax year asa sechon 501V (c){(3) . D
organizalion, check this box and stophere . ... .. -

Section C. Computiation of Public Support Percentage

15 Public suppoil percentage for 2016 (line 8, cotumn (f) divided by line 13, column (1)) e el 15 %

16 Public support percenlage from 2015 Schedule A, Part I, fine 15 ....... . . e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column (). . .. 17

18 Invesiment mco/me percentage from 2015 Schedule A, Part Ill, line 17 I 18

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

1S ot more lr/lan 33-1/3%. check this box and stop here. The organization qualfies as a pubsicly supported organization >

b 33-1/3% support tests—2015. It the organization did not check a box on ine 14 or line 193, and line 16 s more than 33. 1/3%. and .
line 1815 qot mote than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organization .

»

20 Prvate 'o”u/ndahon. If the argarmzalion did not check a box on line 14, 19a, or 19b, check lhis box and see Instructions
BAA J TEEAD4O3L 09728116 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990 EZ) 2016 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 4
[Part IV [Supporting Organizations
_ - (Complete conly if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
- A and B If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Seclions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes { No

1 Are all of the organization’s supporled organizations Iisted by name in the organization's governing documenis?
If *No." describe in Part VI how the supported organizations are desgnated. I designated by class or purpose. descnbe
the designation 1f historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does nol have an IRS determmnation of status under section
‘ 509(a)(1) o1 (2)? I 'Yes “ explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(!) or (2) 2

3a Dud the organizalion have a supported orgarizalion described in section 501(c)(@), (5). or {6)? #f ‘Yes, answer (b)

and (c) below. 3a

b Did the organization confirm thal each supported organization quahfied under section 501(c)(@), (3), or (6) and
satisfied the public support tests under section 503(a)(2)? If 'Yes,' descrnibe in Part VI when and how the orgamzation
made the delermination 3b

¢ D the prganization ensure that all supporl to such organizations was used exclusively for section 170(c)}(2)(B)
purposes? If “Yes,  explain in Part VI what contrdls the orgarization put in place to ensure such use 3c

| 4a Was any supported organization not organized 1n the United States (‘foreign supported organization)? !f ‘Yes’ and
f you checked 12a or 12b in Part 1, answer (b) and (c) below 4a

b Did the organizaticn have ullimate controf and discretion In deciding whether 1o make granls Lo the foreign supported
organization? /f *Yes,' describe in Part VI how the orgamzalion had such control and discretion despite being controlied -
or supervised by or in connection with s supported orgamzations 4b

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

5]

Did the organization add substitute, or remove any supporled organizations during the {ax year? If ‘'Yes.” answer (b)
and (c) below (f applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamzations 2aded, substituted, or removed, (i) the reasons for each such action; (i) the zuthonty under the
orgamization’s orgamzing document authorizing such acton: and (iv) how th¥ action was accomphshed (such as by
amendment to the organizing document) Sa

5

b Type 1 or Type I only. Was any added or substitited supported orgamizalion part of a class already designated in the
organizalion’s organizing document? Sh

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

6 Did the organization provice supporl (whelher in the form of grants or Ihe provision of services or facilities) 1o
anyone other than (1) its supported organizations, (1) indivduals that are part of the charitable class benelited by one
or more of its supported organizations, or () other supporting organizations that also support or beneill one or more of
the filing organization's supported organizations? If *Yes,' provide detatl in Part VL.

7 Dud the oiganization provide a grant, loan, compensation, or other similar payment to a substantial contribuior .
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cortrolled entity with - .
regard lo a subsiantial contributor? ¥f ‘Yes,' complete Part | of Schedule L (Form 890 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 /f 'Yes,*
complele Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization conirolled directly or indirectly at any time duning the tax year by one or more disqualiied persons
as defined 1n section 4946 (other than foundalion managers and organizations described i section 509(2)(1) or (2))?
If 'Yes.' provide detad in Part Vi 9a

b Did one or more disqualified persons (as detined in ine 9a) hold a controlling interest in any entily in which the
supporting organizalion had an interest? /f 'Yes, ' provide detail in Part Vi 9b

¢ Did a disqualtfied person (as defined in ine 9a) have an awnership intereslin, or derve any personal benefit from,
assels in which the supporting orgasn.zation also had an interest? If ‘Yes,* provide delas in Part VI 9¢

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(f) (1egarding
certain Type 1) supporling organizations, and all Type it non-funclionally integraled supporting organizations)? /f “res,
answer 10b below 10a

b Oid the organizalion have any excess busmess holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings ) 10b

BAA TEEAD404L  09/2816 Schedule A (Form 990 or 920-E2) 2016




Schedule A (Form %30 or 990-E2) 2016 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 . Page §
[Part IV ]Supporing Organizations (continued) ,
. Yes | No

11 Has the organ]zation accepted a gifl o1 contnbution from any of the following persons?

a A persbn who directly or indirectly controls, erther alone or together with persons descibed in (b) and (c) below, the
governing body ol a supported orgaruzation? MNa

b A family member of 2 person described in (3) above? 11b

¢ A 35% conlrolled entity of a person described in (2) or (b) above? If ‘Yes' to a, b. or c. provide detail in Part V1. LRI

Section B. Type | Supporting Organizations

I Yes | No
1 Oud the directors, (rustees, or membersiup of one or more supported organizations have the power (o regularly appoint
or elect at least a majority of the organization's duectors or trustees at all tnmes during the tax year? ! ‘No,* describe in
Part VI how the supported organization(s) effectively operated supervised, or controlled the organization’s actvilies
If the organization had more than one supported orgamzation, describe how the powers tc appomnt andfor remove
‘ directors or truslees were aliocated among the supporied organizations and what conditions or restrictions, if any,
| apphed to such powers during lhe tax year 1

2 D the organizalion operate for the benefit of any supported organization other than the supported organization(s)
ihat operated. supervised, or controlled the supporting organization? !f ‘Yes, ' explamn in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated. supervised. or controlied the
supporting organization 2

Section C. Type Il Supporling Organizations

Yes | No

1 Were a majonty of the organization’s directors or irustees duning Lhe lax yeas also 3 majority of the directors or truslees
of each of the orgamzation's supporled orgamzation(s)? If ‘No.’ describe in Part VI how conlirof or management of the
| supporting orgarmzation was vested in the same persons that controlied or managed the supported organization(s). 1
Section D, All Type Il Supporting Organizations
\ Yes | No

1 Dd the organization provide to each of iis supported organizations, by the last day of the fifth monih of the
organization’s tax year, {1) a written notice describing the type and amount of supporl provided durning the prior tax
year, (n) a copy of the Form 930 that was mosl recently filect as of the dale of nolification, and (iii) copies of the
organization's governing documents in effect on the date of nolificalion, to the extent not previously provided? 1

2 Were any of the organization's officers, direclors, or trustees either (1) appoinled or elected by the supported
organizalion(s) or (1) serving on the governing body of a supporled orgamzation? If ‘No,” exp'ain in Part VI how
the orgarzation maintained a close and continuous working relationship with the supporled orgarzalion(s) 2

3 By reason of the relationship described in (2), did the organization's supported orgamzations have a significant
voice in the organization's investment polictes and in direcling the use of the organization's income or assels at
all imes dunng the tax year? If 'Yes, ' describe mn Part VI the role the organization’s supporied organizabons played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox nex! lo the method that the orgarization used to satisfy the Inlegral Part Test during the year {see instructions).
a D The organization satisfied the Aclivibes Tesl Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below.

| . [ D The organization supporied a2 governmental entity. Describe in Part VI how you supported a government enlity (see instructions)

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

a Did substantially all of the giganizalion’s activilres dunng the lax year directly fuither the exempl purposes of the
supported orgamzation(s) lo which the organization was tesponsive? If “Yes,” then in Part VI identfy those supported
organizations and explain how these acirvities directly turthered their exempt purposes, how the organizalion was
responsive to those supported orgamzalions and how the orgaruzalion deterniined that these activities constituted
substantally all of s actrvities 2a

b Did the activities described in (a) constitute actvilies that, bul for the organization's mvolvement, one or more of
the orgamization's supporled organization(s) would have been engaged in? ¥ ‘Yes,’ explan in Part VI the reasons for
the organization's postlion that its supported organization(s) would have engaged i these activities but for the
organization’s inveivement. 2b

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

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporled organmizations? Provide details 11 Part VI 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activilies of each of sls
supporled orgamzations? ! 'Yes.' describe in Part Vi the role played by the orgarzation in tus regard. 3b

BAA TEEAQQOSL 09723/16 Schedule A (Form 990 or 990-E2Z) 2016




Schedute A (Form 990 or 990-E2) 2006 TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 Page 6

{Parl V _[Type lil Non-Funclionally integrated 509(a}3) SuppoHing Organizations

1

El Check hete if the organizauion satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explamn in Part VI) See
instructions. All other Type I} non-functionally inlegtated supporting orgarizations must complete Sectrons A through E

Section A — Adjusted Net Income

(A) Prior Year

®B) Curren Year
(optional)

Nel sherl-term capial gain

Recoveries of prior-year distributions

Otlher gross income {see instructions)

Adgd lines 1 through 3

Deprecialion and depletion

MW -

SRR EE-NETE RV

Portion of operating expenses paid or incurred for production or coliection of gross
mcome or for management, conservation, or maintenance of property held for
production of income (see nstructions)

o

?

Other expenses (see mstructions)

8

Adjusted Net lncome (subtracl ines S, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exemp!-use assels (see instiuctions for short
tax year or assels held for pail of year).

a Average monthly value of securtties

1a

b Average monthly cash balances

1b

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

d Yotal (add tines 1a. 1b, and 1¢)

1d

e

Discount clawrned fut blockage or other
factors (explain in delad i Part V1)

Acquisition indebledness applicable to non-exempi-use assels

N

Subtract ine 2 from line 1@

w

&

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

Net value of non-exempl-use assels (subtracl hne 4 from line 3)

Multiply ine S by 035

Recoveries of prnor-year distnbutions

INIDID

Minimum Asset Amount (add bne 7 to kne &)

RBiIN|O v | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1}

Minmum asset amount for prior year (from Section B, fine 8, Cofumn A)

Enter greater of line 2 o1 hne 3.

Income tax imposed i prior year

Qla]WIN]| -

N[ BWwWIN| =~

Distributable Amount. Sublracl kine 5 from ine 4, unless subject 1o emergency
temporary reduction (see nstructions)

6

~

Check here if the current year 1s the organization's first as a non-functionally inlegrated Type i supporung organization

(see insliuctions)

BAA
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Schedule A (Form 990 or 930-E2) 2016  TRAVELER'S AID OF METROPOLITAN ATLAYTA, 58-0566247 Page 7

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

Section D — Distributions

Current Year

1 Amounis paid to supported organizations o accomplish exempl purposes

2 Amounts pa to perform actrvity that direclly lunlhers exempl purposes of supporied organizations,

in excess of income lrom activity

Admuniszahive expenses paid to accomphish exempt purposes of supporied organizations

Amounts pad 1o acquire exempl-use assels

Qualfied set-aside amounts (prior IRS approval 1equired)

Other distnbutions (descnbe n Part VI). See insiructions.

Total annual distributions. Add tines 1 through 6

DVDiwiNiblw

in Part V). See instiuclions.

Distributions to attentive supported organizations to which the orgamization s responsive (provide details

9 Dstributable anmount for 2016 {rom Section C, ltne 6

10 Line 8 amount divided by Line 9 amount

. T . © K (irh)
Section E —~ Distribution Aflocations (see instructions) _ Excess Underdistributions Distributable
Distributions- Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C. ine 6

2 Undewdistnibutions, if any, for years prior to 2016 (reasonable
cause requred — explain in Part V1) See nstructions

3 Excess distnbutions carryover, if any, 10 2016

-]

b

¢ From 2013

d From 2014

¢ From 2015

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not apphed (see instructions)

j Remainder Subtract fines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7.

a Apphled o underdistributions of prior years

b Applied to 2016 distrnbutable amount

¢ Remamnder. Subtract hnes 42 and 4b from 4

S Remaming undesdisisibutions for years prior 1o 2016, if any
Subtract ines 3g and 4a from hne 2. For result greater than
zero, eqplan in Part Vi See insliuchions.

& Remaining underdistributions for 2016. Subtract ines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
nstructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c

8 Breakdown of line 7

b Excess rom 2013 . ..

¢ Excess from 2014

d Excess from 2015

e Excess fram 2016

r—-J- [ S

BAA

TEEADAO7L OH2816

Schedule A (Form 990 or 990-E2) 2016




- Schedule A (Foun 990 o1 990-EZ) 2016  TRAVELER'S AID OF METRCPOLITAN ATLANTA, 58-0566247 Page 8
[mnw[wwwmmmmemmmm®Mummm”mmwﬂmmmuomwmmmmnwmmﬁmwmmm
Section' A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, b, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Secti=n B, imes 1 and 2; Part IV, Section'C, line 1;
Part IV, -Section D, hnes 2 and 3, Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, hine 1; Part V, Section B, line le; Part V,
(Ssectlon Ll7 Iulnes 5.) 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
ee instructions

PART i, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME $ 252. § 9,275. $ 7,89:. 8 5,708, $ 186.
TOTAL $ 252. § 9,275. § 7,999, § 5,798. § 186.
BAA TEEAOSOBL 09:28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements 2ot B oow
(FOfm 230) * - » Complete if the organization answered ‘Yes' on Form 990, 201 6
. Pant 1V, line 6, 7,8,9,10, 113, 1:le11€ 1919d 11e, 114,122, or 12b.
> Atlach to Form 990. i

ﬁg;",{;’;';ﬂ:,’,&?;‘,if:" * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. 'Ong'e’:égof:‘ubhc
Name ol the orgaruzation Employer tdentification number

TRAVELER'S AID OF METROPOLITAN ATLANTA,

INC. 58-0566247

IPart | lOrgamzatuonﬂJlaintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answered ‘Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounls
1 Total number al end of year .
2 Aggregate value of contubutions to (during year) . .
3 Aggregate value of grants from (dunng year). .
4 Aggregate value at end ol year.
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised lunds
are the organizaton's property, subject to the orgarization's excluswe legal controt?. .. Dch D No

6 ([id the orgamzation inform all grantees. donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advvsor or for any other purpose confemng
impermissible private benef? .. | DYes [___l No

|Part n [Conservatlon Easements.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by lhe organizalion (check all that apply).
Preservation ot land for pubhc use (e g.. recreation or education) Bpreservahon of a histoncally important land area

Protection of natu1al habitat Pireservation of a cerlified twstonc struciure
Preservation of open space

2 Complete lines 2a thiough 2d #f the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Tolal nuinbar of conservation easemenis .o Ce . . C . 2a
b Total acreage restricled by conservation easements. e e e e e e e .. | 2b
¢ Number of conservation easements on a cerlified historic struclure mcluded mn{@ . . .. 2c
d Numbe of conseivation easements included 1n {¢) acquured altor 8!17106 and nat on a hustoric
struclure histed in the National Registec e e e e e s e 24
3 Number o! conservalion easements modified, lranslened released exlmgu:shed or termlna'ed by the orgamzalion during the
tax year »

Number of states where properly subject lo conseivalion easement is located *

5 Does the organization have a wnitlen policy regarding the periodic monitoring, inspection, handiing of violalions,
and enfoicemens of the conservalion easements tholds?. . . . ...... .... .. ...... e DYGS D No

6 Staff and volunteer hours devoted to monitoiing, mspecting, handhng of vuolaluons and enlorc-ng conservanon easements during the year
»~

7 Amount of expenses incurred 1n monitoring, inspecting, handing of viclations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reporled on line 2(d) above salrsfy the reqUnrnmenls of section 170(?1)(4)(8)(1)
and section 170(h)(@)(B)(1)? []ves [ ]No

9 In Part X!, describe how the organmization reports conservalion easements in ils revenue anc expense statement, and balance sheet, and
include, If apphcable the text of the foolnole to the oiganization's financial statemenits that describes the organizalion's accounting for
conservation easements

[Part 1T |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered “Yes' on Form 990, Part IV, hine 8.

1a If the organization elected. as permutied under SFAS 116 (ASC 958). not to reporl in its revenue statemenl and balance sheet works of
arl, histonical treasures, or other simnar assets held for public exhibiion education, or research in {uitherance of public service, provide,
n Pait Xill, the texi of the loolnole o its financial statements that descnibes these items
b If the organization elected, as permilted under SFAS 116 (ASC 958). to repoil m iis revenue statement and balance sheet works of arl,
ristotical ireasures, ot other similar assets held for public exhibition, education, o1 research in furtherance of public service, provide the
following amounts relaling {o these items

() Revenue mncluded on Form 990, Part VI, line | . . . ]

@) Assels mcluded m Form 990, Part X Coe . . . -3

2 if the orgaruzalion receved ar held warks at arl, historica! tieasures, or other similai assels {ar financial gain, provsde the followmng
amounis required to be reported under SFAS 116 (ASC 958) relaling 10 these ilems:

a Revenue inciuded on Form 930, Part VI, ine 1 e o e e - - veee . .. "8
b Assets included in Foim 990, Part X . .. A A >$
BAA For Paperwork Reduction Act Nolice, sec the Instructions for Form 950. TEEA330IL €356 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 - Page 2
[Part Il JOrganizations Maintaining Colleclions of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisiton, accesswon, and other records, check any of the loilowing that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly reseatch B Other
c Preservation for future generalions

4 Prov:de a dascription of the organization's coflections and expiain how they lurther the organ=zation's exempt purpose n
Part X
5 Dunng I.he year, did the organization solicit or receive donations of art. historical reasures, or other simular assets
lo be sold to raise funds rather than lo be mainlained as parl of the orgamizalion's collection?. .. ... ........ D Yes D No

IPan v | scrow and Custodial Arrangements. Complete if the organizalion answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

12 is the osganization an agent, truslee, custodian or other |ntermedna|y for contributions or other assels nol included
on Form 990, Part X? . . . .. L e D Yes DNO

b if "Yes,” explain the arrangement in Parl Xlll and complele the lonow-ng table

Amount
¢ Beginning balance .. . e e e s . .. o] e
d Additions during the year. . P - . . . ..} 1d
e Distributions duning the yeas . e e e e e . ] Ve
I Ending balance e e e e e e e e e e e e e 11
2 a Dud {he organszation inchude an amount on Form 990 Part x hne 21 for esciow or custodial accoun( liabilsty? ... D Yes No
b if "Yes.' explain the annangement in Part X1l Check here if the explanation has been provided on Part Xill H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current yeat (b) Paor year {c) Twa years back {d) Tiwee years back (e) Four years back

1 a Beginning o! year balance
b Contributions

€ Net investmenl earmngs gains,
and losses .

d Granls or scholalshcps ..

€ Other expendilures for facnmes
and piogrvams .. .

t Admirusirative expenses .
g End of year balarce. .. .....
2 Provide the esimaled percentage of the current year end balance (ine 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily resiticled endowment > %
The percentages on hnes 2a, 2b, and ZC_wWOO%.

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

organization by- Yes No
@) unrelated orgamizations L . e e RN L . . 3a(y)
(ii) related organizations e e e . . N k:-T(0))

b il ‘Yes' on fine 3a(u), are the related orgdnuzahons listed as requued on Schedule R7 e e e e e e 3b

4 Describe in Part Xili the intended uses of the orgamizalion’s endowmenl funds.
|[Part VI [Land, Buildings, and Equipment.
Complete if the organmization answered 'Yes' on Form 990, Parl 1V, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cosl or other basis (b) Cost a1 other {c) Accumulated {d) Book value
(nvesiment) basis (other) depreciation

1aland . . 40, 000. 40,000.
b Buldings 244,683. 203,709, 40,974.
c Leasehold improvements .. .. .. . 30,051, 25,921, 4,130.
d Equipment . Ce e 101, 483. 32,328. 69,155.

e Other .. 72,132, 30,160, 41,972.

Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), line 10c) . ... . . > 196,231.
BAA Schedule D (Form 990) 2016
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Schedule D (Foym 990) 2016 TRAVELER'S AID OF METROPQLITAN ATLANTA, 58-0566247 Page 3

(Part VI [investments — Other Securities. N/A
.Compieie if the organization answered 'Yes' on Form 990. Part IV, line 11b. See Form 990, Pari X, line 12.

(a) bescnphon of secunty of category {(including name of secunity) (b} Book valve (c) Method of vatuation: Cost or ervd-of-year market vafue
(1) Financiatderivatives. .. ... e PN
(@) Closely-held equity interests . .
(3) Other

——— e o e A e A e e e s —n e A G A v - —

Yotal. (Column (b) must equat Form 950, Part X, column (B) tine 12.) .. *

Part Viil [ Investments — Program Related. N/A
I:_—'IC()mplete if the ogqgnrzatIOn answered 'Yes' on Form 990, Part 1V, Iine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markel value

[§))
&)
(3)
@
)
(5)
)
)
)
(10)
Tolal. (Column (b} must equal Form 930, Part X. _column (B) e 13.) . *

[Part IX_|Other Assets, N/A
Complete f the organization answered 'Yes' on Form 990, Part IV, line 13d See Form 990, Part X, line 15,
(a) Descriplion (b) Book value

()
(2
3
&)
)
6
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Parl X, column B)hne 15) .. . ... ... .. .. . o o« aii iian
(Part X | Other Liabilities.
Complete «f the orgamzation answered 'Yes' on Form 990, Part [V, line 11e or 11f See Form 990, Part X, line 25
(a) Descriplion of habiiity {b) Book value
(1) Federal income taxes
2}
(3)
4)
(5)
®)
@
8) .
9 .
(0
(an
Tolal (Cofuma (b) must equal Form 990, Past X, cotumn (B) line 25 ) >
2. Liability for uncertan tax positions. tn Part XINl, provide the text of the footnole 1o the orgamization's financial stalements that reports the organization’s hability for uncertain
tax positions under Fi 48 (ASC 740). Check here of the text of the footnote has been provided in Part Xt . e . .o SEE PART XIIL (X
BAA TEEA3303L 08115716 ~Schedule D (Form 990) 2016




Schedufe D (Form 990) 2016 TRAVELER'S AID OF METROPOLITAN ATLANTA,

58-0566247 - Page 4

{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn. )
‘Complete it the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audiled financial statements.. ......... . ....... 1 7,.562,189.
2 Amounts ncluded on hine 1 but not on Form 990, Part Vill, line 12

a Net unreahzed gams (losses) gnnvestments. ............ «c.. . ... 2a 37.

b Donaled services and use of lacilies, . . .. e e 2b 78, 606.

¢ Recovernies of prior year grants. .. ... .. e e N 2c

dOther QescnbemPant XIH) . ... . . .. oo Looiiiine 2d

eAddhines Zathrough 2d.. . ... . ... L ciiiiieiiiieins cnan e e et 2e 78,643,
3 Subliacthne 2efromiine Y . ... . .. . .. ... L L. S e e e 3 7,483,546.
4 Amounts ncluded on Form 930, Part VIl line 12, bul not on lme 1.

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

bOthe: (DescnbemPart XU ) ...... . ... . .. ... . ..., - . 4b

¢ Add bnes 42 and 4b . e e e e e e e e e ey e e 4c
5 Total rtevenue Add lines 3 and 4c (Th:s musl equal Form 990 Paru tine 12 ). 5 7,483,546,

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

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

1 Tolal expenses and losses per audited financial statemenls e 1 7,459,028,
2 Amounts included on line 1 but not on Form 990, Part IX, kne 25:

a Donated services and use of faciities, . 2a 78, 606.

b Prior year adjustments. . . . . e e e b

c Olher losses. .. . e e e e C e el 2¢

d Other (Descabe inPart Xy . . . . e e e e e e 2d

¢ Add fines 2a through 2d 2e 18,606,
3 Sublract hne 2e from hne 1 3 7,380,422,
4 Amounts included on Form 990, Part 1X, hine 25, but not on hne 1+

a Investment expenses not inctuded on Form 990, Part VIit, ne 700 ... ..l 43

b Other (Describe nPart XWL)........ ... C e e e e e e 4b

¢ Add ines da and 4b .. ac
S Total expenses Add ines 3 and -‘u: (This must equal Form 990 Part 1, hne 18) ....... E] 7,380,422,

[Part X1 Suppiemental Information.

Provide the descriplions required for Part I, ines 3, 5, and 9, Part ). hnes a and 4; Part (V, lines 1b and 2b, Part v,
hne 4, Parl X, line 2, Part X1, lines 2d and 4b. and Part XU, knes 2d and 4b Also complele this part to provide any addiional information.

PART X - FIN 48 FOOTNOTE

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

BENEFITS AS INCOME TAX EXPENSE. HOPE ATLANTA IS NO LONGER SUBJECT TO EXAMINATION BY

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS BEFORE 2014.

BAA

TEEA330LL 08BN516

Schedule D (Form 990) 2016
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: Supplemental information Regarding Fundraising or Gaming Activities OM3 No. 1545-0047

SCHEDULE G ; o oc: ,
Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, ar 19, or of the
(Form 950 or 990- EZ) organization entered more than $15,000 on form 930-E2, tine 6a 20 1 6
l')epdrlmenl of the Tle.’lSuvy > Aflach fo Form 999 or Form 999-E2 Open to Public
tniernal Revenuo Seivice * Information about Schedule G (Form 990 or 930-E2) and its insiructions is at www.irs. gov/formsso Inspection
Name of the oiganealon TRAVELER'S AID OF METROPOLITAN ATLANTA, E identificat b
INC. 58—0566247

Fundraising Activitics. Complete if the o:rganizatton answered "Yes' on Form 990, Part I'/, line 17
a Form 990-EZ2 filers aie not required to complete this part

1 Indicale whether the organization raised funds through any of the following activities Check all ihal apply.

a E] Mail solicitations e C[ Solcitation of non-governmenl giants
b [ ] internet and emart sclictations { [ ] Sokcuation of government granis
c D Phone solictations 9 D Special fundraising events

d D In-person solicilations

2 a Did the organization have a wrilten or oral agreement with any individual @nciuding officers, directors, trustees, or key
employees listed in Form 990, Part VIt) or entily in cornection wilh professional fundraising services?. ... DYes No

b if "Yes,’ list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the lundralser 15 10 be
compensated at least $5,000 by the orgamization.
v) Amaunt paud lo
(iy Name and 2ddress of indvidual () Actwity | , (M D8 fundraiser |Gy Gross recerpts ¢ ()or mount o oy | ) Am?uigt ﬁ;d to
or entily {{undraiser) have,cusird T control from actvity fundraiser listed in (Ofrfea fuzehony)
o1 contrioulons! column (') org. a
Yes No
1
2
[ |

3

4

5

6

7

8

9
10

Total. . .. ... > 0.
3 st all slates in wh:ch the orgamzahon 1S regcstered or I:censed to solict contributions or has been notified it 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, sec the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2016
TEEA370IL 09723116
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Schedule G (Form 990 or 990-£2) 2006 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 + Page2

[Part It | Fundraising Events. Complete if the organization answered 'Yes' on Form 930, Part IV, line 18, or reporied .
more {han $15,000 of fundraising event contrnbutions and gross incom=2 on Form 990-EZ, lines 1 and 6b.
* List evenis with gross receipls greater than $5,000.

(a) Event #1 (b) Event #2 T (¢) Other evenls (d) Total events
{add column (a)
HEROES FOR_HOP NONE through column (c))
s (event 1ype) {event type) (total nunber)
v
& 1 Gross receipls. . e e 383, 353. 383, 353.
v
£
2 Less: Contubutions ........... ....... 319,941. 319,941.
3 Gross wmcome (Ine 1 munus line 2). ... 63,412, 63,412,
4 Cashpnzes ... .... ... ......
5 Noncashpnzes . . . . e
o
é 6 Rent/faciily cosls . . 4,000. 4,000.
c
T | 7 Food and beverages G 50,162. 50,162.
€
X | 8 Entertainment ... ... ... .
£
S | 9 Other direct expenses  ..... . .... 9,250. 9,250.
£
s
10 Direct expense summary Add lines 4 through 9 1n column (d) . . .. S, > 63,412,
11 Net income summary. Sublract ine 10 from line 3, column (d)... . .. . g

[Part Hl| Gaming. Complete if the orgarvzation answered ‘Yes' on Form 990, Part IV, hine 19, or reported more than
$15,000 on Form S80-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
2 (a) Binge bingolprogressive (c) Other gaming (add column (a)
v bingo through column {c))
N
u
E 1 Gross 1evenue
2 (ash prizes
| 4
o X
% B 3 Noncash piizes
E N
[
TEl 4 RenlMachlycosts . . . . .
5 QOther dwect expenses . . .. . .
| |Yes % | Yes % L_1Yes $
6 Volunieer labor. .. . o No No No
7 Direct expense summary Add lines 2 through S incolumn (d) .. . .. . . .. r
8 Net gaming income summary. Subtract ine 7 from lne 1, column (@ ... . . .. . .. . g

9 Enter the sfate(s) in which the organization conductls gaming activities:
a ls the organization kcensed 1o conduct gaming aclivities in each of ‘rese slates? . .. . e e e D Yes DN°
b If "No.’ explain

10a Were any of the organizaiion's gaming licenses revoked, suspended or terminated dunng the tax yeat? .. . . . . Yes No
b if "Yes,” explan’

BAA TEEAIW02L 0912316 Schedule G (Form 9390 or 990-E2) 2016




Schedule G (Form 990 o 590-E2) 206 TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-~0566247 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... . . c e e L] Yes [:] No

12 B ithe o:ganxzauon a granlor, benehmaty or trusice of a trust, or a membel of a parlnershtp or othes enmy formed to
adrruruster charitabte gaming? . ... T D Yes DNo

13 ndicale the percentage of gaming aclivity conducted in-
a The organizalion's facility. ... e e e e e s e eeee .. {132
b An outside faciity ....... ; e . .. 13b %
14 Enter the name and address of lhe person who prepates lhe oxganlzallon s gamlnglspecnal evenls books and records’

15a Does the orgamization have a contract with a third party from whom the organization receives ganung revenug? . ... DYes DNa
b it "Yes,’ enter the amount of gaming revenue recewved by the organization * $ and the amount
of ganung revenue relaned by the thwd party » ¢ T TTTTTTTT
c If 'Yes.' enter name and address of the thnd party

16  Gamung manager infoimation

Gaming manager compensation * $

Descnption of services provided *

[ ] ouectoriotiicer D Employee D Independent conlractor

17 Mandatory distributions
a Is the organization (equired under state law to make charitable distributions from the gaming groceeds to retain the
state gaming hicense? Yes D No
b Enter the amount of distnbutions required under stale law 1o be distnibuted to other exempt organizations o1 spent in the
organization's own exempt aclivities during the lax year > $

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v);
and Part [l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09723156 Schedule G (Form 990 or 990-E2) 2016
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. . ons
(SF%';'nE‘%g:;;E M Noncash Contributions aitiiond
- M Y Y
L . + Complete if the organizalions answered ‘Yes' on Form 90, Part 1V, linas 29 or 30. 2 01 6
> Atiach to Form 990. Open to Public
Deparimend of e Tressury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forni980. tnspection
e of the oauale TRAVELER'S AID OF METROPOLITAN ATLANTA, Employer idamtificaion pumber
INC. 58-0566247
{Partl |Types of Property
(a) (b) 1(3) . ()
Check if Number of Noncash contribution Method of deternuning
applicable contributions or amounts teporied | noncash contnbulion amounts
nems contributed on Form 990,

Part VIll, line 1g

Arl — Works of arl ...

Art — Historecal treasures. ..
Arl — Fraclional mnterests.
Books and publications
Clothing and household goods
Cars and other vehicies .
Boats and planes e .
intellectual property . . X 1 16,766.|FMV
Secunties — Publicly traded .

Secunties - Closely held stock . .. . .., .
Secuntigs — Partnership, LLC, or trust interests
Secuiities — Miscellaneous

O W o NN D WN -

-—

-
-t

-~
N

Quahfied conservation contribution -
Historic stivciures .

14 Qualified conservalion contnbullon - Olher
15 Real estale — Residential
16 Reat estate — Commerciaf .
17 Real esiate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Hislorncai artifacts . .

23 Scientfic specimens

24 Archeological artifacts

-
w

25 Oter™ (FACILITY SPACE ) X 4 19,255 |FMV
2% ower™ ( __ ________ )
21 oher™ (o _____ ). .
28 Cther™ ( )..
23 Number of Forms 8283 received by the osganization during the tax year for coninbutions for which the

orgainzaticn compleled Form 8283, Pairt IV, Donee Acknowledgement .. .. . .. . . . ... 129

) Yes No

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

it mus! hold for a1 least three years from the date of the imbial contribution, and which isn't requlreﬂ to be used

for exempt purposes for the entire holding period?. .. . e e e e e e T .. e <. «. .| 30a X

b i 'Yes.' describe the arrangement i Part I,

31 Does the migainzation have a giit accepiance pohicy 1hat 12quires 1he review of any nonstandaid contnbutions? .. 31 X

32a Does the orgamzation hire or use thurd parties or related grgamzations 1o solicit, process, or sell
noncash contnbutions?. . . . .. . e . . . -1 32a X

b If "Yes,' descrbe in Part il
33 if the orgarmization dudn't 1eport an amount in column (¢} for a type of property for which coluinn (a) 1s checked,
descnbe wn Part i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (20186)

TEEA4AGOIL 0872216




Schedule M {Form 990) (2016) TRAVELER'S AID OF METROPOLITAN ATLANTA, 58-0566247 Page 2
|Part tl | Supplemental Information. Provide the informalion required by Pari |, lines 30b, 32b, and 33, and whether
_ the organizalion is reporting in Part I, column (b), the number of contributions, the number of items
- received, or 2 combination of both. Aiso complete this part for any additional information

v

BAA TEEA2602L 08724116 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo 1545-0047

(Form 990 or 520-E2) Complete to provide information for responscs to specilic questions on 201 6 “
' Form 930 or 990-EZ or {0 provide any additionat infarmation.
* Attach to Form 990 or 990-E2.

) B . - : i i i Open to Public
E,‘.S.’,‘;‘a':‘ﬁﬁt.?n&*sﬁi‘vi’é" Intormation about Schegrwl‘{l;;fr;oagfégggu) and us inslruclions is Inspection
Name of the eiganzater TRAVELER'S AID OF METROPOLITAN ATLANTA, Emplayer identification mamber

INC. 58-0566247

FORM 990. PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

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

COUNSELING, ASSESSING, AND REFERRAL SERVICES.

IN FISCAL YEAR 2016, THE ORGANIZATION HAD THE FOLLOWING ACCOMPLISHMENTS:

- HOUSING AND RELATED SERVICES - ASSISTED 988 INDIVIDUALS WITH PERMANENT AND °

SUPPORTIVE HOUSING.

- OQUTREACH - ASSISTED 831 INDIVIDUALS WHO HAD BEEN LIVING ON THE STREETS INTO HOUSING

AND TREATMENT PROGRAMS.

- PREVENTION SERVICES - ASSISTED 322 LOW-INCOME INDIVIDUALS WITH FINANCIAL AND CASE

MANAGEMENT SERVICES TO REMAIN STABLY HOUSED.

~ EMERGENCY SERVICES - ASSISTED 2,443 INDIVIDUALS WITH HOUSING, REUNIFICATION, LOCAL
TRANSPORTATION, LOST ID’'S AND BIRTH CERTIFICATES.

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

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

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

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

COMPANY'S BY-LAWS WHICH INCLUDES A DETAIL OF THE CONFLICT. QF INTEREST POLICY.

BAA For Paperwork Peruction Act Notice, see the Instructions for Form 950 or 990-E2 TEEA490IL  OB/16/1E Schedule O (Form 990 or 990-EZ) (2016)
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FORM 990. PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANY CHANGES TO EXECUTIVE COMPENSATION ARE REVIEWED BY THE FINANCE COMMITTEE AND
SUBMITTED TO THE EXECUTIVE COMMITTEE FOR APPROVAL.

FORM 920. PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

WWW_HOPEATLANTA.ORG.
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