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SCANNED JUN 2 3 2010

OMB No. 1545-0047

rm 990 | Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)

rtment of the Treasury
ﬂ‘;”m| Revgr'lueSerr\nce » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
; 2009, and ending December 31 , 2009

Open to Public Inspecﬁon}i

For the 2009 calendar year, or tax year beginning Jamuary 1,
B  Check f applicable. C Name of organzation D Employer identification Number
Addross change | RS eber |Thalia House Inc 04-3493500
Name change :,' Number and street (or P.O. box if mail 15 not delivered to street addr)  |[Room/sute E Telephone number
Il retum spouic |601 School Street (617) 930-0242
Termnation tions. Ctty, town or counbry State ZIP code + 4
Amended retum Carlisle MA 01741 G Gross receipts § 6,449.
[ appication pending | F Name and address of principal offcer: H(a) ts thss a group retum for affiliates? Hv.s %m
James Pomposer1s, 601 School St Carlisle  MA 01741 [W®praiziiesuowted =~ Llves | %
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | ]4947@Wor | |527
J Website: > N/A H(c) Group ption number ™
K Form of organtzatron. lﬂcmaum l_lTrust rl Asocauonr] Other ™ |LYearofFormahon: 1999 JMStateoﬂegaldomnule: MA

{Partl | Summary

1 Briefly describe the organization's mission or most significant activities: Education and family support to families going through live do

©
g
Bl £ ——mmm e e e e e e e e e e e e e e e e e e e = - ————— —— — -
Bl L
3| 2 Check this box » E]—if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, ine 1a) ..........ovrerreiiirnnirannennannns 3|2
e 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..................... ... 4 ]2
S S Total number of employees (Part V, liIne 23) ... . ... ittt ittt iiaeneraarne caraaens 5
£ 6 Total number of volunteers (estimate if necessary) ...... e e e e, 6 |4 S
< | 7a Total gross unrelated business revenue from Part VIil, lcolumn (C), ine 12 . ............cooiiiiiiiinnenns 7a 2,998.
b Net unrelated business taxable income fromForm990-T, line 34 ... ... .. ... ..coueneueneaananaene... .1 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIil, ine th) .................... ... ...l 3,451.
§ 9 Program service revenue (Part VIHL ine 2g) . ....... ..ot
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ .. 2,998.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ........oeoenn...

12 Total revenue — add lines 8 through 11 (must equal Part VIli, calumn (A), line 12) ... .. 6,449,

13 Grants and similar amounts paj umn.(A), lines 1-3) . ...l L
14 Benefits pard to or for memberg (Part RE@‘E‘E(@)EW .......................
15 Salaries, other compensation, loyee benefits (Part 1X,-colimn (A), lines 5-10) ......
168 Professional fundraising fees (% Dl‘ff &), I, ey g.:, ....................... . ' ‘

b Total fundraising expenses (PaTIK, n ©), ine'25) » ,,J 0. |+ w.oE Yy
17 Other expenses (Part IX, col . 1,000.

nn ¢ zﬁgji\ﬂdf—ﬂtg K,
18 Total expenses. Add lines 13-1Z.(mustédual Barix dofumn (A), line 25) ... ......... 1,000.

o 5,449.

W

Expenses

19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... ...,
3! Beginning of Year End of Year
;8 20 Total assets (Part X, ine 16).............ooimoiiins o 158, 965. 165,414.
;E 21 Total liabilities (Part X, ine 26) ..ot it et a e,

22 Net assets or fund balances. Subtractline 21 fromline20 . ..................c........ 158,965. 165,414.

I°*] Signature Block
B el S ofmbiets BREI S

R s e SlgEn . 30d Statemants. and ko of my knowiedge gnd beliet, it 1s
V%/; m L ///5///}/&

Sign »>
Here
» James Pomposelli, MD, PhD
Type or prnt name and title.
Paid p :empbyed > D
Pre- smatun;s >
rer's
Fim's name (or
se yours f self- >
Only  |Sqpioyed. B . = 0 EN
7P +4 MA _ Phone no. >
May the IRS discuss this retum with the preparer shown above? (see instructions) .............cooviiiieiiianoiiene... m Yes I_l No
TEEADIO1 0720009  Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Natice, see the separate Instructions.

O\



Form 990 (2009) Thalia Houyse Inc 04-3493500 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

FOMM 990 08 990-E27 ... \\iuine ittt ettt et e e e e e e e e et e e et e aenes [ ves K] Mo
If ‘Yes,' describe these new services on Schedule O.
3 Did the organzation cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes IZ] No

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

4 Describe the exempt purpose actnevements for each of the organization's three largest o;m‘gram services by expenses. Section SOI§c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts &re required to report the am of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,000. including grantsof $ 1,000.) Revenue $ 1,000.)

e e e e e e e . e e - = A e T e e e e - - ——— — — i — ;T v —— o — — -

e e e o - e e - M T e T e e e e e T e e S mE G S - e e e A Gme M e e e Gm e am e -

4d Other program services. (Describe in Schedule O.)
_(Expenses S including grants of _ $ ) (Revenue $ )
4e Total program service éxpenses » 1,000.

BAA TEEAOI0R 07720009 Form 990 (2009)



Form990 (2009) Thalia House Inc 04-3493500 Page3

[Part IV |Checklist of Required Schedules

g m o;ge}x:izatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Ty g 1 -3 <

Is the organization required to complete Schedule B, Schedule of Contributors? .................... ... o o0 o ol

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part | .......... ... .. .ot tiiiiiiiiiiiis ciiiee o e i i

4 Section 501(9(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

Schedule C, Part Il .. .. .. ... i i it e e aiieas eeeieaeieaaaaaan

5 Section 501(cX4), 501(c)5), and S01(c)X6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘'Yes, complete Schedule C, Part lll . ....... ... . .. .. i il

6 Did the organization maintain any donor advised funds or any similar funds ar accounts where donors have the nght to

ppro,;lgle advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
(= 1 £ S .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

10

n

environmeny, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part il . .. ... e e e e

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il ... ........ ... ittt cittraareeiaentenanannenaae te o canienaeneanacanins

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%rc mn;!e E():";n}t cR/unseling. debt management, credit repatr, or debt negotiation services? if "Yes,' complete
UIE D, Part IV . . .. ... it ittt ieiae et et et e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments? ff
‘Yes,' complete Schedule D, Part V ... ... . it i e iae ieetee e et .

Yes | No

1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9

10

Is the organization's answer to any of the following questions Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or

Xasapplicable ... ... ... . .. (o it tee et attaaeaet e

L] Bidpthret t\);lganization report an amount for land, buildings and equipment in Part X, line 10? i 'Yes,’ complete Schedule
P - T S I

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

® 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 VIl .. .................. (.. v ciiiiiiiiinenns ,

* Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... ... .. .. i i i it i :

® Did the organization report an amount for other liabilities in Part X, line 25? f 'Yes,' complete Schedule D, Part X ... ....

-
-l
‘
p.4

PR
S R TA] - TS,

(e Anda e L
o ‘,g‘-va; A
o

A A B

g 2 58] -
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘,:“ -

the organizaiton's habilty for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X ................. s
12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete

Schedule D, Parts XI, XIl, and XHI . . . ... ... .ttt ettt e ettt e e 12 &
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ;: B

year? If 'Yes,' campleting Schedule D, Parts XI, Xll, and Xill isoptional ..................... ......... |12 A X |5
13 s the organization a school described in section 170()(1)(A)(ii)? If Yes,' complete Schedule E ............. ........... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? ......................... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,' complete uleF, Part!................. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ?rants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Partll ........... ... .. ... i 15 X
16 Did the organization report on Part 1X, column #A'g, line 3, more than $5,000 of ag?regate grants or assistance to

individuals located outside the United States? ,' complete Schedule F, Part Il .................................... 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 e G, Part| ... ...ttt iean e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........... ... i i it etraaeaaanas 18 X
19 Did the org?:nization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if Yes,'

complete Schedule G, Part il .. ........ ... . ittt tet et aaean ettt tanaaeasaaareaaranaaenaains 19 X
20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H .. ... ... ... ... ... ...t 20 X

BAA TEEADI03 G2N2/10 Form 990 (2009)



Form990 (2009) Thalia House Inc 04-3493500 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization regort more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part 1X, column (A), line 1? if 'Yes,' complete Schedule I, Parts land il .......... ................. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? if 'Yes,' complete Schedule I, Parts land Il .. ... ... ... .. ... . i il il i Lt 2 X
23 Did the organization answer Yes' to Part VI, 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? /f 'Yes,' complete
B - 7 200 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31,72002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’Go 1o lin@ 25 .. .. ... .. . i i it ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-EXemMPt DONAS ? ... . . it it e e ieaieae i 24c
d Dud the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25 a Section 501(cX3) and 501(cXQ) org_‘anmﬂions. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Si ule L, Part I .. ... it e e Sa X
h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part [ .. .... ... ..o ottt et te et e e e ettt et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,’ complete Schedule L, Part !l ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f ‘Yes, ' complete
Schedule L, Part lll . ... ...ttt ittt et e e e et e ettt a et a e e e e et 27 X
N B
2 Was the organization a b?ani’ to a business transation with one of the following parties (see Schedule L, Part IV I EREE B
instructions for applicable filing thresholds, conditions, and exceptions): 1
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV .. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV .. ... ... . ittt ettt e e e e et et e a et e e 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV ....................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM ........... .... 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 . . ... ... o e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? f ‘Yes,’ cornplete Schedule N, Part i ......... 31 X
32 Did the or%lanization sell, exchange, dispose of, or transfer more than 26% of its net assets? if 'Yes,' complete
Schedule N, Part Il . . . ........ 0 . ittt iaran e ot eateaataanaseaae cateaataans taaeat e eaiasaienaas 32 X
33 Dud 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 | ........ ... ..o ittt 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
/7.
35 iIs an{/related organization a controlled entity within the meaning of section 512(b)(13)? / ‘Yes,' complete Schedule R,
PartV,line2 ................. G 35 X
36 Section 5_01(;: organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule K, Part V, line 2 ... ....... ... . i it it iiiiiieieaeaaans 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 orgamzation complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . ... ... .. .. it ittt ittt it eaeinieeeene... 38 X
BAA Form 990 (2009)

TEEA0I4 @2N1210



Form980 2009) Thalia House Inc 04-3493500 Page5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. :
Information Returns. Enter -0- if notapplicable . .... ..... .. ... Lol Ll la 0 :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ............. 1b 0 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — - 4 -
(gambling) wWinNINGs 10 Prize WINMEIS? .. ... .. i ittt ottt ittt aiees ae it e 1¢] X
28 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ' i
calendar year ending with or within the year covered by thisretumn ............. ... .l 28 _ . K
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... . ....... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions) - N R
3aDid the org?anization have unrelated business gross income of $1,000 or more during the year covered by
1 1L £ (o 4 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O................ ......... .L 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: »> i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . %
Financial Accounts. | S TS
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ............... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... .. 5hbh X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transatlion? ... ... ittt ittt ittt et et e tae et e e e a et e 5c¢
62 Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ................ ... ...l e e s 6a X
b if 'Yes,' did the organization include with every solicitation.an express statement that such contributions or gifts were not
L 1= 8t 1 o - P ‘ 6b
7 Organizations that may receive deductible contributions under section 170(c). T E ,g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |-—-{ ~ =
Provided 10 e PaYOr? ... i i ettt aaeeaae eeeeaeaeaae e e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8283? ..................................................................................................... 7¢ X
d If *Yes," indicate the number of Forms 8282 filed during the year ........................... | 7d| 1 1.4
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ....... .. ... i y ........... y ...... y ................................... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ......... ......... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . j
sth orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business el B Rl
ings at any time during the Year? .. .. .. . i i i it it it et g
9 Sponsoring organizations maintaining donor advised funds. N B _‘L_j
a Did the organization make any taxable distnbutions under section 49667 .......... ... ... i ittt 9a
b Did the organization make any distribution to a donor, donor advisor, orrelated person? .............. ... (ool 9b
10 Section 501(c)X7) organtzations. Enter:
a Initiation fees and capital contributions included onPart Vil ine 12 . .. ... ... .......... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..., Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against T {
amounts due or received from them.) .. ... .. ... ittt e e 11b .
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-exempt interest received or accrued during the year ........ | 12b| 5 J
BAA Form 990 (2009)

TEEA0103 02/12n0



Form 990 (2009) Thalia. House Inc 04-3493500 Page 6

Part VI | Govemance, 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.

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voing members of the govemingbody . ................ .... .. ... 1al2 . 3
b Enter the number of voting members that are independent .. ........ ...........0 oL 1bj2 ) $
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . .. .. L s e i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its orgamzational documents 4 X
since the prior FOrm Q90 was filed? ... ... i i it it st it ie e hereeaeer i
S Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or Stockholders? ... ... ..o . i it i e e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOUY 7 . ..o it e i et aaee e e Ja X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... _ 7b X'
8 gg :hﬁa organization contemporaneously document the meetings held or written actions undertaken during the year by - A .- %
ollowing: :
@ TR QOVRIMING DOy ? ...ttt ittt ettt ettt e e et et e et e e e e aa e 8a X
b Each committee with authority to act on behalf of the governing body? ........ ... .. oo 8b X
9 s there any officer, director or trustee, or key employee listed n Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses inSchedule O .. .................cocoouii... 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10 a Does the organization have local chapters, branches, or affiliates? .......... ... .. i il 10a X
b If "'Yes,’ does the organization have written policies and procedures 01goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ................... ... ...l 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . ..... II . X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. o ' 1
12a Does the organization have a written conflict of interest policy? f No,'gotoline 13 ............ ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LCo B+ 11T 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule Ohow this iS GOME .. ... ... ottt ettt e e e ettt et e e et e ana e aaneaann 12¢
13 Does the organization have a written whistleblower policy? ... ... . i i e et 13 X
14 Does the organization have a written document retention and destruction policy? ... ... ... i iiiiiiiiiiiiiiiiiian, 114 _X
15 Did the process for determining compensation of the following persons include a review and approval by independent ﬁ; ‘:%’E;’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i 4 -
a The organization's CEO, Executive Director, or top management official ................... ... i, 15a X
b Other officers of key employees of the organization ...... ....... ... i i it e 15b _ X
It Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) IR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable R ES ]
Ly (8T IR g =Y T 16a X
L8 TS o
b i *Yes,' has the organization adopted a written ?olicy or procedure felmring the organization to evaluate its participation |27~ gt
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt A ELLi U
status with respect 10 SUCh arTaNgeMIBNtS ? ... ... ... .. ittt sttt e e et e eee e ees e et s oe e eeesansaeaeonnsnasss 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts

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

[] own website [] Ancther's website [X] upon request
19 Describe in Schedule O whether (and if 0, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»> James Pomposelli, MD, PhD 601 School St Carlisle MA 01741 (617) 930-0242

_———— e e e e o — —— —— —— ———— — ———— o ——— . ——————— e — o ——————— — -l A A A

BAA Form 990 (2009)
TEEACI06 (0205710



Form990 (2009) Thalia House Inc l 04-3493500 Page7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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 withun the
organizations's tax year. ng Schedute J-2 if additional space is needed.

® List all of the o ization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -Or-g?r?eolmnns ©), €), and (F) f no compensatxorg was paid. 9 ega
¢ List all of the organization's current key employees. See instructions for definition of ‘key employees.’

_ @ List the organization's five current h?hest compensated emplo*e% Sother than an officer, director, trustee, or key employee) who
re'oaetgded reponaizagle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
re organizations.

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

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

E] Check this box if the organization did not compensate any current officer, director, or trustee.

A ®) () @) ® ®
A Posttion (check all that app
Name and Title pe'\igufg( = s( STiTar M‘1 mReponz_:um:f:m?m mepoﬂablem . msmngt%%m
c8l12 122§ W 21595 MIS0) " ON-2/1 B MISO) oo the
¢E|Ej2]3 942 organization
go g 3 a and refated
g ;__ .g é organzatslons
2
J i
ELizabeth Pomdfret, MD, PhD
President 2.00] X X 0. 0. 0.
James Pomposelli, MD, PhD _
VP, Treasurer 2.00] X X 0. 0. 0.
Ann McMacen _ __ ________
Secretary 0.00] X X 0. 0. 0.

BAA TEEAOI07 1110409 il Form 990 (2009)



Form 990 (2009) Thalia. Hous'e Inc 04-3493500 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

2V ® ) ®) ® ®
Average | Posthon (check all that apply) Reporta Reportabl
Name and Title hours - = = e S blefmm mp:mhonefrpm amount of other
per week® J| 3 g B L related nzations compe
ezl |kE W- mmsq (W-2/1099-MISC) trom the
Els SRgla nization
§ E § 2 g and related
- -
HE 2|3
3 § g
g
1bTotal.. ......................... e e e e e et e e b e ee et ee et e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those hsted .above) who received more than $100,000 in reportable compensation
from the organization > ~ -

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or ‘highest compensated employee
on line 1a? If 'Yes,' complete Schedule J £Or SUCH INCIVIAUAL . -+~ - < - e s e e et e e ettt e :
4 For any individual listed on line 1a, is the sum of rmgnable eompensatxon and other compensation from i
nd anllzatlon and related orgamzatlons greater $150,0007 # "Yes' complete Schedule J for such
INAIVIAUAL . . . . .t et e et e e heaaaa

5 Did anzdperson listed on line 1a recewe or accrue compensation ftom any unrelated organization for services 1
rendered to the organization? i ‘Yes,' complete Schedule Jforsuchperson. .. ...................oocveeneiiieioneeas...

Se&ion B. Independent Contractors
1 Complete this table for your five highest compensated indeperdent contractors that received more than $100,000 of
compensation from the organization.
(©)
Name and btssAl)ness address Descriptio%f Services Compensation

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

$100,000 in compensation from the organization >
BAA TeEAGI8 013070 Form 99D (2009)




Form 990 (2009) Thalia House Inc

04-3493500

Page 9

[Part VIIl| Statement of Revenue

GV
Total revenue

®)
Related or
exempt
function
revenue

(©)
Unrelated
bustness

revenue

D)
Revenue
excluded from tax

under sections
512, 513, or 514

1a Federated campaigns

b Membershipdues.............

¢ Fundraising events

d Related organizations

e Government grants (contnbutions) . ...

f All other contnibutions, gifts, grants, and
similar amounts not included above . . . .

@ Noncash contnibns included n Ins ta-1f:
h Total. Add lines 1a-1f .............

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

3,451.

f All other program service revenue. ...

PROGRAM SERVICE REVENUE
an

__g Total. Add lines 2a-2f

other simitar amounts)
4 Income from investment of tax-exempt
5 Royalties.... ........... ..........

3 Investment income (including dividends, interest and

bond proceeds . ™

2,998.

2,998.

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (foss) ....

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

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

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from gaming activities ........... >

Miscelianeous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

2,998.

BAA

Form 990 (2009)



Form 990 2009) Thalia House Inc 04-3493500 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and $01(c)(4) organizations must complete all colurns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

®) ©)
Do not include amounts on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part Vill. expenses general expenses __expenses .
1 Grants and other assistance to governments AT N B !
and organizations in the U.S. See Part IV, L
line21 . ... ) P S msre o e ey
2 Grants and other assistance to individuals in AL P .o 4
the US.SeePartiV,line22 ................ T AR 3 5 .
3 Grants and other assistance to governments, H R LR I fpragrieon e e k
organizations, and individuals outside the ~p LT ﬁi’% g AT
US5. SeePart IV, lines15and 16 ............ ot ; . i -
R i g e Ty N
4 Benefits paid to or for members ............. ! 30 - e -
5 Compensation of current officers, directors,
trustees, and key employees ................

¢ Compensation not included above, to
disqualified persons (as defined under
section 495&0((13) and persons described in
section 4958C)3)B) ... it

7 Othersalariesandwages ................ ..

g Pension plan contnbutions (include section
401(k) and section 403(b) employer
contnbutions) ......... ... ... ...l

9 Other employee benefits ....................
10 Payrolitaxes.. . .......... . ...iiiiiil...
11 Fees for services (non-employees) .........

dliobbying ..... ... i
e Prof fundraising svcs. See Part IV, In 17 .. ... R - : e
f !hvestment managementfees ...............
gOther .. ... ...l

Lo

17 Travel . ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............ ................

Conferences, conventions, and meetings .....

19
20
21 Paymentsto affiliates .......................
22 Depreciation, depletion, and amortization .....
23
24

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and {abeled miscellaneous may not exceed
EZ? of ;otal expenses shown on line 26
ow.

[ - S I - S

f All other expenses.......................... 1,000. 1,000. 0. 0.
25 Total functional expenses. Add lines | through 24 ..... 1,000. 1,000. 0. 0.
26 Joint costs, Check here » |_| if following

SOP 98-2. Complete this line only if the
organization reported in column I) joint
from a combined educationa

campaign and fundraising solicitation ........
BAA Form 990 (2009)

TEEAQII0 Gr08/10



Form 990 (2009) Thalia House Inc 04-3493500 Page 10

[Part IX | Statement of Functional Expenses
Section 501(cX(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D).

®) ©) )
Do not include amounts on lines Totat é%enses Program service Management and Funcﬂ)ansmg
6b, 70, 8b, 9b, and 106 of Part VilL. expenses general expenses expenses

1 Grants and other assistance to governments o
and organizations in the U.S. See Part iV, .. )
line 2l ... i

2 Grants and other assistance to individuals in .
the US. SeePartiV,line22 ............. ..

3 Grants and other assistance to govemments, .
organizations, and individuals outside the g
US.SeePart IV, lines15and16............ L

4 Benefits paid to or formembers .............

5 Compensation of current officers, directors,
trustees, and key employees ................

¢ Compensation not included above, to
disqualified persons (as defined under
1on & f)(1) and persons described in
section 4958(C)3)B) ... ...t
7 Other salariesandwages ...................

g Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions) ......... ... ... ... ..o,

9 Other employee benefits ....................
10 Payrolltaxes.... .........cccocieiiienennn
11 Fees for services (non-employees) ...........

aManagement .................ciiiiiiininn.

dlobbying .. ......coiiiiii i
e Prof fundraising svcs. See Part IV, In 17 ... L S
f Investment managementfees ...............
gOther ... .. ... .
12 Advertising and promotion...................
13 Officeexpenses ..................cvviinnn.
14 Information technology .................. ...
15 Royalties ..............oiiiiiiiiiannnnnn.
16 OCCUPaNCY .. ..ot oan

17 Travel ... e
18 Payments of travel or entertainment
ex&qnses for any federal, state, or local
publicofficials ................ . ... ...l

19
20
21 Paymentsto affiliates ........ ..............
22 Depreciation, depletion, and amortization ... ..
23
24

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
22? of ;ota| expenses shown on line 26

Lo AP

e anCocw

f Al Other expenses .......................... 1,000. 1,000. 0. 0.
Total functional expenses. Add lines 1 through 24f ... .. 1,000. 1,000. 0. 0.
Joint costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column ?joint
costs from a combined educationa

campaign and fundraising solicitation ........
BAA Form 990 (2009)

8%
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Form 990 (2009)

Thal'ia Hduse Inc

04-3493500

Page 11

[Part X

| Balance Sheet

A)
Beginning of year

®
End of year

N=Mmnp

A N hWwN =

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

n
12
13
14
15
16

b Less: accumulated depreciation. .............. .....

Cash - non-interest-bearing

158,965.

165,414.

Savings and temporary cashinvestments ...... ........... e e e

Pledges and grants receivable, net

Accounts receivable, net

oM j—

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L

wu

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L ...

Notes and loans recewvable, net..... ... ... ... ... . .o il ool

Inventories for sale or use

©|®iNIM

Prepaid expenses and deferred charges ........... ... ... .. ool e .
10a

Complete Part V1 of Schedule D

i av it

10c

investments — publicly-traded secunities

Investments — other securities. See Part 1V, line 11

Investments — program-related. See Part IV, line 11

Intangtble assets

Other assets. See Part [V, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

158,965.

165,414.

7.1 DR et PP

[

17
18

NNBS

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 26

AT
4

. .

e

BYY

Organizations that follow SFAS 117, check here = | | and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assetsor fund balances. ...ttt
Total liabilities and net assetsffund balances. ........................cciiinn..

{x] and complete

0.

158, 965.

165,414.

Emmmm»-mu

TEEAOIN Q130710

Form 990 (2009)



Form990 (2009) Thalia House Inc 04-3493500

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 9390: @ Cash D Accrual D Other
If the h%rganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? .... ................ . Lol

¢ If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selection of an independent accountant? ..........................

If the hcggamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, O DOth: ... .. .. Lot i ittt e ceeeieeraeaaes e eeeeas .

D Separate basis D Consolidated basts D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Ciroular A-1332 .. .. . it et et e e et e

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .......................... .

Yes | No

L. -

el
IO

3a X

3b

BAA

TEEAOVI2 (RA5/10

Form 990 (2009)



OMB No. 1545-0047
SCHEDULE A : 2 :
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Gomplete if the organization is a section 501(c)(3) organization or a section 4947(aX1) n
nonexempt charitable trust. Open to Public |
Department of the Treasury pe . ¢
fntemal Revenue Servioe » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection i
Name of the organzation Employer identification number
Thalia House Inc 04-3493500

[Part] |{Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(TXAXT)-

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

A hospital or cooperative hospital service organization described in section 176b)(1)(A)if).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)Gil). Enter the hospital's

name, city, andstate: _ _~ ~  ~_______

D An organization operated for the benefit of a college or university owned or operated by a governmental umt descnibed in section
170()XTIXAXIV). (Complete Part iL.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)AXV)-
An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(M)I}AXVI). (Complete Part Ii.)

A community trust described in section 170(b)1)AXvi). (Compiete Part I1.)

D An organization that nomally receives: sl) more than 33-1/3 % of its s-.gport from contributions, membership fees, and gross receipts
from activities related to its exempt jons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part (1)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section ?09(3)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b [ |Typell c | | Type lit — Functionally integrated d D Type lli— Other
e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

&t N =

1]

~N 0

o ™

509(a)(2).
f if the ot;‘garggaﬂon received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
L = 14T T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes
(M a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ............ . ... .. i 11g Q)
@) afamily member of a person described in () @bOVe? ... . ... ..l e 119 ()
@li) a 35% controlled entity of a person described in () or (i) above? .. .. ... .. ... il il 11g (i)
b Pravide the followi ) -
(I)Nag;aogswpovwd mm)tsm:‘wl' (vii) Amount of Support
() organzed m the
us.?
Yes No Yes | No | Yes No
"] - = ‘é:)?.‘ Y . Bl f:‘\i&j T EPEE PRI F 3 ’#:’f#
‘h:;"‘j‘f"\* v < e s gﬂ?‘iﬁé;} “;v’ i"&“"m: Yoy ’i":,_-;:zé 3 %# s Y 2 %
Total Sy Lok e e N R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute A (Form 990 or 990-E2) 2009
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