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. 990-EZ
Form

of the Treasury
intemal Revenue Servica

Return of Organization Exempt From Income Tax

Short Form

Under section 601(c), 521 or 4947(a}{1) of the Intermal Revenue Code
( benefit ation)

assets less than $1,250,

cept black lung trust or private found:
rgan ns of donor advised funds and eontrolllng organlzatbns
512(b)(13) must Form 890. All other o 3s recelpts less th

defined in section
g‘ 500,000 end total
ettheendof eyearmayusethlsform
» The organization may have to use a copy of this retum to satfsfy state reporting requirements.

| omBnNo. 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

* B Check f applicable:
[J Address changs

C Name of organization

January 1

, 2009, and ending

,20 09

December 31

D Emptloyer identification number

Fisher Transitional Services, Inc 510621767
8 Nams change Number and street (or P.O. box, if mall Is not delivered to street address) | Room/sulte E Telephone number
Inrtsal
w oo P.O. Box 538 302-836-9938
D Am City or town, state or country, and ZIP + 4 F Group Exemption
] Aspiication pending Bear, DE 19701-0538 Number »

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

G Accounting Method: [4] Cash [ Accrual

1 Website: » www fishertransitionalservices.com

required to attach

J Tax-exempt status (check only one) — [ ] 501(c) (

) 4 Gnsertno) [] 4947y or []527

H Check » [Jitthe organization is not

Schedule B (Form 990,

990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization choosss to file a retumn, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 890 990 instead of Form 990-EZ P

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 $11,428.29
2 Program service revenuse including govemment fees and contracts 2 $14,229.00
3 Membership dues and assessments . 3 0
o 4 Investment income . . .. . 4 0
Py 5a Gross amount from sale of assets other than mventory Sa 0
o~ b Less: cost or other basis and sales expenses . . 5b 0
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b fromline 5a) . . 5c 0
ﬁi": 6  Special events and activites (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:]
a Gross revenue (not including $ of contributions
% reported on line 1) . 6a 0
o Less: direct expenses other than fundralsmg expenses 6b 0
w ¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromiine6a). . . . | 6¢c 0
% 7a Gross sales of inventory, less retumns and allowances . 7a 0
<€ b Less: cost of goods sold | 7b 0
(@) ¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b fmm Ime 74) . | 7e 0
@ 8 Other revenue (describe » Insurance Rebate y L8 $1,387.75
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 .| 9 $27,045.04
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 o
® 1142 Salaries, other compensation, and employee beneﬁts . . 12 $4,575.18
§ 13  Professional fees and other payments to independent contractors . 13 $17,384.00
‘% 14  Occupancy, rent, utilities, and maintenance 14 $1,321.08
16  Printing, publications, postage, and shipping . . N I ) $122.21
16 Other expenses (describe P Fumniture, Supplies, Equlpment, lnsurance Conferences ) 16 $11,621.55
17 Total expenses. Add lines 10 through 16 . . . > |17 $35,024.02
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -$7,979
19  Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wrth
g . -,; e e . . 19 $18,977
2 .. |20 0
z > 21 $10,998
Jcolumn (B) are $1,250,000 or more. ﬁle Form 990 instead of Form 990-E2.
(A) Beglnning of year (B) End of year
22 $11,230|22 $2,062
23 . 0|23 0
24 ) $14,492124 $17,288
25 e e e e e e e e e e e e e e e e $25,729|25 $19,350
26 Total l|abi||hes (descnibe b Payroll, Telecommunications, Registration, Insurance ) $6,752|26 $8,352
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) $18,977|27 $10,998
For Privacy Act and Paperwork Reduction Act Neotice, see the separate instructions. Cat. No 108421 Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2
Il Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses

What is the organization’s primary exempt purpose? To provide services for youth transitioning to adulthood (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 501(ck3) and 501(cj4)

. . . 5 . organizatons and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47(ax1) trusts; optional
each program title. for others.)

28 Transitional Housing Program - completed renovation of transitional living apartment, furnished and set up

living space for one participant. Participant moved in May 2009

(Grants $ )_H this amount includes foreign grants, checkhere . . . . » [J i{28a 32,575.32
29 Educational Program - provided training for service providers of at risk youth with CEUs given in October 09.
35 participants completed the training titled, "A Philosphy of Understanding - An Approach to Working with At

Risk Youth"
(Grants $ ) _If this amount includes foreign grants,checkhere . . . . » [] [29a 2,448.70
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . . . e e e
(Grants $ ) if this amount |ncludes foralgn grants check here . . . . p[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 $35,024.02
SETadl'E  List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensaied (See the instructions for Part V)
{b) Title and average {c} Compensation {d) Contributions to {e) Expense
{a) Name and address hours per week (¥ not pald, employea benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Bruce Fisher Executive Director (10hrs)
I r
148 Whitburn Place, Newark, DE 19702 ve birec 0 0 0

Kathryn Fisher Assistant Director (10hrs)
nt Director
148 Whitburn Place, Newark, DE 19702 $4575.18 0 0

Jeffrey Fisher Finance Director (5 hrs)
844 Hastings Court, Newark, DE 19702 0 0 (1]

Christian Fowle
e Board Member at Large -1h
604 Willings Way, New Castle, DE 19720 0 1] 1]

Anaya Green Secretary (1 hr)
8 Chippendale Circle, Newark, DE 19713 thd 0 0 0

Daniel Madrid Board Member at Large -1h
2519 Cedar Tree Drive, Apt. 2D, Wilmington, DE 19810 9 0 0 0

Jesus Canales Chaplain (1 h
a
14 E. Bellamy Drive, New Castle, DE 19720 plain (1 hr) 0 0 0

Lenora Sculley Board Member at La 1h
e rge -
101 Kingston Drive, Bear, DE 19701 re Hember at Larg 0 0 0

Catherine Cloutier Board Memb tLa h
ar {:] a I -
2404 E. Heather Road, Wilmington, DE 19803 ° moer ge 0 0 0

Jennifer Way

Board Member at Large -1h

4 Caroline Court, Bear, DE 19701 1] 0 0
Rebecca Clark Board Member at Large -1h

r )
513 Christina Mill Drive, Newark, DE 19711 ard Wiem 9 0 0 0

Form O90-EZ (2009)



Form 990-EZ (2008) Page 3
EEZXT  Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No
33 Did the organization engage in any actlwty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33
34 Were any changes made to the organlzlng or govemmg documents? If “Yes attach a oonformed copy of v
thechanges . . . . 34
35  If the organization had income from busmeee ectrvmes such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 9980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . . 35b v
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b | 37a l 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlmctor tmstee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonliined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Parti . . . . e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501{c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
e Ali organizations. At any time during the tax year, was the organlzation a party toa proh:brted tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . .o . Coe e 40e v
41  List the states with which a copy of this retum is filed. » Delaware
42a The organization's books are In care of » Jefirey Fisher Telephone no. » 302-836-9938
Located at > 148 Whitburn Place, Newark, DE ZIP+4 > 19702-4098
b 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 oountry (such as a bank account, securities account, or other financial Yes! No
account)? . . . . . B TS v
If “Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—=Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form990-E2 . . . . 44 v
45 s any related organization a oontrolled entrty of the organlzatlon wrthm the meaning of sectlon 51 2(b)(1 3)? It
“Yes,” Form 990 must be completed instead of Form990-€2. . . . . . . . 45 v

Form 990-EZ (2009)



Form 880-EZ (2008)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

[N

501(c)(3) or%amzatfons and section 4947%%(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partif . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{(b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee pald more hours per week {employes bensfit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . P 0
51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penattias of perjury, | declare that | have.examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I}?ue corryt, and complete. laration of preparer (other than officer) is basad on all Information of which preparer has any knowledge
7
Sign g 2]
here | ) S L |_Sizfig
ftnature of officer Date
Jeffrey M. Fisher, Finance Director
’ Type or print name and title
Preparer's Date Check B Preparer's dentrfying number (See instructions)
Paid signature self-
Preparers | — smployed > (]
pa FAm's name (or EIN >
Use Only | yours footomoiors )
address, and ZIP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes No

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

| ome No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization Is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 880 or Form 890-EZ. p See separate instructions.

Intemal Revenue Service

Name of the organization
Fisher Transitional Services, Inc. 59 !
Part |

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)}{1)}(A)i).
2 [0 A school described in section 170(b){1)}{A)ii). (Attach Schedute E.)
3 [J A hospita! or a cooperative hosprtal service organization descrnbed in section 170({b){1)(A)iii).
4 [0 A medical research organization opsrated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

Inspection
Employer Identification number
0521767
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part I1.)

6 [ A federal, state, or loca! govemment or governmentai unit described in section 170(b){(1)}{A)}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi). (Complete Part Ii.)

8 [ A community trust descnbed in section 170{b){1){A)(vi). (Complete Part il.)

9 [ An organization that normally receives: (1) more than 33 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 334 % 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 lil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O aAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Type b O Typell ¢ [ Type ll-Functionally integrated d [0 Type li-Other

e [ By checking this box, | certify that the organization is 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 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type [, Type Il, or Type i suppomng
orgamzation, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbuhon from any of the
following persons?

@) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . [11g§
(i) A family member of a person described in (i) above? 11g(ii)
@iii) A 35% controlled entity of a person described in () or (i) above? 11gfi)
h Provide the following information about the supported organization(s).
()} Name of supported (i} EIN (in) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | in co! {i) histed in your | the organization in organization In col support
above or IRC section govermning document? col (I} of your (i) organized In the
(see instructions)) support? uUs?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 830-EZ.

Cat. No 11285F

Schedule A (Form 880 or 980-EZ) 2009



Schedulg. A (Form 990 or 990-E2Z) 2008

[Part i

.

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
etude st "Umauat oraris $9,115|  $72,790|  $27,045|  $108,950
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge 0 o o 0
4 Total Add lines 1 through 3 $8,115 872,790 $27,045| $108,950
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount $14,004
shown on line 11, column {f) . 2
6 Public support. Subtract line 5 from line 4. $94,946
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 $9,115 $72,790 $27,045 $108,950
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)
11 Total support. Add lines 7 through 10 $108,950
12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second thxrd fourth or ﬁfth tax year as a section 501(c)L
organization, check this box and stop here P .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %
16a 33'% % support test—2009. If the organization did not check the box on I|ne 13 and ||ne 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... »d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . ... Qg
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and hne 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation . . .» ]
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ., . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 880 or 890-EZ) 2009



