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© o 990-EZ

Dapartmaent of the Treasury

Short Form
Return of Organization Exempt From income Tax

Undor scction 501(c). 527, or 4547{a}{1) of the Internal Revenue Code
(uecptbbcklmbemﬁtmmuwmww

All cther organgabons with gross recerpts less than $200,000 and total assets less than $500,000
a1 the end of the year may use this formn.

» Sponsonng orgamzatons of donor advised funds, organizabions that operate one or more hospital faciites.
and cenain controling arganizations as dafined 1 section 512(b)13) must file Form 990 (see instructions).

Open to Public
Inspection

{ntamal Ravenue Sarvica » The arganration may have Io use a copy of ths return to sstrsly stats reporting requrrements.
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 20 10
B Chech f appicable. C Name of organzation D Empioyer identification number
[ asoess change Fisher Transilional Services, Inc. 51-0621767
D Name change Number and street (or P O box, f mad is not detivered to street address) Room/suite € Telephone number

aial eetum [po Boxs3s 302-§36-9938
D T ed C and ZIP + 4 H

crmeat ity of town, state or country. + F Group Exemption

] Apicauon pencing Bear, DE 19701-0538 Number »

G Accounting Method. Cash || Accrual
I Website: » www.fishertransitional com
J Tax-exempt status (check only one) — [7] 501(c)3) [ 501(c) (

Other (specify) &

) < (insent no) 149471 o [] 527,

H Check » [Jitthe organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 930-PF)

K Check »

[ it the organization 1s not a section 509(a){3) supporhng organization and s gross receipis are normally not more than $50,000. A
Form 990-E2Z or Form 990 return is not required though Form 930-N (e-postcard) may be required {see instructions). But if the organization chooses
to fite a retumn, be sure to lile a complete return

L. Add lines 5b, 6¢c, and 7b, 10 ine @ to determune gross recepts. Hf gross recepts are $200,000 or mora, or if tota! assets (Part I),
lina 25, cotumn (B) below) are $500,000 or more, file Form 930 instead of Form 990-E£2

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 3727433
2 Program service revenue including government fees and contracts 2 16041.92
3 Membership dues and assessments . 3 0
4  Investment income . .. 4 0
o 8a Gross amount from sale of assets other than mventory e . 5a 20
sy b Less: cost or other basis and sales expenses . Sb 10
&4 ¢ Gain or (loss) from sale of assats other than inventory (Suhtrart hna 6h from hina 53) Sc 10
D 6 Gaming and fundraising events
2] a Gross income from gamng (attach Schedule G it greater than
> § $15,000} . . . | 8a | o
g e b Gross income from fundraxsmg events (not mcludmg $ 572.02 of contnbutions
g from ftundraising events reported on hne 1) {(attach Schedule G if the
ﬂ% sum of such gross income and contributions exceeds $15,000) . . 8b 0
= ¢ Less: direct expenses from gaming and fundraising events . . 6Cc Q
Z d Net income or (Ioss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
<C line 6c) .. . R %, 0
(@% 7a Gross sales of mventory less retums and allowances . . 7a 0
b Less:costofgoodssold . . . 0
¢ Gross profit or (loss) from sales of mventory (Subtmct Ime 7b fmm -7¢ 0
8  Other revenue (describe in Schedule O) . . i RECE]@ a 642.77
9  Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . 9 53,969.02
10  Grants and similar amounts paid (list in Schedute O) - [ ] 410
11 Benefits paid to or for members . ] M AY 0 9 . 26 ﬁ 1) 4,160.61
@112  Salanes, other compensation, and employee beneﬁts . X AR 1) [}
2113 Professional tees and other payments to independent contracto . T ftﬁ 40,100.60
814  Occupancy, rent, utilites, and maintenance . OGDtN ' UT % 1,566.36
u {15  Printing, publications, postage, and shipping . e 15 39.87
16  Other axpenses (describe in Schedule O) . Coe . . . . 118 6,578.08
17 Total expenses. Add lines 10 through 16 . . . T B 1 4 §2,855.52
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9 . . 18 1,113.50
@ |19  Net assets or ftund balances at beginning of year (from line 27, column (A)) (must agree w:th
Q end-of-year figure reported on prior year's retum) .. 19 10,968
e | 20  Other changes in net assets or fund balances (expian in Schedule 0) .o . |20 201,899
121 Netassets or fund balances at end of year Combinelines 18through20 . . . . . . » |21 213,981

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ 010y
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Form 990-EZ (2010) Page 2
. XX Balance Sheets. (see the instructions for Part IL.)
Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 2,032{22 3,145
23 Land and buildings . 0{23 201,899
24 Other assets (describe in Schedule O) 17,288{24 9,970
25 Total assets . . 19,320|25 215,014
26 Total liabilities (descnbe in Schedule 0) . 8,352|26 1,033
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) . 10,968|27 213,981
XTI  Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question i this Part Il . [O] (Requred for section
What is the organization's primary exempt purpose? 10 pravide services for youth transitioning to adulthood 5°“°mm°mh
Describe what was achieved in carrying out the organizahon's axemp! purposes. In a clear and concise manner, descnbe :;%?,X,) trusts: :m
the services provided, the number of persons benefited, and other relevant information for each program title. for others }
28 Transitional Housing Program - completed renovations on a new hame donated to organization by New Castle
County, Delaware. Participants will moveinzott. T ......
(Grants $ ’ $1.000.00) If this amount includes foreign grants, check here . . . . > [J |28a 37,806
29 Educational Program provuded uaming for service providers for at risk youﬂ]: _________________________________________
» [ |29a 455
(Grants $ )_M this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .. ..
{Grants $ )_If this amount includes fomxglm_gLam$ check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 38,261

List of Officers, Directors, Trustees, and Key Employees. List each one aven nt nol compensated (see the instructions for Part IV )

Check if the arganization used Schedule O to respond to any question in this Part IV ... 0O
{b) Title and average {e} C {d) Contntn (e) Expense
{a) Name and address hours per week {1 not paid, enuhyee benefit phrs a account and
devoted to position enter -0-) P ather o5
Bruce Fisher i
148 Whitburn Place, Newark, DE 19702 Executive Director (10 hrs) 0 0 0
! Kathryn Fisher .
-------------------------------------------- As nt Director (10 h
148 Whitburn Place, Newark, DE_ 19702 sistant Director (10 hrs) 0 0 0
Jefirey Fisher . .
----------------------------------- Finance Director (5 hrs
844 Haslings Court, Newark, DE 19702 fnan ' {5 hrs) 0 [ 0
Christian Fowle
--------------------------------- mber at La 1h
604 Willings Way, New Castle, DE 13720 Member at Large (1 hr) 0 0 0
Jesus Canales
----------------------- - 1 h
14 E. Bellamy Drive, New Castle, DE 19720 Chaplain (1 hr) 0 0 0
|
I Lenora Sculley
---------------- -|Member at Large (1 hr
101 Kingston Drive, Bear, DE 19701 ge (1 hr) 0 0 0
Jenniter Way
--------------- - -----------{Member at Large (1 h
4 Caroline Court, Bear, DE 19701 ge (1 hr) 0 L] 0
Raymond Callaway
------------------------------------------------------------------------ Member at Large (1 h
765 Old Porter Road, Bear, DE 19701 ember at Large (1 hn) ) 0 0
Chnstopher Cloutier
------------------------------------------------------------------------- Member at Large (1 b
148 Whitburn Piace, Newark, DE 19702 ge (1 hn) ) ) 0
gy e e Secretary (1 hr)
5 Marble Ridge Newark, DE 19702 0 4] 0
‘ e memasemaammmmeme—meecaemsemememesomemasesmnemmeccmsiases

form 990-EZ oo




Form 980-E2Z (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V . .. - 0O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detailed v
descnption of each activity in Schedule O 33
34 Were any significant changes made to the organrzing or govemning documents? if “Yes. attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, expiain the v
change on Schedule O (see instructions) - 34
35 |f the organization had income from business aclivities, such as those reported on lmes 2 63 and 7a (among others) but
not reported on Form $90-T, explain in Schedule O why the osganization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? |353 v
b i “Yes," has it filed a tax retum on Form 990-T for this year (ses instructions)? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or Slgnrﬁcam drspos:txon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of paolitical expenditures, diwect or indirect, as descnbed in the instructions. P |37al
b Did the organization fite Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any otﬁcer drrector trustee or key employee or were
any such loans made 1n a pnor year and stifl outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part !l and enter the total amountinvolved . . . . 38b
39 Section 501{(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedonlined . . . . . . . . . . 39
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? it “Yas,” complete Schedule L, Part | . 40b v
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . .. . >
d Section 501(c)(3) and 501 (c)(d) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . >
e All organizations. At any time during tha tax year, was the orgamzatron a party to a prohrbrted tax shelter
transaction? tf “Yes,"” completa Form 8886-T. . . . .o 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 » JeffreyFisher =~ Telephone no. » 302-836-9938
Located at > 148 Whitburn Place, Newark, DE ZIP + 4 »
b At any time during the calendar year, did the orgamzatron have an interest in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securties account, ar other financial Yes| No
account)? . . 42 v
if “Yes,” enter the name of the forergn country |
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 . 44a v
b Did the organization operate one or more hosprtal tacmtres dunng the year? it 'Yes Fonn 990 must be
completed instead of Form 990-EZ2 . . . e e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ e 44c v
d {f "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments? If “*No,* pruvrde an
explanation in Schedule O . . . . . . 44d v

Form 990-EZ 010




Form 990-£Z (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization recaiva any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? if “Yes,” Forn 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . 453
48 Did the organization engage, directly or mdlrectly. n pohtlcal campaign activities on beharl of or in opposhon
to candidates for public office?  “Yes,” complete Schedule C, Part| . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .. 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Partil . N 47 v
48 Is the organization a school as descnbed in section 170{)(1)(A)[i)? if “Yes,” complete Schedule € . . . . 48 v
4%a Did the organization make any transfers to an exempt non-charnitable related organization? . . . . . . 49a v
b if "Yes,"” was the related organization a section 527 organization? . . . 4% v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
Title and Cc C b
{a) Name and ad of each empioyee paid more (b)houlg per at;kaga @ en‘n’lcyee benaft plat:s [ m ::Z
than $100 000 devated to position defared other atk ces
NONE
f Total number of other employees paid over $100,000 . . . . » 0

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. it there 1s none, enter “None.”

{a) Name and address of each independent contractor pad more than $100,000 {b) Type of service (¢} Compensation
_NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . N Yes [J No
Under penaities of pedury, | declare amined this retum, « ing azcompanying schedules and statements, and to the best of my knowledge and beliet. it is
true, correct, and complete. Declara arer {other than on all infi of which preparer has any knowladge. ,
a4 e / L{: ( - I
Sign /V‘// AN\ - l ISl
Here Sngnature ot ofﬁcer Date
’/Jeﬂrey M. FJEher Finance Director
Type of prnt nime and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ o PTIN
seit ed
Preparer ey
Use Only furn's name Firm's EIN »
Fimn's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes No

rorm 990-E2 r010)




SCHEDULE A | o8 No. 1540007

. (Form 990 or 990-EZ) Public Charity Status and Public Support
Compilete if the organization is a saction 501(c)(3) organization or a section
Department of tha T 4947{a)(1) nonexempt charitable trust. Open to Public
Interngd RavanueSe::a:seu'y » Attach to Form 980 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Empiloyer identification number

Fisher Transitional Services, Inc, 5106211767

Reason for Public Charity Status (All organizations must compiete this part.) See mstructions.

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 described in section 170{b){1){A){i).

2 [ A schoo! described in section 170(b){1)(Al{ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)ii).

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

3 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A){iv). (Complate Part 1.

[ A federal, state, or local government or govemmental unit described in section 170({b)(1)(A}(v).

[Z] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in saection 170(b){1}{A){vi). (Compiete Part I1.)

8 [J A community trust described in section 170{b)(1){A}(vi). (Complete Part i1.)

9 [JAn organization that nommaily receives: (1) more than 33/2% of its support from contributions, membership fees, and gross
receipts from activities related to ts exampt functions—subject to certain exceptions, and (2) no more than 33'/1% 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 ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a}){4).

11 [ An organizabon organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typet b [ Typeil ¢ [ Type li-Functionally integrated d [J Typelii-Other
e [} By checking this box, | certrfy 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)

(1]

-~ o

or section 509(a)(2).
f It the orgamization received a written determination from the IRS that it s a Type 1, Type I, or Type 11 suppomng
organization, check thisbox . . . . . . O
g Since August 17, 2006, has the orgamzat:on accepted any gm or contnbutnon from any of the
following persons?
i) A persan who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(ih) below, the governing body of the supported omganization? . . . . . . . 11900
(i) A tamily member of a person described in (j) above? . . . R e e e e 1 1)}
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above” . e e e e ngﬁ)[
h  Provide the following information about the supported organization(s).
{)) Name of supported @ EIN {ifi) Type of crganizath () I the organuzat {¥) Ded you notify (vi) & the {wii) Amount ot
organization (descnbed on lnes 1-9 incal {}istedinyour } the argamzaton in organization in col. Support
above or IRC section goverrung document? col. {i) of your {i) organized in the
(se6 instructions)) support? us”?
Yes No Yes No Yes No
(A)
®8)
©)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2010
Form 980 or 990-EZ.




Schadute A (Farm 980 or 880-E2) 2010 Page 2
I} Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part fil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 9,115 72,790 27,045 37,274 146,224
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0
to or expended on its behatf

3 The value of services or facilities

furmnished by a governmental unit to the 0 (4] 0 0 [+]
orgamization without charge .
4 Total. Add fines 1 through3. . . . 9.115 72,790 27.045 312,274 146,224

5 The portion of total contributions by
each person {other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . .

6 Public support. Subtract kine 5 from hine 4. 146,224

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

7 Amounts fromlined4 . . 9,115 72,790 21,045 37,274 146,224

8 Gross income from interest, dmdends
payments received on securities loans,

rents, royalties and income from similar 0 ° o 0 °
sources e e
9 Net income from unrelated business
activitias, whether or not the business (4] 0 (4] (] 0
is regulady carmied on .o
10 Other income. Do not include gain or
loss from the sale of capital assets 0 [ [(] 16,705 16,705
(Explain in Part V) .
11 Total support. Add lines 7 through 10 162,929
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 th:rd founh or flfth tax year as a section 501{c}(3)
organization, check this box and stophere . . . . . e . . . @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 . . . 15 %
16a 33'n% support test—2010. if the organization did not check the box on hne 13 and Ime 14 18 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'1% support test~2009. }f the organization did not check a box on line 13 or 16a, and Ime 15 s 33‘,3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N A

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzatnon quahﬂes asa pubhcly supported
organization . . . . ]

b 10%-facts-and-circumstances test—2009. it the arganization 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 “tacts-and-circumstances” test, chack this box and stop here.

Explain in Part IV how the organlzation meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly

supported organization . . . Coe > O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 168 16b 17a or 17b check thls box and see
instructions . . . . . e e e e e e e e I L B |

Schadule A (Ferm 990 or 890-EZ) 2010




Schedule A (Form 890 or 990-E2) 2010 Page 3

. Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gits, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.®)
2  Gross recepts from admmssions, merchandise
sold or semices performed, or facities
tumished in any activity that is related to the
organization's tax-exempt purpose . .
3  Gross receipts from achvities that are not an
unvelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 19 of the amount on line 13 for the ysar

¢ Addlines7aand7b . . .

8 Public support (Subtract hine 7c fmm
line 6.) . .. e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (d) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
8 Amounts tfromlina 6 ...
10a Gross tncome from interest, dividends,
payments receved on securities loans, rents,
royalbes and income from smiltar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in hine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . .o

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . P . N ]
Section C. Computation of Public Support Percentgg
15  Public support percentage for 2010 (line 8, column {f} divided by line 13, column (f)) . . . . 115 %
16  Public suppornt percentage from 2009 Schedule A, Part il line15 . . . . . . . . . . . 16 9%
Section D. Computation of investment Income Percentage
17  Investmant income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) .17 %
18 investment income percentage from 2009 Schedule A, Part lli, line 17 . . . 18 %

19a 33'a% support tests—2010. if the organization did not check the box on line 14 and hne 15 is more than 33'a%, and line
17 1s not more than 33'19%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]

b 33'n% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33119, check this box and stop here. The organization qualifies as a publicly supported orgamzaton » [
20 Private foundation. #f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Scheduln A (Form 990 or 830-E2) 2010
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Schadule A (Ferm 890 or 990-E2) 2010 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part 1l line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O
. (Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

| omBwo 1545-0047

an 2010

Complete to provide information for respanses to specific questions
Ament of the T Form or 990-E2 or to provide any additional information. Open to Public
Internal Revenue Senica » Attach to Form 990 or 890-EZ. Inspection
Nama of tha organization Employer identification number
Fisher Transitional Services, Inc 51-0621767
AR b e eem e eme e emennan e emeemeemee e em et e s e e nnmnnnn .
Revenue :$642.77 received in 2010 in form of rebate. Overpaid for worker's compensationinsurance.
_Expense: GrantuDonauons/Gifls = $410.00 (3360 - F| lag football sponsarship, $50 - Christmas gift forcheny
Other = $6,578.08 ($645.91 - Business registrationflaxes, $2,100 - Furniture, $736 79 -Equipment, $851.39-Supples.
]
$140.97 - Telecommumicauons, $35.20 - Other operauonal costs, $19 40 Bank lees, $1,833.80 - Insurance, $214.62 - Business lunches
Net Assets: Took ownership in home provided by New Castle County, Delawarewonth=$201,899
PART I} i e
Other assets: Computer hardware & equipment - $3,000, Furniture - $5,980, Supplies-$9%0
Tolal habilities: Telecommumcauons 583 Insurance - $750, Renuuql_u_ues -200 0000
|
i
|
T T

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 930-EZ. Cat. No 51056K Schedite O (Form 850 or 990-EZ) (2010}




