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990 OMB No 154b 0047
Form

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the Interna! Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury oPen to P-Ublic
Internal Revenue Service > The organizatron may have to use a copy of this return 1o satisly state reporting requirements. Inspection .
A For the 2010 calendar year. or tax year beginning Jul 1 ,2010. and ending Jun 30 , 2011
B Cneck if apphcable. C Name of organzaton Transition House, Inc. D Employer idontification Number
Adiiess change Dang Busingss As 04-2631789
Name enange Number and street (or P.O box if mail is not dehivered tc street addr) Room/suite E Telephone number
Inval retun 1035 Cambridge Street B 10 (617) 868-1650
Yerminated City, town or country State  ZIP code + 4 )
Amended rewrn {(CAMBRIDGE MA 02141 G Grossrecopis $ 970,150,
D Apptication penting | F Name and aadress of principal officer H(a) Is dus a group return for affihates? E Yes No
Risa Mednick 1035 Cambridge street Cambridge  MA 02141 [P® :’%".’a"" ates incluaed? Yes [_{no
o, altach a tist (see instructions)
| Taxeempistatus X503 | ] 500 ( )< (nserino) | leomraxnor [ 1527
J Website: » www.transitionhouse.org H(c) Group gxemption number ™
K Foim of vrgamzanon ]—)a Corgoration [_] Trust H Association r Other = | L Year of Formanon 1978 ] M State of tegat domule MA

[Parti [Summary

1 Briefly describe the organization's mission or most significant activiies A_community based human_service _
o agency dedicated to the prevention and cessation of domestic violence _ ______ __
£ through education and intervention. Provide shelter and support_services, __ __ _ __
£ education and intervention to adult and children survivors_of domestic violence __
3| 2 Check this box » EI if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) .. .. P 3 13
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . . 4 13
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .. N 5 32
>
€| 6 Total number of volunteers (esimate If necessary) ..  ...... s T 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . A .| 7a 0.
b Net unrelated business taxable inceme from Form 990-7, ine 34 .. . e . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine Th) .... . R .. 42,837. 115,874.
2 1 9 Program service revenue (Part VIil, line 2g) . 865,991. 854,220.
% 10 investment income (Part VIHi, column (A), hnes 3, 4, and 7d) .
@ { 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . R 99,877. 56.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) .. 1,008,705. 970, 150.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
o 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .
8 o 15 Salarnies, other compensation, employee benefits (Part I1X, column (A), hnes 5-10) . 506,702. 502, 301.
[ § 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
o g b Total fundraising expenses (Part X, column (D), line 25) » 2,266.
% d 17 Other expenses (Part IX, column (A), lines 11a-11d, 400, 323. 446,411,
- 18 Total expenses Add lines 13-17 (must equal Part | . 907,025. 948,712,
- 19 Revenue less expenses Subtract line 18 from ine 1PN . .. .. R 101, 680. 21,438.
ﬁag Beqginning of Current Year End of Year
23§ 20 Total assets (Part X, line 16) 848,678. 862,029.
Zf" 21 Total iabiities (Part X, ne 26) .. . . 719,106. 711,019.
<§E 22 Net assets or fund balances Subtract line 21 from 129,572. 151,010.

S

artll__|Signature Block

Unaer penzliies of perjury, | declare that 1 have exanined lhis relurh\, including accecrnpanying schedules anE slalements, and to the best of my krnowledge and bekhef, it 1s liLe, correct, and

compleie Declaration of preparer (ot?er than 1|cc'r) 1s based % wmrorTiation of which preparer has any knowledge

T {(/ [04/24/12
Slgn Signature of officer Date
Here P Risa Mednick Board Chair

Type or print name and title
Punt/Type prendrer’s name Pizparer s signature Date Check [:[ il PTIN
Paid Jean Etienne, CPA Jean Etienne, CPA seit employed
Preparer |rumsnane > Sambo, Okolo & Company, LLC
Use Only |rimsaddess > 8 Kingston Street Firm's EIN_ ™
Boston MA 02111 Pheneno.  (617) 357-6150

May the IRS discuss this return with the preparer shown above? (see instructions) . T L. . |Y| Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

(171




Form 990 (2010) Transition House, Inc. 04-2631789 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response (o any question in this Part (Il . .. T . . L. ])—(-l

1 Bnefly describe the orgamization's rmssion.

2 Dud the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . X e . [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l_] Yes No

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

4 Describe the exempt purpose achievements for each of the organizatton's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tolat
expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 344, 443. including grants of $ 0.) (Revenue $ 0.)

4b (Code. ) (Expenses $ 209,337. including grants of $ 0.) (Revenue S 0.)
Provides supportive services_to 7 _housing units in Cambridge

4d Other program services. (Describe in Schedule O )
(Expenses S 123,195. including grants of S 0. ) (Revenue $ 0.)
4e Total program service expenses » 792,474.
BAA TEEAQI02  10/06/10 Form 990 (2010)




Form 990 (2010) Transition House, Inc. 04-2631789 Page 3
[Part iV | Checklist of Required Schedules
Yes | No
1 s the orgamzation described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If Yes complete
Schedule A .. .. e e e i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? (see instructions) 2 X
Did the organization engage n direct or indirect political campalgn activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . PR e e 3 X
4 Section 501(cX3) orgamzatlons Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il P . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provul:le advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
Part . .- . . P P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histornic structures? If 'Yes,' complete Schedule D, Part 1i 7 X
8 Did the orgamization mamlam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . .- . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counsehng debt managemen( credit repalr or debt negouahon services? If 'Yes,' complete
Schedule D, Part IV e . B N 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasx -endowments? If
'Yes, ' complete Schedule D, Part V . . ) 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIil, IX,
or X as applicable
a Did the organization report an amount for land, bundmgs and equipment In Part X, line 10?7 If 'Yes,' complete Schedule
D, Part Vi . . . . e 1ta; X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that i1s 5% or more of its total
assets reparted in Part X, line 167 If 'Yes,' complete Schedule O, Part Vit .. . .. ... .. . 11b X
¢ Did the orgamzation report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . e 1M¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If *Yes,' complete Schedule D, Part IX Nd| X
e Did the organization report an amount for other habihities in Part X, line 252 If 'Yes, ' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X_
12a Did the organization obtain separate, mdependent audited flnanClaI statements for the tax yc-:ar7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xiil . . . . i2a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, X, and X!ll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and IV . e 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il e e 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VIif, line 9a? If ‘Yes,'
complete Schedule G, Part Il S . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H .... ..... . 20 X
b If "Yes' to hine 20a, did the orgamizaltion attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) R 20b

BAA TEEA0I03  12/21/10

Form 990 (2010)




Form 990 (2010) Transition House, Inc. 04-2631789 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and organizattons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule | Parts | and I/ e e

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 22 If ‘Yes,’ compleie Schedule 1, Parts | and Il .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees’ if Yes, complete
Schedule J . . . e .. .

242 Did the arganization have a tax-exempi bond issue with an outstandrng prmctpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to hne 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron"

c Did the organization maintain an escrow account other than a refunqu escrow at any time durrng the year to defease
any tax-exempt bonds? . .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any trme dunng the year7

25a Section 501(c)3) and 501(cX4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualified person during the year? {f 'Yes,' complete Schedule L, Part | .

b 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 prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . .

26 Was a loan 1o or by a current or former officer, director, trustee, key emplo ¥ec, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part I}

27 Did the organization provide a grant or other assistance to an officer, dveclor, lrustee, key employee substantral
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,' complele
Schedule L, Part lil ... .. ver e .. . , e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, dircctor, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV

b A tamily member of a current or former officer, director, trustee, or key employee7 If Yes, complete
Schedule L, Part IV . Ve . .

¢ An entity of which a current or former officer, director, trustee, or key employce (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,' complete Schedule M
30 Did the organrzatron receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f ‘Yes,' complete Schedule M
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes complete Schedule N, Part |

32 Did the or%?nrzatron sell, exchange, dispose of, or transfer more than 25% of Its net assets" If 'Yes,’ complete
Schedule N, Part I . .

33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | .

34 \’Nas ’the organization related to any tax-exempt or taxable enmy? If 'Yes,’ complete Schedule R, Parts Il, 1ll, IV, and V,
ine .

35 Is any related orgarization a controlled entity wrthln the meaning of section 512(b)(13)7

Did the organization receive any payment from or .engage n any lransaction with a conlrolled enlity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . D Yes No

36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitaole related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 D0ud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X
22 X
23 X
24a A
24b

24c¢

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 1 1 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0I04 i2/21/10

Farm 990 (2010)



Form 990 (2010) Transition House, Inc. 04~-2631789

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes

No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable .. la 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable , . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenls to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ... . e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . | 2a 32
b If at least one s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? /f '‘No,' provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account 1n a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohtbited tax shelter transaction? 5b hd
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annuat gross receipts that are normally grealer than $100,000, and did the orgamzahon
solicit any contributions that were not tax deductible? . . 6a X
b If ‘Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grﬁs were
not tax deductible? cees . 6b
7 Organizations that may receive deducnble contnbutrons under section 170(c).
a Did the organization receive a_payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor . e 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organlzatron sell, exchange or otherwise dlspose of langrble personal property for which it was requrred to file
Form 82827 . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g It the organization recewved a contribution of qualrfred mtellectual property, did the orgamzatron file Form 8839
as required? .. .. e e e e . . 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C> ... .. R e .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? Ve . 8 X
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 9a A
b Did the arganization make a disliibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VI, line 12 . . ...... . .| 10a
b Gross receipts, included on Form 890, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(¢c)X12) organizations. Enter
a Gross income from members or shareholders .. A . MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them) .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c)X29) qualified nonprotit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . Lo ..{ 13b
¢ Enter the amount of reserves on hand .. 1 13¢
14a Did the organization receive any payments for rndoor tanning services durmg the tax year7 142 X
b If ‘Yes," has it filed a Form 720 to reporl these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105 11/30/10

Form 890 (2010)



Form 990 (2010) Transition House,

Inc. 04-2631789

Page 6

[Part VI |Governance, Management and Disclosure for each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check 1f Schedule O contains a response to any question in this Part VI

1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are incependent 1b 13
2 Did any officer, director, trustee, or key employee have a .amlly relationship or a business relationship with any other
officer, director, trustee or key employee? .. . .. 2 X
3 Did the organization delegate cantro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . . 3 X
4 Did the orgamzation make any significant cnanges to its governing documents 4 X |
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a 5|gmf|cant diversion of the organlzatuon s assets7 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any deas:ons of the governing body subject to approval by members stockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8al X
b Each committee with authonty to act on behalf of the governing body? . . . 8h! X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If Yes provide the names and addresses in Schedule O 9 X
| Section B. Policies (T/us Section B requests information about policies not required by the Internal Revenue Code. ) o
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . R [ 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? | 10b
11 a Has the organization provided a capy of this Form 990 to all members of its governing body before filing the form? 11 a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12a 4
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give nse
to conflicts? . . . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy” If Yes, describe in
Schedule O how this is done . . . .. 12¢
13 Does the organization have a written whistleblower pollcy7 ) 13 X
14 Does the orgamization have a wnitten document retention and destructlon pohcy" . 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a; X
b Other officers of key employees of the organization 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See mstrucuons )
16a Dud the orgamization invest in, contribute assets to, or pamcma(e ina |0m( venture or similar arrangement with a
taxable entity during the year" . 16a X
b If "Yes,' has the orgamization adopted a written policy or procedure requiring the orgamzation to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard the
organization's exempt status with respect to such arrangements? . . ..,,.. ) C 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18

Massachusetts

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

I:] Own website [_—_| Another's website . Upon request

‘ 19 Describe 1 Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
“ statements availabie o the public
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization

MA

(617) 868-1650

BAA Form 990 (2010)

TEEAD106 03/25/11




Form990 (2010) Transition House, Inc. 04-2631789 Page 7 |
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... S . . H
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 witn or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F} if no compensation was paid.
¢ List all of the orgamzation's current key employees, if any See instructions for definition of ‘key employee *

® st the orgamization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
received reportable 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
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the oiganization 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

m Check this box if neitther the organization nor any related organization compensated any current officer, director, or trustee

A 8} ©) (D) ) )
Name and title Avarage Posiion (chiech all that apply) Reportable Reporiable Estimaled
haurs a ¢ - . AR compensalion from compensation ‘rom arrount of othar
per waek :" al 3 ?:, » 2 & ko) the organization related orgen 2at ons compensalion
(describe | 5 = 3 ‘; =T 3 {W-2/1099 VISC) (W-2/1099 MISC) from e
houts tor [ N E 3 é 2 o'ganizat.ci
elated ze| S Z 13 and relaec
ogamza | g | X z 3 arganizabicns
Lions n S| = H <1
Schedute ils 3
) TE ¢
’ b3
() Risa Mednick ________
Board Chair 40.00] X i 0. 0. _ 0.
@
B
e .
B
O
B
B
O e
a0 L
O .
4y ____
Oy
a“_ L __
. ____
ae_ L ____
an o __.

BAA TEEA0107  12/21/10 Form 980 (2010)



Form 990 (2010) Transition House, Inc. 04-2631789 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) (c) (D) (E) ()
Name and titte Average | Position (check all that apply) Reportab'e Reportante Estimated
hours —T = - p compensation rom campcrsation ‘rom amouni of ather
per weew® 51 3 | Q | ¥ '5,::—'.: 2 t1e orgamzation related orgamizations comaensation
wesamela 21 2 | F ) B 3 | (w-211093-MI50) (W-2/10 5 MISC) “rom Ihe
hows farlg & €% g g &1 & organ zation
sclated :2"5 ] g[8 2 ard related
?I?am 3 ?_ % f,’ crganizat.ons
al ¥ ®
schoy| 2 5 'é
‘ & 8
] a
‘ 8)
|
o]
\
Q0 e _o__
‘ LY _ L _________|
!
£22) e
|
i A2 .
| 2y
35 o __
28 o _._
2N o ______.
|
‘ 8 L _______
@ o ____.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 0. 0. 0.
; 2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
i from the orgamzalion >
Yes | No
3 Did the organlzallon list any former officer, director or trustee, key employee, or hlghest compensaled employee
on hne 1a” If 'Yes,' complete Schedule J for such individual vere . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related orgamzauons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual el e 4 X
5 0Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .. 5 X

Section B. Independent Contractors

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

compensation from the orgamization.

(A)
Name and business address

. (B)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEA0108 12/2110

Form 990 (2010)




Form 990 (2010)

Transition House,

Inc.

04-2631789

Page 9

|Part VIl | Statement of Revenue

A
Total revenue

(8)
Related or
exempl
funciion
revenue

©)
Unielated
busmess
revenue

()
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a

b Membership dues... . ... . 1b

¢ Fundraising events [P 1c

d Related orgamizations . . ces 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

115,874,

g Noncash coniributions included in fns 1a tf+ $
h Total. Add lines 1a-1f

115,874.

PROGRAM SERVICE REVENUE

Business Code

2a CONTRACT REVENUE

624110

780,596.

780,596.

624110

58,229.

58,229.

o

[}

624110

15,395.

15,395.

f All other program service revenue

g Total. Add lines 2a-2f .

854,220.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royaltes ..

bond proceeds

(3 Real

() Persanal

6a Gross Rents .

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

{1 Secunbies

{iry O

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenises

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)

See Part IV, line 18 .. a
b Less' direct expenses . A b

¢ Net income or (less) from fundraising events

9a Gross income from gammg aclivities

See Part IV, line 19 . a
. b

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns

and allowances . a
b Less cost of goods sold e b

c Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Codo

11a OTHER INCOME

624110

56.

56.

d All other revenue

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

56.

970,150.

854,276.

0.

BAA

TEEA0109

10/1110

Form 990 (2010)



Form 990 (2010) Transition House,

Inc.

-2631789 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnzations must complete all columns

All other orgarzations must complete column (A) but are not required to complete columns (8), (C), and (D)

Do

6b.

not include amounts reported on lines
7b. 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(€
Management and
general expenses

()
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21

Grants and other ass:stance to mdlvnduals n
the U S, See Part IV, Iine 22

Grants and other assistance to governments,
organizations, and individuals outsxde the
US SeePart |V, ines 15and 1

Benefits paid to or for members

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

Compensation not included above, to
disqualified persons (as defined under
sechion 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Lega!
¢ Accounting
d Lobbying cee
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses .
information technology
Royalties
Occupancy
Travel

Payments of travel or entertalnmenl
expenses for any federal, state, or focal
public officials .. .. ..

Conferences, conventlons and meetings . .
Interest.... .....

Payments to affiliates .

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f {f line 24f amount exceeds 10%
of line 25, column (A) amount, list hne 24f
expenses on Schedule Q)

t All other expenses ... .
Total functional expenses Add lines 1 through 24f . ..

425,807.

395,870.

29,937.

26,840.

23,163.

3,097.

580.

49, 654.

32,588,

17,066.

40.

40.

119,

1,215.

6,504.

247,422.

240,239,

7,183.

449.

188.

261.

1,840.

26,314,

16,4789.

12,925,

3,554.

309.

94.

215.

0.

589.

489.

100.

145,250.

85,663.

57,901.

1,686.

948,712.

792,474.

153,972.

2,266.

26

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

BAA

TEEACIIO0

123410

Form 990 (2010)



Form 990 (2010) Transition House, Inc. 04-2631789 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 69,418.| 1 40,764.
2 Savings and temporary cash investmenis 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 28,192.| 4 105,751.
5 Recewvables from current and former officers, directors, trustees, key employees,
ana highest compensated employees Complete Part Il of Schedule L .. - 5
6 Recewables from other disqualihied persons (as defined under section 4958(f)(1)),
persons desctibed in section 4938(c)(3)(8) and contributing employers and
sponsoring organizations of section JOI(C)(Q) voluntary employees' benehicrary
organizations (see instiuctions) .. 6
§ 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use PN 8
; 9 Prepaid expenses and aeferred charges . . IR 13,233.] 9 3,992.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 987,617.
b Less accumulated depreciation 10b 286,152, 727,777.] 10c 701,465.
11 Investments — publicly traded secunties n
12 Investments — other secunities See Part IV, hne H 12
13 Investments — program-related See Part IV, line 11 e e 13
14 Intangible assets .. . 4y
15 Other assets See Part IV, ine 11 R .. e e e s e 10,058.(15 10,057.
16 Total assets Add lines 1 through 15 (must equal line 34) 848,678.] 16 862,029.
17 Accounts payable and accrued expenses 31,550.117 53,570.
18 Grants payable 18
19 Deferred revenue 4,921.119 4,921.
L 120 Tax-exempt bond liabilities . . C e 20
Q 21 Escrow or custodial account hiability Complete Part IV cf Schedule b 21
ll- 22 Payables to current and former officers, directors, trustees, key employees,
{ mghest compensated employees, and disqualified persons Complete Part I
1 of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties . 639,167.| 23 623,930.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities Complete Part X of Schedule D . 43,468.{25 28,598.
26 Total liabilities. Add lines 17 through 25 e .. 719,106.] 26 711,019.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
§ 27 Umrestncted net assets 129,572.127 151,010.
£ 28 Temporarily restricted net assets ... 28
S 129 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here » D and complete
F lines 30 through 34.
E 30 Caprtal stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ..... 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 129,572.] 33 151,010.
S | 34 Total liabilities and net assets/fund balances 848,678.| 34 862,029,
BAA Form 990 (2010)

TEEAOY 12721710




Form 990 (2010) Transition House, Inc. 04-2631789

Page 12

| Part XI_[ Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI .

A

1 Total revenue (must equal Part VIll, column (A), line 12) L i e I e 1 970,150.
2 Total expenses (must equal Part IX, column (A), line 25) R e e neee o e 2 948,712.
3 Revenue less expenses Subtract line 2 from hne 1 . e e e e o e e - 21,438.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) . I I 129,572.
5 Other changes In net assets or fund balances (explain tin Schedule O) .. ...... e 4 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) e e . .. 1 6 151,010.

[Part XII | Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xil . L. o eeeaen.

[

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

If the ergamization 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?

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
. Separate basis D Consolidated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization 'equued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-133? . .

blf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits ..

Yes | No
2a X
2bl X .
2¢| X
3a X
3b

BAA

TEEAD1I2 12121110

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

Deparntment of the Treasury . . ]
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Transition House, Inc. 04-2631789

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

The orgaruzation is not a private foundation because it 1s (For lines 1 through 11, check only ane box }

~ N [3,] S W N =

o x©

10
m

A church, convention of churches o association of chuiches described in section 170(b)(V)(AXi).

A school described n section 170(b)}1)(AXii). (Altach Schedule E )

A hospital ar a ¢cooperative hospital service organization described i section 170(b)(1)(AXin).

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

name, cty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn section
170(bX1XAXiv). (Complete Part II.)

! A federal, state, or local government or governmental unit described 1n section 170(b)X1XAXv).
An organization that normally receives a substanbal part of its support from a governmental unit or from the general public described

in section 17Q(b}1XAXvI). (Complete Part 1l )
A community trust described in section 170(bY1)(AXvi). (Complete Part It )

D An organization that normaily receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part Il )

An organization organized and operated exclusively to lest for public safety See section S0%aX4).

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 n section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporhing organization and complete lines 11e through 11h

a D Type | b D Type i c D Type Il — Functionally integrated d D Type I} — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other lhta_)rag?u)ng)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(

If the organization received a written determination from the IRS that is a Type 1, Type il or Type lli supporting organization, D
check this box . .

Since August 17, 2006, has the organlzahon accepted any glﬂ or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, esther alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . . 11g (@)
(i) A family member of a person described in (1) above? .. . e e 11 g (ii)
{(m) A 35% controlled entity of a person described in () or (i) above” . . . N AL I (D)
Provide the following information about the suppoited organization(s)
() Narne of supported (i) EIN (1) Type of oiganization () s ihe {v) Didd you notly (vylstie (v} Amount of suppor
organization (desceibed on ines | 9 organization i | the organizaton i [ orgamsatian in
ahove o IRC spction colizmn (1) hsted mn column () 0! cclurmn (i)
(see instructions)) your govarming yout sugpotl? o:mm/cd e
documant? US.?
Yes No Yes No Yes No
(A)
(8)
<
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 920-EZ) 2010

.

TEEAD401  12/23/10




Schedule A (Form 990 or 990-E2) 2010 Transition House, Inc. 04-2631789 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XA)vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

g:;:gianrgyﬁsr »(or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received’ SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf ..

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through3 . 891,063. 947,835, 913,057, 869,190. 877,140.1 4,488,285,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizahion) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

891,063. 947,835, 913,057. 869,190. 877,140.1 4,498,285.

6 Public support. Subtiact hine 5
from line 4 . 4,498, 285.

Section B. Total Support

gg;;:g::;gvggf (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 .. 891, 063. 847,835, 913,057. 869,190. 877,140.] 4,498,285.

8 Gross income from interest,
dividends, payments received
on secuniies foans, rents,
royalties and income from i
similar sources . 15,236. 914. 6,447, 830. 56. 23,483.

9 Net income from unrelated
bustness activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
caputal assets (Explam n

Partiv) ... ... ...
11 Total support. Add lines 7
through 1 4,521,768.
12 Gross receipts from related actlvmes, etc (see instructions) . el . I 12
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. .. . [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hine 6, column (f) civided by line 11, column {f) . 14 99.48 %
15 Public support percentage from 2009 Schedule A, Part 11, Iine 14 e e .. e o e 15 99.36 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization I > E

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and hine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13. 163, or 16b, and line 14 1s 10%
or more, and If the organmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the tacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . > EI

b 10%-facts-and-circumstances test — 2009. If the orgarzation did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . >
18 Private foundation. If the orgamization did not check a box on line 13. 16a, 16b, 17a. or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Transition House, Inc. 04-2631789 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on fine 9 of Part | or «f the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il')

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 {b) 2007 (c) 2008 (dy 2009 (e) 2010 (f) Total

1 Gifts, grants, conlnbuhons
and membershlp ees
teceived (Do not include
any ‘unusual grants %) ..

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from actlvmes
that are not an unrelated 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
tacihties furnished by a
governmental urut 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
1% of the amount on line 13
for the year

c Add hnes 7a and 7b

8 Public support (Subtract hne
7¢ from line 6) .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {¢) 2010 (f) Total

9 Amounts fromline6 .... .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simitar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lnes 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part iv)

13 Total support. (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year asa sectlon 501 (c)(3)
organization, check this box and stophere ~ . > [_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, hne 15 Cee e L . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . .. e . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 cee e e 18 2
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization . > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ., . > H

BAA TEEA0403  12/29N0 Schedule A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 990-EZ2) 2010 Transition House, Inc. 04-2631789 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10:

Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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OMB No 1545-0047
SCHEDULE D . . 5
(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answazre;l Yes.2 to Form 990, o Publ
PartlV,lines6,7,8,9,10,11,0r 1 pen to Public
ﬂ?@f’,{gf‘ }ggtgr’!sgesgsna:: i = Attach to Form 990. > See’ separate instructions. Inspection
Name of the organization Employer identification number
Transition House, Inc. 04-2631789

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year ..
Aggregate contnbutions to (during year) .....
Aggregate grants from (during year)
Aggregate value at end of year

A &b W N <

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? .. . [:] Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

|Part Il | Conservation Easements. Compiete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation casements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements ceas e .. . 2a
b Total acreage restricted by conservation easements L. , vee 2b
¢ Number of conservation easements on a certified historic structure included in (a) . _2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, lransferred released extlnguushed or termlnated by the orgamization during the
tax year >

Number of states where property subject to conservation easement Is located >

5 Does the orgamization have a written policy regarding the penodlc monltonng, inspection, handling of violations,
and enforcement of the conservation easements it holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@)B)()? \ e [ Yes [ o

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the orgamzation's financial statements that describes the orgamization's accounting for
conservation easements

Part It IOrgamzauons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIil, lne 1 . . .. . . . .. -]
(i) Assets included in Form 990, Part X . .. . .*$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for f|nanC|aI gain, provide the following
amounts required to be reported under SFAS 1 6 (ASC 958) relaung to these items

a Revenues included in Form 990, Part Vill, hne 1 . . *$
b Assels included in Form 990, Part X . .. . e .. . >3
BAA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 TEEA3301  11/15/10 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 Transition House, Inc. 04-2631789 Page 2
[Part lIt JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection
items (check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV
5 During lhe year, did the orgamization solicit or receive donations of art, tustorical treasures, or other similar
assets 1o be sold to raise funds rather than to be mantained as part of the orgamzation's collection? .. l_l Yes [—l No

{Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Pait IV, line
9. or reported an amount on Form 990, Part X, hne 21.

1a Is the organizaticn an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . [Jves  []No
b If ‘Yes,' explain the arrangement in Part XIV and cornplete the following table
Amount
¢ Beginning baiance e e RN . . 1c
d Additions during the year . e e .. . .. . . 1d
e Distributions dunng the year o le
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X line 217, Cee e s R D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions . . . ,.....

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Term endowment » %

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

organization by Yes No
(i) unrelated organizations . . . . e e C e . o e Ceen e 3afi)
(ii) related orgamzations ... e e e . 3a(ii)

b if ‘*Yes' to 3a(in), are the related orgamzahons Ilsted as required on Schedule R? . e e . .1 3b

4 Describe in Part XiV the intended uses of the organization’s endowment funds

|Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or ather basis{  (b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis {other) depreciation
1aland .. 7,500. 7,500.
b Buildings . . . 895,1089. 208,170. 686,939.
¢ Leasehold improvements . - 3,000. 3,000. 0.
d Equipment . | D e 82,008. 74,982. 7,026.
e Other
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) Y > 701,465.
BAA Schedule D (Form 990) 2010

. TEEA3302  12/20/10



Schedule D (Form 990) 2010 Transition House,

Inc.

04-2631789 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (n) must equal Form 990 Part X, column (8) line 12). .. ™

[ Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

&)

3)

@)

(&)

&

€]

)]

(%)

(10)

Total. (Column (b) must egual Form 990, Part X column (B) hne 13) ™

[Part IX_|Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(h) Book value

(1) Security deposit

10,057.

(€3]

&)

@

()]

(®)

0]

®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column(B). Ine 15) . .....

- 10,057.

[Part X_[Other Liabilities. (See Form 990, Part

X, hne 25)

(a) Descriplion of liabiliy

{b) Amount

(1) Federal income taxes

(2) Note payable

28,598.

3

@

&)}

)

_M

8)

©)]

(10

an

Total. (Column (v) must equal Form 990, Part X, column (B) hne 25) . . ..

> 28,598.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 Transition House, Inc. 04-2631789 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI,column (A), line 12) e e e e e . .. . 970,150.
Total expenses (Form 990, Part IX, column (A), line 25) . . - L. 948,712.
Excess or (deficit) for the year Subtract ine 2 from hine 1 21,438.
Net unrealized gains (losses) on investments , e e e e eetiaareee e sevseaeaes
Donated services and use of faciiities e
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV) . . e e s . . ..
9 Total adjustments (net) Add lines 4 through 8 e e e . ——
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 21,438.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ..... ...... e . A1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains on investments . e .. Ve aee. ol 2a
b Donated services and use of facilities . .. . , . . 2b
¢ Recoveries of prior year grants .. . e .| 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d e el . .. B 2e
3 Subtract Iine 2e from hne 1 e . e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe in Part XIV) ... .. . Co .. 4hb
cAddhnes4aandd4b ... ... .. . ... o0 Lol N e e 4c
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 9°0 Part |, ine 72 ) . 5
{Part XIll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements .. . - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  ...... ... . . 4 2a
b Prior year adjustments . ... e e e e . 2b
¢ Other losses  .... . e e . . .. 2c
d Other (Describe in Part XIV) cee e . S . ... 2d
e Add lines 2a through2d . . . .. . e .- 2e
3 Subtract ine 2e from line 1 .. . e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on lire 1:
a Investments expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV) . [P .. .. .. 4b
¢ Add hnes 4a and 4b .. e e dc
5 Total expenses Add lines 3 and 4c. (fh:s must equal Form 990 Part/ Ilne 78) e e eiaaeaas . 5
[Part XIV | Supplemental Information

Complete this part to provide the descriotions required for Part Il, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X1, line 8, Part Xll, lines 2d and 4b; and Part X!il, ines 2d and 4b Also complete this part to provide
any additional information

W N b WwN

BAA TEEA3304 02/11/11 Schedule D (Form 990} 2010
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|Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule B (Form 990) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Rovenue Somaary > Attach to Form 990 or 390-EZ. Inspection
Name of the organization Employer identificabon number
Transaition House, Inc. 04-2631789

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Transition House, Inc 04-2631789

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the orgamization's mission:
through education and intervention. Provide shelter and support services,
education and intervention to adult and children survivors of domestic violence

Schedule O (Form 990), Supplemental Information to Form 990
| Form 930, Page 2, Part lli, Line 4d (continued)

Describe the exempt purpose achievements for each of the orgamization's other program

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported

|
’ services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
\
|
|
|

Code: Description  School and community based program focusing on the
Expenses 123,195. prevention of teen dating violence.

Grants Of 0. Provides social services in partnership with another
Revenue 0. organization to tenants at a 40 unit supported housing

development in Sommerville.

a—




