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‘ Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

. Open t0.Public -~ -,

<o o~ rlispeetion -~

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f applicable
Address change
Name change
tnttial return
Terminated

Amended return

Application pending

c

Refugee Transitions
870 Market Street #718
San Francisco,

D Employer Identification Number

94-3112099

CA 94102

E Telephone number

415-989-2151

G Gross recepts 5

701,078,

F Name and address of principal officer

Same As C Above

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If ‘No,' attach a st (see instructions)

Yes

e

Yes

| Tax-exempt status  |X]501(cx3) [ [501¢c) ( )< (nsertno) [ [4947¢a)1)or | 527

J Website: » WWW.REFTRANS.ORG H(c) Group exemption number ™

K Form of organization B]Corporahon U Trust I_l Association U Other ™ IL Year of formaton. 1982 IM State of legal domicile CA

[Part] . .| Summary

1 Brefly describe the organization's mission or most significant activities: To _assis st_r_e_f1_1g_e_e_a_ng_i_min;g_r_ap_t_ _____
g families_in becoming self-sufficient in the United States by providing services to_
s help them attain the English_lanquage, life, job and academic_skills they need to__
£ succeed in their new communities. _____________________________________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

Sl 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14

: 4 Number of independent voting members of the governing body (Part VI, ne 1b) .. . .. . .... 4 14

2| 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a). 5 10

3| 6 Total number of volunteers (estimate if necessary) . .. . e e i 6 0

E 7 a Total unrelated business revenue from Part VIII, column (C), !ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . e 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VI, line 1h). 538,199. 517,191.

2| 9 Program service revenue (Part VIII, line 2g)...... ..

% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 5 . 3.

& { 11 Other revenue (Part VIII, column (A), lines 5, 6d, §t= d 11e) . 485. 183,887.
<f+ | 12 Total revenue — add lines 8 through 11 (must eqﬁmﬁl@h . 538, 687. 701,078.
© [13 Grants and similar amounts paid (Part IX, columr] (A hes—way =3 ¥ i1 J 16,270.
o~ ) &)

14 Benefits paid to or for members (Part I1X, column @ IlneAlﬁ < .. (5]
:m 15 Salaries, other compensation, employee benefit: rt IX, co%nanA)ZW'és 5 @ 318,528. 360, 800.

2 | 16 a Professional fundraising fees (Part 1X, column (4), in Y 2] .

] DEN B o "
LB b Total fundrasing expenses (Part 1X, column (D)} ’ UT81‘,‘ [79. .. A o
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. .. . —— 242,543, 294,399,
1Ll | 18 Total expenses. Add Iines 13-17 (must equal Part I1X, column (A), ine 25) . .. ... 561,071. 671,469.
Zj 19 Revenue less expenses Subtract ine 18 from line 12 -22,384. 29,609.
o] Beginning of Current Year End of Year
&% 20 Tolal assets (Part X, hine 16) 389, 554. 356,809.
t{% 21 Total habilities (Part X, ne 26)... . . . ... .. 23,072, 15,179.
“il 22 Net assets or fund balances. Sybtract ine 21 from line 20 366,482. 341,630.
[Part ll__[Signatur ck
Under penalties of perjury, | decifre thal | have exagu this return, including accompanying schedudes and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of prepaer gther than gffi 1s based on all information of which preparer has any knowledge.
< - ce——— s .
Sig a, o officer S — lDale 7)[[!|ll!
Sign 1gnauri off V ’ e
Here I (l/Ud (el F’S(e cubuwe, TIreetov
Type or print name and title. = P ' v
Print/Type preparer's name Pry Date Check I_)_(_I if PTIN

Paid Steven Chang / A 8MI ILL seli-employed P01620153

Preparer Firm's name * LAMORENA «E‘ CPA — i ’ l rter

Use Only |fums asaress > 22 BATTERY STE 412 | Fums EIN > 94-3317142

SAN FRANCISCO, CA 94111 Phoneno 415-781-8441

May the IRS discuss this return with the preparer shown above? (see instructionk)

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAO1I3L 11/08/13

Form 990 (2013)
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¢ 1.

Form 990 (2013) Refugee Transitions 94-3112099 Page 2
(Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ..... ... .. AN e e P ﬂ
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? e . [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured 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 total expenses, and revenue, If any, for each program service reported. )

4 a (Code ) (Expenses $ 540, 381 . mncluding grants of $ } (Revenue $ )

— o — — o — — — —— ——— ——— ——————— — ———————— - ———— s i M ————— —— = A ————— ——— i — ———— — ————

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 540, 381.
BAA TEEAQI02L 07/02113 Form 990 (2013)




Form 990 2013) _Refugee Transitions 94-3112099 Page 3

[Part 1V | Checkiist of Required Schedules

1 Iss tfl;ledo;ga"l"tlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete
cheaule e e e e e i ..

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates
for public office? If 'Yes,' complete Schedule C, Part! . . ..... .

4 Section 501(cX3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part il =~ ..... . ......

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedu e D,

Part I . .. . e e e .. e

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, complete Schedule D, Part!l ... .. ...

8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . .. e e e A . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counsellng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartvV ~  .....

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld F;hret t\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa . .. .

b Did the organization report an amount for |nvestments — other securities 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .. . .

¢ Did the organization report an amount for |nvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl . .

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, Tine 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities n Part X, line 257 /f 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,' complete Schedule D, Part X

12a Did the or%anrzatlon obtain separate mdependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl, and Xlt . . ... .. .. .

b Was the organization included in consolidated, independent audtted financial statements for the tax year? If 'Yes, and

if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts X| and Xl is optional .
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign lnvestments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ..

16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Parts Il and IV. . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organlzatron report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
ines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il . L.

19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il .o ..

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H.
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. .

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
LA
1aj X
1b X
MNc X
11d X
11e X
1| X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 11/08/13

Form 990 (2013)



Form990 (2013) Refugee Transitions 94-3112099 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to mdrwduals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and Ill, . e . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
‘asntle7 fgrmerl officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule . L .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlngypnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'goto lne 252 .... .. .. ... ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?. .

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

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year?

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If '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
tga't, tgeltraLns,gctldn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art! ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or squallfled persons
If so, complete Schedule'L, Part Il ... .. ... LT

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled ent|ty or famnly member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .

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, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV e e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons sectnons
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | .

34 Wa; \t/he organlzatuon related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts i, lll, IV,
an hne'l L L. L e e e e e .
35a Dud the organization have a controlled entlty within the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501(c)73) orgamzatlons Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .. .

37 Did the organmization conduct more than 5% of its activities through an entity that i1s not a related orgamzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI RN

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule Q .. e

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
N R
AN RS
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQIO4L 11/11/13

Form 990 (2013)



Form990 (2013) Refugee Transitions 94-3112099 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. o 1a 39| e |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 - ‘T.' <
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming ) N | '-:\"
{(gambling) winnings to prize winners? .. e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- AT R “ -
ments, filed for the calendar year ending with or within the year covered by this return 2a 10} -, | ] 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ] Bl I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to hine 3b, provide an explanation n Schedule® ... . .. ... . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » 0
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -y :"z.' g 'y
5 a 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 notify the organization that it was or Is a party to a prohibited tax sheiter transaction?. 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,’ did the organrzatlon |nclude with every soIrcrtatlon an express statement that such contnbutrons or glfts were
not tax deductible? . .. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) T O ;‘
a Did the organization receive a payment in excess of $75 made partly as a contrrbutlon and partly for goods and I QS AR
services provided to the payor? . 7a X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provrded7 . 7b
¢ Did the organlzatlon sell exchange or otherwrse dlspose of tangrbte personal property for which it was requrred to frle
Form 82827 . . 7c X
d If 'Yes,' indicate the number of Forms 8282 frled durlng the year . . e I 7<ﬂ R
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? 7f X
g If the organrzatron received a contribution of qualified intellectual property, did the organrzatron file Form 8899
as required? 79
h If the organlzatlon received a contribution of cars, boats, arrp|anes or other vehlcles drd the organlzatron file a
Form 1098-C? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organrzatlon have excess business
holdings at any time during the year?.. RN v .. 8
9 Sponsoring organizations maintaining donor adwsed funds T,
a Did the orgamization make any taxabie distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 .. N ... .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ... . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . .. 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. ls the orgamzation trlrng Form 990 n ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. I 12 b]
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied healthplans. . ..., 13b
¢ Enter the amount of reserves on hand e 13¢
14 a Did the orgamzation receive any payments for mdoor tannlng services during the tax year7 14a X
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/0213

Form 990 (2013)



Form 990 (2013) Refugee Transitions 94-3112099 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 instructions.
Check if Schedule O contains a response or note to any line in this Part VI.... . . TR T .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a I RN
If there are material differences 1n voting rnights among members S O -
of the governing body, or If the governing body delegated broad A Y IR
authonty to an executive committee or similar committee, explain in Schedule O. DA R )
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 14) - -j.:i' ] .-""‘:_'
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S - ,‘_ -
officer, director, trustee or key employee? . e e e e . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e e e . 4 X
5 Did the orgamization become aware during the year of a S|gn|f|cant diversion of the organization's assets? e 5 X
6 Did the organization have members or stockholders? ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . oo | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?... .. ..... .. . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by oo [P
the following T TR
a The governing body?. 8a| X
b Each committee with authority to act on behalf of the governing body" . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ............. R 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. R . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form7 e 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule o EEEE
12 a Did the organization have a written conflict of interest policy? /f 'No,’ go to hne 13 . .. 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could glve rse
to conflicts? e 12b
¢ Did the organlzatron regularly and consrstently monitor and enforce complrance with the policy? /f 'Yes,' descnbe n
Schedule O how this was done e . e ce . 12¢
13 Did the organization have a written whistleblower policy? . . R e 13 X
14 Dud the organization have a written document retention and destruction policy? .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent 1
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 organizaton . ........ .. .. . . 1 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) ! '
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e P . . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempl status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

D Own website D Another's website Upon request Other (explain in Schedule O) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form990 (2013) Refugee Transitions _ _ _ 94-3112099 Page 7
| Ean‘t Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl .. e e . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with 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- 1n columns (D), (), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (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 recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (2]
Aversge | Gce ond s drecioiusied) | cophceonatle | Foporade | Eshmaied
S [FSTSTOTSISE | comwss | CGREENEST | Chmme
wgnes |3 81E15 (318513 s el
e 1S58 |2 :
line) % g @
~(_Stephen N. Roberts ___ 1.5
Board Chair 0 X 0. 0 0]
@ Melissa Kreisa _______ _1.5_
Board Member 0 X 0 0 0
@) Ko Ko Lay _________ 4-1.5_
Director 0 X 0. 0. 0.
@ Nilima Patel _______/| _1.5_
Board Member 0 X 0. 0. 0.
_©)_Samira Rahmatullah __ [ 1.5_
Board Member 0 X 0. 0. 0.
~®_Rishi Sinha ________ _1.5_
Board Member 0 X 0 0 0
~_Victor Smallberg ___ __| _l.5.
Board Member 0 X 0 0 0
.®_cChris Upjohn _ ___ ___ | _l.o
Board Member 0 X 0 0 0
9 _Dominique Walterspiel | 1.5_
Board Member 0 X 0. 0. 0.
00_Nabeel Ahmed ______ _ | _L1.5_
CFO 0 X 0 0 0
0)_Laura Vaudreuil _____ | _40_
Executive Dir. 0 X X 54,240 0 8,579.
02 _Joe Du Bey _ ________| _1.5_
Board Member 0 X 0. 0. 0.
(3)_Brenna Marea Powell __ | 1.5_
Director 0 X 0. 0. 0.
0% Yaacov Silberman_ _ ___ | L5
C0O0 0 X 0 0 0

BAA TEEA0107L 07/08/13 Form 990 (2013)
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Page 8

Eart VIi [Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)

©)
Position
(A) Average édo no(lcheck more thgn"one (%) (E) ()
Name and title °?f):éeu'nae“sds aP ‘e’:’s:‘;"lflt’ss‘e:;‘ ctzhmg:g:arzlaobr::ﬁom c?r{\zgr?:argﬂef{om amsz::{noaft?l'her
= rgan 1t mpensation
Gstany @ 31 Z1Q 1 F |8 2| W mse | w2088 Mse O o the
= % g 1% B33 organization
Iz gl 5| @ g 12 4|l and related
related 3 HE|=® 3 (g5l organizations
organza [ 23 5 |®
SRR
dotted % ju3 a
| o -9
o« o]
(=%
0 e ___] _—
a9 ] ——
an
__________________________ J G
a9 _—
a)
(20)
__________________________ I
_(21) L
* ] ——
e oo _
_524)
e o
1 b Sub-total > 54,2490. 0. 8,579.
¢ Total from continuation sheets to Part VII, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 54,240. 0. 8,579.

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the orgamzahon list any former officer, director, or trustee, key employee, or hlghest compensated employee -l -

on line 1a? If 'Yes,' complete Schedule J for such indvidual . L T L 3 X
4 For any indivtdual listed on Iine 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual -

for services rendered to the organization? /If 'Yes,' complete Schedule J for such person . . . e e 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

()
Compensation

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

$100,000 of compensation from the organization ™ (

BAA .

TEEAQI08L 11/11/13

Form 990 (2013)



Form 990 (2013) Refugee Transitions 94-3112099 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl. . . D
S ! o ~_' RN (A) B) © (D)
Lo J T L s e e M Total revenue Related or Unrelated Revenue
L. T s Y - - R exempt business excluded from tax
- g function revenue under sections
L Y Ly deers * 512-514

revenue

GIFTS, GRANTS
iLAR AMGUNTS

S
i

1a Federated campalgns

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions).

242,121.

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

275,070.

g Noncash contributions included in lines 1a-1f $
h Total, Add lines 1a-1f

PROGRAN SERVICE REVENUE] opn q oo r

2a

Business Code

c

d

f All other program service revenue
g Total. Add lines 2a-2f

o™

g
{3
e

w.oq i""

l\\

n1‘1~.;,'

OTHER REVENUE

3
other similar amounts). .

4
5 Royalties.

Investment income (lncludlng leldends interest and

Income from investment of tax- exempt bond proceeds . >

() Real

(n) Personal

6 a Gross rents .

b Less rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss)

() Securities

(1) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $§

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

b

c Net income or (loss) from fundraising events. . .

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

b Less direct expenses

b

¢ Net income or (foss) from gaming activities ....

10a Gross sales of inventory, less returns
and allowances. .

b Less cost of goods sold .

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

177,215,

177,215.

4,435.

4,435.

1,354.

1,354.

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

WKS

883.

883.

183,887.

701,078.

183,887,

0.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013) Refugee Transitions 94-3112099 Page 10
|I’art IX [ Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other orgarmizations must complete column (A L

Check if Schedule O contains a response or note to any line in this Part IX . A .. A
. . A) (B) ©) (D)
Do not include amounts reported on lines ( ; ;
6b, 7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21 . . 16,270. 16,270.

2 Grants and other assnstance to mdw:duals n
the United States See Part IV, line 22.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members ..

5 Compensation of current officers, dlrector.s,
trustees, and key employees . 54, 240. 41,769.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) . 0. 0. 0. 0.

7 Other salaries and wages . 281,126. 216,488. 27,331. 37,307.

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

9 Other employee beneflts

10 Payroll taxes - 25,434. 19,121. 2,698. 3,615,
11 Fees for services (non- employees)
a Management
blegal ..
¢ Accounting . .
dLobbying ... ..
e Professional fundraising services See Part IV, Ime 17 . e
f Investment management fees

g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion ..

13 Office expenses

14 Information technology

15 Royalties . .

16 Occupancy 55,216. 45,620. 4,114. 5,482.

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates. ..

22 Depreciation, depletion, and amortlzatlon 1,895. 631. 632. 632.

23 Insurance. .
24 Other expenses ltemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hst hne 24e
expenses on Schedule Q) . } i .
a Professional quport 150,459. 145,709, _3,250. 1,500.

b VISTA 23,302, 13,518. 407. 9,377,

¢ Office Support 20,799, 11,841. 4,922, 4,036.

d Client Support 13,805. 13,805.

e All other expenses . 28,923. 15,609. 1,282. 12,032.
25 Total functional expenses Add lines 1 through 24e 671,469. 540, 381. 49,909, 81,179.

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

BAA TEEAO110L 11/08/13 Form 990 (2013)
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Form 990 (2013)
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Refugee Transitions 94-3112099 Page 11
IP.a_u_‘t X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ., . D
(A ®)
Beginning of year End of year
1 Cash — non-interest-bearing 105,735.( 1 114,862.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net. 207,902.] 3 125,437,
4 Accounts recevable, net 58,083.] 4 103,766.
5 Loans and other receivables from current and former officers, directors, o v ',,, i b t
trustees, key emplozees and highest compensated employees Complete " eI
Partllof Schedule L.. . .... . . . ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under e S g T LR e e,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing v . " 4 W e,
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ [|' #wias i3 7 U -~ — .
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
A
s 7 Notes and loans receivable, net 7
s
E| 8 Inventories for sale or use . 8
; 9 Prepaid expenses and deferred charges 9
. T T
10a Land, buildings, and equipment. cost or other baS|s IR T , '.-5.4-" P T
Complete Part Vi of Schedule D . . 10a 19,725 |t i L 05y N TR
b Less accumulated depreciation 10b 13,314. 10c 6,411
11 Investments — publicly traded securities . n
12 Investments — other securities. See Part IV, line 11 . .. . 12
13 Investments — program-related. See Part IV, line 11.. . 13
14 Intangible assets. 14
15 Other assets. See Part IV, llne 11 .. 5,993.|15 6,333.
16 Total assets. Add lines 1 through 15 (must equal llne 34) 389,554.{16 356, 809.
17 Accounts payable and accrued expenses 23,072.]17 15,179.
18 Grants payable 18
19 Deferred revenue. 19
L | 20 Tax-exempt bond Ilabllltles ...... 20
'A 21 Escrow or custodial account hability. Complete Part v of Schedule D 21
P | 22 Loans and other payables to current and former officers, directors, trustees, WO e - £ LT
L key employees, highest compensated employees and dlsquallfled persons ! - e
X Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelaled third parlles 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal iIncome tax, payables to related third partes,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D. 25
26 Total habilities. Add ines 17 through 25 .. . . 23,072.] 26 15,179.
1] Organizations that follow SFAS 117 (ASC 958), check here > E and complete . T T L T
: lines 27 through 29, and lines 33 and 34. L o -
g | 27 Unreslricted net assets 253,435.1 27 313,279.
k| 28 Temporarlly restricted net assets . 113,047.|28 28,351.
2 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958) check here > D
F and complete lines 30 through 34.
u
N30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 366,482.] 33 341,630.
& | 34 Total labilities and net assets/fund balances 389,554.|34 356, 809.
BAA Form 990 (2013)



Form 990 2013) Refugee Transitions 94-3112099 Page 12
|Part X |Reconc1I|at|on of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI oo e . D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 701,078.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 671,469.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 29,609.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 366,482.
5 Net unrealized gains (losses) on investments . ... .. 5
6 Donated services and use of facilities. . . 6
7 Investment expenses = ..... . v e 7
8 Prior period adjustments . 8 -54,461.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X ||ne 33
coumn@®y. .. .. . L. R 10 341,630.
Part Xll [Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil .. . [_]
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccruaI DOther e i
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other," explain ..,' R
in Schedule O. AL (SR
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 2 = N R
separate basis, consolidated basis, or both, St PEEY
D Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate A I
basis, consolidated basis, or both: Sl M,
. Separate basis DConsolldated basis DBoth consolidated and separate basis R D I
c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant?. 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain - * o ,;,’ 'i h,ﬂ
in Schedule O. -3 ) |are!
3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAO1I12L 07/08/13

Form 990 (2013)



. a

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ,
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

]

2013

T T, -

‘Open té Public,

- Inspection -,

Pl WS PN

L

Name of the organization

Refugee Transitions

94-3112099

Employer identification number

II’:aﬁ I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)}(1}AX0).
2 A school described in section 170(b)}(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hosprtal service organization described in section 170(b)1)XAXjii).

4

Noe o u»

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's
name, city, and state.

in section 170(b)1XAXvi). (Complete Part il.)
8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)
9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to s exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part I )

10

An organization organized and operated exclusively to test for public safety. See section 509%(aX4).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

l A federal, state, or local government or governmental unit described in section 170(b){(1)AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

descri

a DTypeI b D

Type |l

es the type of supporting organization and complete lines 11e through 11h
[ D Type ill — Functionally integrated

d []

Type Il — Non-functionally integrated
e l:] By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
H If the organization received a written determination from the IRS thatis a Type |, T

check this box

0 Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the foilowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()

below, the governing body of the supported organization?. . ..

(i) A family member of a person described in () above? .. .

@iii) A 35% controlied entity of a person described In (i) or (i) above?
h Provide the following information about the supported organization(s)

ype 1l or Type Il supporting organization,

[

Yes

No

Mg

11 g (i)

11 g (iii)

(1) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 orgamization in  {the organization in organization in support
above or IRC section column (1) listed in | column (i) of your column (1)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(8)
©
)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEAQ40IL 06/2813

Schedule A (Form 990 or 990-E2) 2013



Sched.ule A (Form 990 or 990-EZ) 2013 Refugee Transitions 94-3112099 Page 2
[Parthl |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)1)}A)Vvi)

(Complete oniy If you checked the box on line 5, 7, or 8 of Part | or If the organization faled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

g:é?:g;'gyﬁ‘a)’im fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (¢) 2013 () Total
1 Gifts, grants, contnibutions, and

membership, fees received. (Do not

include any ‘unusual grants”) . 405, 898. 486, 375. 515,336. 600,480. 517,191.]| 2,525,280.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge . 0.
4 Total. Add lines 1 through 3 405, 898. 515, 336. 2,525,280.
5 The portion of total AT TR Ry
contributions by each person - 372 Foe bk
(other than a governmental :
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (. 59,771.
6 Public support. Subtract line 5 AN S AR PR
from line 4 N R T O R 2,465,509.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlne 4. .. ... 405,898. 486,375. 515, 336. 600, 480. 517,191.( 2,525,280.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. . 62. 31. 3. 3. 99.

9 Net income from unrelated

business activities, whether or
not the business Is regularly

carried on . . 0.
10 Other income Do not include
gain or loss from the sale of .
capital assets (Explain InI
Part V) €€ Fart IV 2,326. 183,887. 187,184.
R AR - T PN
11 Total supgort. Add lines 7 A L g0, e
through 1 . SRR IR O P o Fede o -4 2,712,563,
12 Gross receipts from related activities, etc (see mnstructions) R .. .. . | 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 ©)QR)
organization, check this box and stophere ................ e e e e e e e e . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)).. . . . 14 90.89 %
15 Public support percentage from 2012 Schedule A, Part li, ne 14 . e e e e 15 0.00%

16 a 33-1/3% support test — 2013. If the organization did not check the box on hine 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . e e e e C e e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 — 2013, If the organization did not check a box on line 13, 162, or 16b, and line 141s 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 organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > []

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  Refugee Transitions 94-3112099 Page 3
[Part - JSupport Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants ) .

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
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
facihties furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through &

7 a 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

¢ Add hines 7a and 7b.
8 Publicsupport (Subtractne | .~ T [ .. 7T TSR UL ek T T T
7c from line 6.). . . .o o - L . RS T AR :,

Section B. Total Support
Calendar year (or fiscal yr beginning In) » (a) 2009 (b) 2010 ()20 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources AP

b Unrelated business taxable

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

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 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.) .

13 Total Support. (add Ins 9,10c, 11 and 12)
14 First tive 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 . N € ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). e . .1 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . . . ce. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (O)) .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17, . . A ... | 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 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 qualifies as a publicly supported organization .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . > B

BAA TEEAOG403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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I.Pén‘ \Y [Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1l, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes, to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f;’,';;';c‘zo':,“"fff L
Name of the organization Employer ldenhﬁcm——
Refugee Transitions 94-3112099

...§| 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 advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) . .

Aggregate grants from (during year)

Aggregate value atend of year .. ...

N hWwN =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... ... ......... D Yes D No

6 Did the organization 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? R . .. DYes D No
]Part I [Conservatron Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatron of a certified historic structure
Preservation of open space

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

[+3.5 Held at the End of the Tax Year
a Total number of conservation easements . ........................ 2
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included 1n (a) 2¢
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure histed in the National Register. e i e 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easements durmg the year
»-

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(@)B)(D? . . . [ ves [[]No

9 InPart XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements.

|Part Tl |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1. .. . e e e e e . »5
(i) Assets included in Form 990, Part X. . . . .. . . . ... o .»$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIl, ime 1 .... . .. . . e .o >S5
b Assets included in Form 990, Part X. . e .. .. .»$

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Refugee Transitions 94-3112098 Page 2
Eﬂ |||'—[Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 lFD’ro;ngﬁ a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecion? . ... . ........ D Yes DNo

PartIV: Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contnbutlons or other assets not included
on Form 990, Part X? . [[]yes [ne
b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table-
Amount
¢ Beginning balance. . e . e e . Tc
d Addrtions during the year . . . .o . 1d
e Distnibutions during the year .o . e . 1le
f Ending balance. . 1f ]
2 a Dud the organization inciude an amount on Form 990, Part X, Ime 217 e B Yes No
b If 'Yes,' explam the arrangement in Part XlII. Check here if the explantion has been provnded in Part Xir. .. B

]Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributons. ~ .....

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » | %
¢ Temporarily restricted endowment » %

The percentages in Iines 2a, 2b, and 2¢ should equal 100%.

3 a 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 N K10
(ii) related organizations - oo . e . | 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R?. . AU . .. .13 ]

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland. ) -

b Buildings ..

¢ Leasehold |mprovements ... .

d Equipment . . C e . .- 19,725. 13,314. 6,411.

e Other.....
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) e R 6,411,
BAA Schedule D (Form 990) 2013

TEEA3302L. 10/0213
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Schedule D (Form 990) 2013 Refugee Transitions 94-3112099 Page 3
|Part VII JInvestments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

%4 =

Total. (Column (b) must equal Form 990, Part X, column (B) lime 12) _ * SR e PG el L T T T R LT

[Part:VIII| Investments — Program Related. N/A )
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

Q)
&)
3
@
©)
(6)
@
®)
©)
(0
Total. Co!um n (b) must equal Form 990, Part X_column (B) Iine 13). . RN G S N el TR A R i 1

;| Other Assets. N/A
= Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
S)
®)
@
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .. . .. . >
{Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X ||ne 25
(a) Description of liability (b) Book value } ’ T o
(1) Federal income taxes - T Lo
(2)
3
@
®)
®
)
®
&)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) . > i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fmancual statements that reports the orgamzatlons Ilablllty for uncertam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl . .. .... .See Part XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Refugee Transitions 94-3112099 Page 4
[Part.Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gans, and other support per audited financial statements  ........ ... ..... ... ..... .. 701,078.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments, . . o e e 2a
b Donated services and use of facilities. o .. . 2b
¢ Recoveries of prior year grants.  ....... - . 2c
d Other (Describe in Part XlIl ) .o . .. . 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 Co . c 701,078.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b . 4a s
b Other (Describe nPart Xill) .. .. . .. . 4b ..:'
cAddlnes4aanddh ....... N o e . 4c
5_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) e 5 701,078.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ... 671,469,
2 Amounts included on line 1 but not on Form 990, Part |X, line 25
a Donated services and use of facilities . . R 2a
b Prior year adjustments . . . . o 2b
c Other losses C. . . . 2c
d Other (Describe inPart X111, . ...... .. .. 2d
e Add lines 2a through2d ... ..... . . e C e
3 Subtract line 2e from line 1 . e e 671,469.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIIIl, ine 7b .. . . ...| 4a
b Other (Describe 1n Part XIIL.) e e 4b T
¢ Add lines 4a and 4h G e . . e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.).... . .... .. 5 671,469.

[Part.Xil] Supplemental Information.

Provide the descriptions required for Part I1, Iines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv, ) .
line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304L 10/02/13

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. N
» Attach to Form 990 or 990-EZ.

"2 Open to-Public . .

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ¢l 10 F-Uli
Internal Revenue Service at www.irs.gov/form990. . .- '!-‘ _s_pecgg n_ ..
Name of the organization ) Employer identification number

Refugee Transitions 94-3112099

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA4901L.  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



12131113 2013 Federal Book Summary Depreciation Schedule Page 1
Client RT Refugee Transitions 94-3112099
8/08/14 12.01PM
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
Mo _ Descophon . Acowired —Basis Pet SDA_ ___Degr  _ Method  Life
Form 199
Machinery and Equipment
1 Laptop Computers 10/15/02 5,499 5,499 S/L 3 0
2 Donated Computers 1/15/03 2,000 2,000 S/L 3 0
3 Donated Computers 6/28/06 1,100 1,100 S/L 3 0
4 Copier 12/31/06 652 652 S/L 3 0
5 Computer 1712/09 766 609 S/L 5 157
6 Computer - Oakland 3/11/709 558 446 S/L 5 12
7 Computer - Vista 3/11/09 558 446 S/L 5 112
8 Computer 9/25/10 543 243 S/L 5 109
9 Computer 2/23/11 534 198 S/L 5 107
10 Laptop Computers 2/22/12 1,194 199 S/L 5 239
11 Computer 11/06/12 802 27 S/L 5 160
12 Digitat white board 2/28/13 1,100 S/L 5 183
13 Laser printer 2/28/13 619 S/L 5 103
14 Computer 3/20/13 1,409 S/L 5 21
15 Bee-sewing machine 3/20/13 433 S/L 3 108
16 Apple computer 3/20/13 1,958 S/L 5 294
Total Machinery and Equipment 19,725 0 11,419 1,895
Total Depreciation 19,725 0 11,419 1,895
Grand Total Depreciation 19,725 0 11,419 1,895
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2013 Schedule A, Part IV - Supplemental Information Page 5
Client RT Refugee Transitions 94-3112099
8/08/14 12.01PM
Part ll, Line 10 - Other Income
Nature and Source 2009
Community Partner
Utility Income
Other Income . 2,326,
Total § 183,887. 2,326.




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 1545.1709
Depariment of the Treasury > File a separate application for each return.

Internal Revenue Service »Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ... . g

® !f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part ! or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more details on the
electronic fiing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part i | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Partlonly.... . * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organmzation or other filer, see instructions Emplcyer identdfication number (EIN) or
Type or
print L

Refugee Transitions 94-3112099
File by the Number, street, and room or suite number Iif a P O box, see :nstructions Socual securnty number (SSNy
due date f
tmoyor . |870 Market Street #718
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions

San Francisco, CA 94102
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ..... ... .... e e
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than mndividuar) 09
Form 990-FF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

Telephone No. ™ FaxNo »
® |f the organlzatlo;d—ag's_r'aa have an ;fch;c_rBI;c; of business in the Unltéa_s't-ét;s-, check this box . . .. . R ¢ D
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox .. .. *» D . If it is for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15 , 20 14 .to file the exempt orgamzation return for the orgamzation named above

The extension is for the orgamzallon s return for
> calendar year 20 13 or
D lax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason Dlnltnal return DFmaI return
DChange In accounting period

3 a If this application 1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions .. .. 3a($ 0.

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit . 3blS 0.

¢ Balance due. Subtract line 3b from line 3a Inciude your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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