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OMB No 1545-0047
Formggo
) Return of Organization Exempt From Income Tax 2014
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - R TR i
» Do not enter social security numbers on this form as it may be made public % Open'te'Bublic - ~
o e reasury * Information ahout Form 990 and its instructions is at www.irs.gov/form990. 1. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable c D Employer identification number
| [Addresschange  [Refugee Transitions 94-3112099
Name change 870 Market Street #718 E Telephone number
| [intiat return San Francisco, CA 94102 415-989-2151
|| Final return/terminated
|| Amended return G Gross receipts $ 757, 260.
Apphication pending F Name and address of principal officer Laura Vaudreuil H(a) Is this a group return for subordmates7H Yes %No
_ H(b
Same As C Above O e SR T st veructonsy LA Yes LN
| Taxcexemptstaus  [X[501ex3) [ [501() ( )< (nsertno) | [4947¢a)(1yor | {527
J Website: » WWW.REFTRANS.ORG H(c) Group exemption number »
K Form of organization m Corporation [_I Trust U Association I__l Other ™ l L Year of formaton 1982 I M State of legal dormicle CA
{Part! |Summary
1 Briefly describe the organization's mission or most significant activities. Refugee Transitions is a
@ community-based nonprofit agency serving high-need, low-income refugee, asylee, __ _
= and immigrant newcomers from over 50_countries. Based_in the San Francisco Bay ____
£ Area, RT provides education, family engagement, and community_ leadership programs__
% 2 Check this box » D If the organization discontinued 1ts operations or disposed of more than 25% of iIts net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
‘:’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
2| 5 Total number of iIndividuals employed in calendar year 2014 (Part V, line 2a) 5 11
Zg 6 Total number of volunteers (estimate If necessary) [ 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIH, line 1h) 517,191. 476,140,
21 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 183,887. 281,118.
12 Total revenue — add hnes 8 through 1t (must equal Part VI, column (A), line 12) 701,078. 757, 260.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 16,270. 20, 349.
14 Benefits paid to or for members (Part X, column (A), ine 4)
N 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 360, 800. 433,436.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 83,604.
L5 uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 294,399. 307,958.
E 18 Total expenses Add lines 13-17 (must equal Part |X, column (A), ine 25) 671,469. 761,743.
<H | 19 Revenue less expenses Subtract hne 18 from line 12 29, 609. -4,483,
Lo E § Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 356, 809. 368, 68
a. g3 ’ ,683.
Cl-;)J 515’ 21 Total habilities (Part X, line 26) 15,179. 31,536.
o
o 24] 22 Net assets or fund balances Subtract line 21 from line 20 341,630. 337,147,
i [Partll__|Signaturé Block ]
Z Under penalties of perury, | declarg/that | have exanffhed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
Z complete Declaration repari }her than ofticegfis based on all information of which preparer has any knowledge
- —
= N al\ ———— [T—T0=13
@3 Sign \/\ N Q . Date
Here WY \”Ml‘ exe vt
Type or print name and ltle Pz [ //

PrntType preparer's name yx/ﬂs st Date Check m i |PTIN
Paid Steven Chang /] &Wﬂ g / €J] G |setempoyes  |P01620153
!

Preparer |Fumsname > LAMORENA & CHANG CPA [ "/

Use Only |Fumsaddess ™ 22 BATTERY SE-STE 412 | Fm's EIN > 94-3317142
l
)

SAN FRANCISCO, CA 94111 Phoneno  415-781-8441
May the IRS discuss this return with the preparer shown above? (see instructions X| Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28N14 Form 990 (2014)
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Form 990 (2014) Refugee Transitions 94-3112099 Page 2
[Part Il | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any line in this Part il
1 *Briefly describe the organization's mission®

See Schedule O

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make stgnificant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bP/ expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ 309, 586. ncluding grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ 6,612 . including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 614, 800.
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) Refugee Transitions 94-3112099 Page 3
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20
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VL] Checklist of Required Schedules

IE.;, t,?edo;ge:qmzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,"' complete Schedule C, Part |

Section 501(c)(3f_|organizalions. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is 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 98-197 /f 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor adwvised funds or any simiar 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 Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanty restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a Bld l;he organization report an amount for fand, bulldings and equipment 1in Part X, line 10? If 'Yes,' complete Schedule
, Part VI .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Hs total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, ine 257 If 'Yes,' complete Schedule D, Part 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

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xii . .

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 XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'
complete Schedule G, Part il

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

1Mal X

11b X
11¢ X
1d X
e X
11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEACI03L 05/28/14

Form 990 (2014)



Form 990 (2014) Refugee Transitions 94-3112099 Page 4

|1E5‘lft§Nﬂ Checklist of Required Schedules (continued)

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

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,

column (A), line 27 If 'Yes,' complete Schedule |, Parts | and [ll

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd formerJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

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

¢ 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 during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) 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
gxa}, trl;e transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part |

26 Didthe o;_?anlzatlon report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Part I

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 entity or family 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 fing 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

¢ 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 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,

and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
27 X

28a .‘ X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)



Form 990 (2014) Refugee Transitions 94-3112099 Page 5

|Part4Vh|Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any fine In this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable 1a 421
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable 1b 0 %, ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = > i
(gambling) winnings to prize winners? 1¢|l X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- R !
ments, filed for the calendar year ending with or within the year covered by this return 2a 1. = |
b If at least one 1s 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 I1s greater than 250, you may be required to e-file (see instructions) o !
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » ‘ | :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) i ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions 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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| C e ﬁf
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 !f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 %9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initation fees and capital contnibutions included on Part VI, line 12 10a :
b Gross recetpts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b '
11 Section 501(cX12) organizations. Enter ’
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b I T
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgarization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states 1in
which the organization is licensed to issue gqualified health plans 13b
c Enter the amount of reserves on hand 13c o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) 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 .

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 12
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad .
authority to an executive committee or similar committee, explain in Schedule O . o
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 T
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over mana?ement 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following I
a The governming body? g8al X
b Each commuttee 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 VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? Mal X
b Describe in Schedule O the process, It any, used by the organization to review this Form 990  See Schedule O | . .
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the organization have a wrnitten whistieblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Dud 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? B 1
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1.
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » CA

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

D Own website D Another's website Upon request Other (explain in Schedule O) See Sch. 0
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Laura Vaudreuil 870 Market Street, Suite 718 San Francisco CA 94102 415-98%-2151
BAA TEEACI06L 11/13/14 Form 990 (2014)




Form 990 (2014) Refugee Transitions ~ 94-3112099 Page 7
I‘Ll?é_r(c}m_lﬁl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vii |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organmization'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

® | st all of the organization's current key employees, if any See instructions for definition of ‘key employee '

® List the orgamzation'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 orgamzations

® st 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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(B) | {nam ahe o, niss person o) E) Q)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
vk B STOE BT T| Wortoemsd | “Walemse: | “Tombe

(Ils?:l;y a % < (—:f @ -a ] § organization
e R eS| |2 R YR organaaans
R e (510
sen | 88| %) &
ling) & %
_() Stephen N. Roberts ____ ___ | _l
Board Chair 0 X 0. 0 0
2 Nabeel Ahmed ___________ _ | L
Vice President 0 X 0. 0 ]
_®_Sri Ananda _____________ | S
CPO 0 X 0 0 0
_@® Melissa KRreisa _ ____ _____ | .
Board Member 0 X 0 0 0
_©®_Ko Ko Lay _ _____________.| . S
Director 0 X " 0. 0 0
_® Nilima Patel ____________ i
Board Member 0 X 0. 0 0
_(_Brenna Marea Powell _______ | -1
Board Member 0 X 0. 0 0
_® Yaacov Silberman _________ | -1
Co0 0 X 0. 0 0
@ Jillian Spindle __________ | 1
Director 0 X 0 0 0
00_Victor Smallberg ____ _____ | -
Board Member 0 X 0 0 0
0V_Dominique Walterspiel _____ | .
Board Member 0 X 0. 0 0
02_Llaura Vaudreuil __________ | -40_
Executive Dir. 0 X X 59, 986. 0. 0.
(13
0 . _——-

BAA TEEADIQ7L 02727114 Form 990 (2014)




Form 990 (2014) Refugee Transitions
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Page 8

[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©
Posit
(A) A;/]erage lgdo notlchecis:'w;g?e lhgnt one (D) (E) F)
' ! n
Name and title wge%: 0%):59‘:na$‘scisap§"s:&‘;?m Ssteae) com‘::r?s?antlaobrlefrom comggrr\):ar:?obriefrom am%ﬁg;n:fti?her
oy B EQZ BEG| wRR | GRS | Chwhe
hous” |a. 81 &1 F (< [ 3 organization
for ﬁ z g 8 ‘3° CRAFA and related
orgaa;?ga & g § - ._g_ i ,.o",’ = organizations
-tions s = g 2
below @ g o @
dotted z lé:. §
line) 8 =
a
as ———_
a8 -
o ———
s B N
a0 e~
Q0
@y o ____
@ e
(23)
_________________________ dm_—
@ ]
@
1 b Sub-total . > 59,986. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 59,986. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee il
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -
the orgamization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —— |
such individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual e I B
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors 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 (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 03/09/15

Form 990 (2014)




Form 990 (2014)

Refugee Transitions

94-3112099

Page 9

|Part VTII] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIL

[

]

A
Total revenue

(B)
Related or
exempt
funchion
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events 1c

d Related organizations id

e Government grants (contrsbutions) le

232,704.

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

243,436.

g Noncash contnibutions included in lings 1a-1f  §
h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

476,140,

2a

Business Code

b

C

d

e

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

Program Service Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »

() Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of @) Secunites

(n) Other

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, hne 18
b Less direct expenses

Other Revenue

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from fundraising events.

a
b

¢ Net income or (loss) from gaming activit

a
b

¢ Net income or (loss) from sales of inventory

1es >

Miscellaneous Revenue

Business Code

274,423,

274,423,

5,768.

5,768.

632.

632.

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

WKS

295.

295.

281,118,

757,260,

281,120.

0

BAA

TEEAQI09L 11713114

Form 990 (2014)



Form 990 (2014) Refugee Transitions 94-3112099 Page 10
|Part IX ‘| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ] ]
. . (A) (B) © ()
Do not include amounts reported on lines Total expenses Pro M F

gram service anagement and undraising

6b, 7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ’ R \
organizations and domestic governments. . B |
See Part 1V, hine 21 20, 349, 20,349, e by e T
2 Grants and other assistance to domestic ’ A PR e ’,"l
individuals See Part IV, line 22 L I e
l
I
|

3 Grants and other assistance to foreign ] | CTa g
organizations, foreign governments, and for- SY Db gt ‘ga”;‘?ﬁ#ﬂh*;x'?
eign individuals See Part IV, ines 15 and 16 CUp o N Tl AN Sl

4 Benefits paid to or for members SR B

5§ Compensation of current officers, directors,
trustees, and key employees 59,985. 46,272, 5,733. 7,980.

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

Other salartes and wages 292, 055. 225,287. 27,914. 38,854.

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

9 Other employee benefits 52,135. 39,622, 5,214. 7,299.
10 Payroll taxes 29,261. 22,389. 3,021. 3,851.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(AY amount, ist Jine 11g expenses on Scheduis 0) 1,923. 1,416. 263. 244,

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy 50,767. 43,227. 3,162. 4,378.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,777. 1,777.

23 Insurance

24 Other expenses ltemize expenses not |
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a Professional Support _ __ _ _ 168,738, 156,902. 11,228. 608.
bQoffice Support __ _ __ 21,322, 15,178, 3,508. 2,636.
¢ VISTA _ _ _ _ _ _ 18,435. 13,381. 289. 4,765.
d Fundraising Support _ _ _ _ _ _ 12,929, 2,212, 10,717,
e All other expenses 32,067. 28, 565. 1,230. 2,272,
25 Total functional expenses Add lines 1 through 24e 761,743, 614,800. 63,339. 83,604.

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

BAA TEEAOTIOL 05/28/14 Form 990 (2014)




Form 990 (2014)

Refugee Transitions

94-3112099

Page 11

[Part X {Balance Sheet

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

11

(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 114,862.] 1 79,689.
2 Sawvings and temporary cash investments 2
3 Pledges and grants recetvable, net 125,437.{ 3 216,877.
4 Accounts receivable, net 103,766.| 4 53,412.
5 Loans and other receivables from current and former officers, directors, s i
trustees, key employees, and highest compensated employees Complete g
Part 1l of Schedule ﬁ 5
6 Loans and other receivables from other disqualified persons (as defined under £ , %
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees’ |
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9 8,789.
10a Land, buildings, and equipment cost or other basis :
Complete Part VI of Schedule D 10a 19,726.1 - .
b Less' accumulated depreciation 10b 15,0091. 6,412.{10c 4,635.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 6,332.]15 5,281.
16 Total assets. Add lines 1 through 15 (must equal line 34) 356,809.]16 368,683.
17 Accounts payable and accrued expenses 15,179.]17 31,536.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
= ! 22 Loans and other payables to current and former officers, directors, trustees, i
'(5‘ key emplog)ees, highest compensated employees, and disqualified persons .
3 Complete Part tl of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 15,179.]| 26 31,536.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete i
8 lines 27 through 29, and lines 33 and 34. - .
= 27 Unrestricted net assets 313,279.|27 337,147.
g 28 Temporarnly restricted net assets 28,351.| 28
w | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D '
l'g and complete lines 30 through 34, ;
a 30 Capital stock or trust principal, or current funds o o 36— S T
% | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 341,630.] 33 337,147.
34 Total habilities and net assets/fund balances 356,809.| 34 368, 683.
BAA Form 990 (2014)
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Form 990 (2014) Refugee Transitions 94-3112099 Page 12
|Part XI ‘|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 " Total revenue (must equal Part VIiI, column (A), line 12) 1 757,260.
2 Total expenses (must equal Part IX, column (A), line 25) 2 761,743,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,483.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 341, 630.
5 Net unrealized gatns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line 33,
column (B)) _ 10 337,147.
|Part X ]Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990, DCash Accrual DOther |
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ]
in Schedule O N
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 a X
separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis - I
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 '
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain !
in Schedule O .
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
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 required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOT12L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)X3) organization or a section 201 4
4947(a)X1) 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.

Open to Public
Inspection

Name of the organization

Refugee Transitions

Employer identification number

94-3112099

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 []A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 | | A school described in section 170(b)X1XAXii). (Attach Schedule E )

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

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

name, city, and state

] E .

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part |1 )

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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1875 See section 509(a)2). (Complete Part 111 )

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part H )

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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

10 An organization orgamzed and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusnveg for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)X3). Check the box in

lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 111, and 11g

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V,

e Check this box if the organization received a wntten determination from the IRS that 1s a Type |, Type I, Type lIl functionally

integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgarizations
g Provide the following information about the supported organization(s)

L]

(1) Name of supported
organization

() EIN (1) Type of organization
(described on lines 1 9
above or IRC section
{see instructions))

() Is the
organization hsted
N your governing

document?

Yes No

(v) Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

(A)

(B)

©)

(D)

(E)

Total

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

TEEAQA0IL 0716114

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 Refugee Transitions 94-3112099 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only tf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [l If the
orgamization fails to quabfy under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year 14 Total
beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e)20 (f) Tota
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.’) 486, 375. 515, 336. 600, 480. 517,191, 476,140.| 2,595,522,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 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 3 486, 375. 515,336. 600,480. 517,191. 476,140.| 2,595,522.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f). 55, 059.
6 Public support. Subtract line 5 ,
from line 4 2,540, 463.
Section B. Total Support
g:;:gf;gyﬁf)'iw fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total
7 Amounts from line 4 486, 375. 515,336. 600, 480. 517,191. 476,140.| 2,595,522,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 31. 3. 3. 2. 39.

9 Net income from unreiated
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 ( laip 1

Part Vi) %eee%grg V1 486. 485. 183,887. 184,858.
11 Total su?gort. Add lines 7

through 2,780,419,
12 Gross receipts from related activities, etc (see instructions) . l 12 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 91.37%
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 90.89%

162 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization >

b 33-1/3% support test — 2013. If the organization did not check a box on fine 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 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 VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-tacts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Scheduie A (Form 990 or 990-EZ) 2014

TEEAO402L 07/1614




Schedule A‘(Form 990 or 990-E2) 2014

Refugee Transitions

94-3112099

Page 3

|Pért 1] ‘ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

to quahfy under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants ')

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
its behalf

The value of services or
faciities furrushed by a
governmental unit to the
organmization without charge

Total. Add hnes 1 through 5

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
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add hines 7a and 7b

Public support (Subtract line
7c from line 6)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

Section B. Total Support

Calel
9
10

1

12

13

14

ndar year (or fiscal yr beginning in) »
Amounts from line 6

a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
simular sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)

Total support. (Add lines 9,
10¢, 11 and 12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

() 2012

(d) 2013

(e) 2014

(f) Total

organization, check this box and stop here

v
[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part 1ll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, Iine 17 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ine 15 i1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. if the organization did not check a box on line 14 or line 19a, and line 16 1s 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.

»

>

1]

BAA
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Schedule A (Form 990 or 990-E2) 2014 Refugee Transitions 94-3112099 Page 4
[Part IV_{Supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)

and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘'Yes,' describe in Part VI when and how the organization =
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

HENEEN

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and —
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e | ——
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the !
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by | - —
amendment to the organizing document) S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e e —
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

anyone other than (a) 1ts supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of — —
the fiing organization's supported orgamizations? If 'Yes,' provide detail in Part VI 6

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1
El

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with SEUEPENS I M
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes," |- —-
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined tn section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? - . L
If 'Yes,' provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the S (N B
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from, - - —] -
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting orgamzations)? If ‘Yes,' | — -
answer (b) below 10a

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine - -
whether the organization had excess business holdings ) 10b

BAA TEEADA04L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014 Refugee Transitions 94-3112099 Page 5
[Part IV_{Supporting Organizations (continued)

Yes | No
11 ‘Has the organization accepted a gift or contribution from any of the following persons? = l
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the —_
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tle

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported orgamization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the Al s S
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamzation's officers, directors, or trustees either (1) appointed or elected by the supported :
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how R D B
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's iInvestment policies and in directing the use of the organization's income or assets at i
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played ] ==
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted il e
substantially all of its activities 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of '
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the -~ - --
orgamzation's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of - AR
each of the supported organizations? Provide details in Part Vi 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its - -
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAD405L 07718714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  Refugee Transitions

94-3112099 Page 6

[Part V_ {Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1.0

other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

NiHjwWw[N]—

ol iblw|Nd|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detall In Part Vi)

Acquisttion indebtedness applicable to non-exempt-use assets.

N .

w

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

o|IN|jO|»

Minimum Asset Amount (add line 7 to line 6)

iIN|O 0|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

GbjwiN|—=

jnidb|lw|Nl=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406L 07/1814

Schedule A (Form 990 or 990-EZ) 2014
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Refugee Transitions

94-3112099 Page 7

|[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0N aiw

in Part VI) See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2014 from Section C, Iine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

(ii)
Underdistributions
Pre-2014

i
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see Instructions)

3 Excess distributions carryover, if any, to 2014:

o|loje

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2014, if any
Subtract hnes 3g and 4a from line 2 (if amount greater than
zero, see tnstructions)

6 Remaiing underdistributions for 2014 Subtract lines 3h and 4b

from hine 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3] and 4¢

8 Breakdown of line 7

al

b

|

d Excess from 2013

e Excess from 2014

e ]

BAA

TEEA0407L 10/3114

Schedule A (Form 990 or 990-E2) 2014



Schedule A ‘(Form 990 or 990-E2) 2014 Refugee Transitions 94-3112099 Page 8

[RartiVik Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part ll, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Community Partner $ 177,215.
Utility Income 1,354. § 485.
Other Income 5,318. $ 486.
Total § 0. $ 183,887. § 485. § 0. S 486.
BAA Schedule A (Form 990 or 990-E7) 2014
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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 4
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Aftach to Form 990. Op“én ‘Qf_P:UbliC

Intoral Rovenue Serrs > Information about Schedule D (Form 990) and its instructions is at www.jrs.gov/form890. Inspéction !
Name of the orgamization Employer identification number
Refugee Transitions 94-3112099
|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 advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate valué at end of year

5 Did 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 orgamization's exclusive legal control? DYes 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 adwisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part 1] |Conservation 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 all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation 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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 satisfy the requirements of section 170(h)(4)B)(1)
and section 170(h)(@)(B)(1)? [[]yes [ JNo

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

]Part n [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part [V, Iine 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 XIII, 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 exhibibion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, hustorical 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 Revenue included in Form 990, Part VIIi, line 1 >5
b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Refugee Transitions . 94-3112099 Page 2
Organizations 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 its collection
items (check all that apply)

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

4 growde a descnption of the organization's collections and explain how they further the organization's exempt purpose in
art Xiii

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v DN
es o

to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

[EERANVA| 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 intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table-

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year le
f Ending balance . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodia! account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XIlII Check here if the explanation has been provided in Part XIll

RAttVEE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciities
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 lines 2a, 2b, and 2c should equal 100%

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

organization by* Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
RAVIZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland G TR

b Buildings

¢ Leasehold improvements

d Equipment 19,725. 15,091. 4,634.

e Other 1. 1.
Total. Add lines 1a through le (Cofumn (d) must equal Form 990, Part X, column (B), hne 10c.) > 4,635.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14




Schedule D* (Form 990) 2014 Refugee Transitions

94-3112099 Page 3

[Part VIl 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) Descriphion of secunity 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

Total. (Column (b) must equal Form 990, Part X, column (B) lme 12) ™

e T 1

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, 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

a

@

©)]

@

®

6

@

®

&)

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

NEN . g c o i

IPart IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

QD)

@

3

@

®

(6

@

®

@

(10)

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

>

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

3

@

®

®)

)

®

L))

(a0

amn

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

See Part XIII (%]

BAA

TEEA3303L 0872514

Schedule D (Form 890) 2014



Schedule D‘(Form 990) 2014 Refugee Transitions 94-3112099 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 1 757,260.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Net unrealized gains (losses) on investments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 757,260.
4 Amounts included on Form 990, Part Vili, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XII1 ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 757,260.

{Part Xl | 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 1 761,743.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIll.) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 ‘ 3 761,743.
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 761,743,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part Xl, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

Income taxes

The organization has evaluated its current tax positions as of December 31, 2014 and
is not aware of any significant uncertain tax position for which a reserve would be

necessary.

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

T T
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is . IOPSQ tg Public ..
internal Revenue Service at www.irs.gov/form990. nspection
Name ot the organization Employer identification number
Refugee Transitions 94-3112099

Form 990, Part lll, Line 1 - Organization Mission

Refugee Transitions is a community-based nonprofit agency serving high-need,
low-income refugee, asylee, and immigrant newcomers from over 50 countries. Based in
the San Francisco Bay Area, RT provides education, family engagement, and community
leadership programs that help newcomers become self-sufficient and successful in
their new communities. A key component of our work over the last 30 years has been

fostering cross-cultural relationships between receiving and newcomer communities.

RT’s vision is to see all newcomers thrive and become full, participating members of
our shared communities. Our mission is to assist refugee, asylee, and immigrant
newcomers in becoming self-sufficient in the U.S. by providing services that help
them attain the English language, life, job, and academic skills they need to
succeed in their new communities. We believe in the power of education to unlock
opportunity, and we provide solutions that are transformative for students and
volunteers alike. We are honored to share in the journeys of our students and firmly
believe that refugees, asylees, and immigrants have the resiliency and leadership

potential to shape our world for the better.

RT's three program areas can be visualized in three concentric circles. At the core,
we provide education and enrichment programs, including home-based
tutoring/mentoring, after-school programs, summer camps, adult English language
classes, and parent classes that break down social and linguistic isolation for
individual newcomers, and provide a bridge to self-sufficiency. We have developed a
strong volunteer recruitment, orientation, training, and support system to not only
increase our reach and impact in the community but also to provide a framework for

the development of cross-cultural relationships and shared experiences between
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

Refugee Transitions 94-3112099

Form 990, Part lll, Line 1 - Organization Mission

receiving and newcomer communities. The personal contact is significant in reducing
isolation for our students and often, we hear back from our volunteers stating that
they have benefited more from the partnership than their students. In the next
circle, we provide family engagement programs that 1ift up entire families,
connecting them with vital human services and helping them to access other support
services, and community resources. Finally, we provide community leadership training
for refugee and immigrant youth leaders/peer tutors, and adult community navigators,
building their capacity to help their own communities, support future newcomers, and
multiply the effect and reach of our work. Within these concentric circles of
programming, we also remain nimble in order to respond to emerging needs based on

global events and changes in migration patterns.

In 2014, RT employed a team of 10 staff members and 20-30 contract instructors. Also
integral to our team was our dedicated corps of 223 community volunteers who
provided home-based and site-based tutoring throughout the Bay Area, focused
primarily in Alameda, San Francisco, and Santa Clara Counties. In 2014, we served
1,750 unduplicated high-need, low-income refugee and immigrant newcomers from 52
countries. Of the 1,750 newcomers, 1,341 received intensive, ongoing services
(measured by the number of times each participated in a program). This number does
not include the additional family members who also benefited from having a tutor
visit the home on a weekly basis. In total, RT provided 62,327 hours of education,
family engagement and community leadership services, with an average of 46 hours per

participant in 2014.

Most of our students come to the U.S. after having experienced significant

violations to their human rights, including genocide and war crimes, having fled

BAA Schedule O (Form 990 or 990-E2) 2014
TEEA4902L 08/18/14
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Name

of the organization Employer identification number

Refugee Transitions 94-3112099

Form 990, Part lll, Line 1 - Organization Mission

war, violence, and economic hardships, grown up in refugee camps, and/or lost loved
ones. At RT, we prioritize providing a safe space for our clients to heal, connect,
learn, grow, and create better paths forward. With all of our clients being
non-English speakers, some who are illiterate in their primary languages, and most
who have interrupted or no prior formal schooling, we provide the bridge of language
and social connections, as well as academic and life supports so that our clients
not only access education and other community resources, but also excel. This
includes customized curriculum for our clients that lead to English language gains,
school success, and pathways to jobs and citizenship.

Form 990, Part VI, Line 11b - Form 990 Review Process

A draft of the 990 will be provided to the board members before filling with the IRS
and the State of California.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Upon request for financial statements, the organization will provide a copy of the
990.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's website and fund-raising material states that financial

statements will be provided to any prospective donor.

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



12131114 2014 Federal Book Summary Depreciation Schedule Page 1
Client RT Refugee Transitions 94-3112099
8/05/15 02:38PM
Prior
179/
Date Date Cost/ Bus SDA/ Current
No_ Descriphon Sald Basis Pct Depr _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 1/12/09 766 766 S/L 5 0
6 Computer - Oakland 3/11/09 558 558 S/L 5 0
7 Computer - Vista 3/11/08 558 558 S/L 5 0
8 Computer 9/25/10 53 352 S/L 5 109
9 Computer 2/23/11 534 305 S/L 5 107
10 Laptop Computers 2/22/12 1,194 438 S/L 5 239
11 Computer 11/06/12 802 187 S/L 5 160
12 Digital white board 2/28/13 1,100 183 S/L 5 220
13 Laser printer 2/28/13 619 103 S/L 5 124
14 Computer 3/20/13 1,409 m S/L 5 282
15 Bee-sewing machine 3/20/13 433 108 S/L 3 144
16 Apple computer 3/20/13 1,958 294 S/L 5 392
Total Machinery and Equipment 19,725 13,314 1,777
Miscellaneous
17 Rounding Adjustment 12/31/13 1 0
Total Miscellaneous 1 0 0
Total Depreciation 19,726 13,314 1,777
Grand Total Depreciation 19,726 13,314 1,777
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fom 3868 Application for Extension of Time To File an

(Rew January 2014) Exempt Organization Return OMB No 1545 1709
Depariment of tne Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/#orm8868.

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

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension 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 time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part i 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 instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-fife for Charities & Nonprofits

|Part| l Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only > 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 organizaticn or olher filer, see instructions Employer identitication number (EIN) or
Type or
print ,

Refugee Transitions 94-3112099
File by the Number, street, and room or suile number If a P O box, see nstructions Social security number (SSN)
due date f
Wmeyowr  |870 Market Street #718
return See City town or posi office, state, and ZIP code For a foreign address, see instructions
nstructions K

San _Francisco, CA 94102
Enter the Return code for the return that this apphication is for (file a separate apphication for each return)
Application Return Ap;lication Return
Is For Code |lisFor Code
Form 920 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > T}le_ Qz_-g_agj__z_a_;y)_n ________________________

Telephone No » Fax No »
® it the organmization does not have an office or place of business in the United States, check this box >
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box g Dand attach a list with the names and EINs of all members

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

The extension is for the organization's return for
> calendar year 20 14 or
> D tax year beginning , 20 . and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFmaI return
D Change in accounting period

3alf this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a$ 0

b It this appiication i1s 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 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3cis 0.

Caution. If you are going 1o make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 2014)
FIFZOSOI1L 12/3113




