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HERTZBACH

certified public occountants - consultonts

November 8, 2016

Transitional Housing Corporation
5101 16th Street NW
Washington, DC 20011

Transitional Housing Corporation:

You have requested your tax returns via portal, included is
your copy of the return. We will be mailing you the packet
of forms that are required to be mailed as indicated in this
letter. The packet will also include a copy of these
instructions for your convenience.

Enclosed is the organization's 2015 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2016.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Jeffrey M. Kleeman

Baltimore : Greater Washington, D.C. : Northern Virginia hertzbach.com
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TRANSITIONAL HOUSING CORFPORATION

52-1675958

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
mo Total Exc
Contributor's Name conﬁ‘:’uﬁons cmtribeusi?ons

2,537,500,

2,105,661.

REDDIE MAC FOUNDATION
HE COMMUNITY FOUNDATION FOR THE NATIONAL CAPITAL

EGION 671,250, 239,411.
LARILYN OBERIE 515,000. 83,161,
2,428,233,

Total Excess Contributions to Schedule A, Part I, Line5

523171 04-01-15




IRS e-file Signature Authorization OMB No. 1545- 1678
for an Exempt Organization

For calendar year 2015, or fiscal year beginning . 2015, and ending 20 e
P> Do not send to the IRS. Keep for your records. 20 1 5

Information about Form 8879-EQ and its instructions is at www.irs.gov/form8878eo0.
Employer identification number

rem 8879-EQ

Dapartmant of the Treasury
Internal Revenus Service

ame of exempt organization

TRANSITIONAL HOUSING CORPORATION 52-1675558
Name and title of officer

PHILIP HECHT

PRESIDENT AND CEO

[PartT|  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere B»[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 5,764,971,

2a Form990-EZ checkhere B[] b Totalrevenue, if any (Form 990EZ, line®)
3a Form 1120-POL check here P D b Total tax (Form 1120-PCL, line22) ...
4a Form 990PF checkhere B[ | b Tax based on investment income (Form 990-PF, Part VI, ine 5)
5a Form B868 check here D-r_-.l b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8¢)

L

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved In the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] ) authorize HERTZBACH & CO. PA toentermyPIN__22117 _|

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed retum. If | have indicated within this retum that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ Jas an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen.

Officer's signature p» Date b

[PartTI| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [ 52739971112 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2015)
10-18-15

09421108 795281 11263.002 2015.04030 TRANSITIONAL HOUSING CORPOR 11263.01



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select “None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.
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Form 990

Department of the Treasury
Intarnal Revenus Service

EXTENDED TO NOVEMBER 15,

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable:
change | TRANSITIONAL HOUSING CORPORATION
Edr?a?%e Doing business as 22-1675358
heturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jgat, | 5101 16TH STREET NW 202-291-5535
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,821,248.
Amonded| WA SHINGTON , bC 20011 . _ H(a) Is this a group retum
(8" ' Name and address of principal officer PHILIP HECHT for subordinates?  [_Jves [XINo
Pendng 15101 16TH ST., NW , WASHINGTON, DC 20011 Hi(b) Are ai subordinates inclucea?|__|Yes [ No
|_Taxexempt status: [ X ] 501(c)(3) [_] 501(c) ( ) (insertno.) || 4847(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: pp WWW.THCDC.ORG H(c) Group exemption number P

K Form of organization: | X | Corporation [__] Trust L[ Association || Other >

| L Year of formation: 199 O] m State of legal domicile: DC

[Part1] Summary

1 Briefly describe the organization's mission or most significant activites: PROVIDING TRANSITIONAL AND

@
§ SUPPORTIVE HOUSING WITH SERVICES
£ | 2 Checkthis box P |._| if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body (Part VI, line 1a) = 3 14
s 4 Number of independent voting members of the governing body (Part VI, line 1!3} 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) S 78
'E 6 Total number of volunteers (estimate if necessary) 6 L3l
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, ine34 ... b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIll, ine th) 4,446,195.] 5,295,017.
|9 Pogramsenicerevenue Part Vil lne2g) " 287,685. 364,007.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and7¢) 1,560. -283.
11 Other revenue (Part VIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) 58,916, 106,230.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 4,795,356. 5,764,971.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,692,362. 3,169,585.
£ | 16a Professional fundraising fees (Part IX, column (4), line 11} 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) D> 269,961.
Wl Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 1,495,027. 1,658,640.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 5,187,389. 4,828,225,
- 19 Revenue less expenses. Subtract line 18 fromline 12 . . -392,033. 936, 746.
52 Beginning of Current Year End of Year
£5/20 Totalassets (PartX, inete) 2,163,237, 4,670,102.
= 21 Total liabilities (Part X, lne 26) M 354,495, 1,924,614.
m’ Net assets or fund balances. Subtractlln321 fn:nmllna20 .......................................... 1;303;742- 2,725;3530
['P_art Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Ignature of oflicer

Sign Late
Here PHILIP HECHT, PRESIDENT AND CEO
Type or print name and Tifle
Print/Type preparer's name Preparer's signature Date [r?#m L[| PTIN
Paid  |JEFFREY M. KLEEMAN saremsioes P00849057
Preparer [Firm'sname p HERTZBACH & COMPANY, P.A, FirmsENp 52-115
Use Only [Firm's address ), 800 RED BROOK BLVD. SUITE 300

OWINGS MILLS, MD 21117

Phoneno.410-363-3200

May the IRS discuss this retum with the preparer shown above? (see instructions)

532001 12-186-15

@Yns L_INo

LHA For Paperwork Reduction Act Notice, see the separate |ns1ruc|mns.

Form 990 (2015)



Form 990 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958  page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part 11l ... .. .. D.T_J
1  Briefly describe the organization's mission:

TRANSITIONAL HOUSING CORPORATION (THC) IS A FAITH-BASED, 501(C)(3)
NOT-FOR-PROFIT ORGANIZATION WHOSE MISSION IS TO PROVIDE HOUSING AND
COMPREHENSIVE SUPPORTIVE SERVICES TO HOMELESS AND AT RISK FAMILIES SO
THAT THEY CAN MAKE TRANSFORMATIONAL CHANGE IN THEIR LIVES.

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

the prior Form 990 0r990€27 ... [Cves Xno
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D\‘es EX__] 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 by 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 s 2 9 5 3 3 74 0 including grants of $ ) (Revenue $ 6 1 735, )
RESIDENT SERVICES - THC PROVIDES SUPPORTIVE SERVICES TO ITS RESIDENTS
VIA CASE MANAGEMENT, SUBSTANCE ABUSE COUNSELING, YOUTH ENRICHMENT
ACTIVITIES AND EMPLOYMENT SERVICES. PROGRAMS AND REGULAR MONITORING
HELP RESIDENTS RETAKE CONTROL OF THEIR LIVES AND BECOME INDEPENDENT AND
SELF SUFFICIENT.

THC'S HOUSING WITH CARE PERMANENT SUPPORTIVE HOUSING iPSHS PROGRAM
PROVIDES AFFORDABLE HOUSING WITH APPROPRIATE WRAPAROUND SUPPORTIVE
SERVICES TO FAMILIES THAT HAVE A DISABILITY THAT PREVENTS THEM FROM
LIVING INDEPENDENTLY AND AFFORDING MARKET RENT. HEAD OF HOUSEHOLDS PAY
OF THEIR TOTAL HOUSEHOLD INCOME TOWARDS MONTHLY RENT AND THE
REMAINING RENTAL AMOUNT IS SUBSIDIZED THOUGH THE DISTRICT OF COLUMBIA
4b  (Code: ) (Expenses § 820,789. including grants of § ) (Revenue s 1 Iy 908.
BUILDING OPERATIONS - THC MAINTAINS 40 UNITS OF TRANSITIONAL HOUSING TO
HOMELESS FAMILIES IN 3 APARTMENT BUILDINGS LOCATED IN WASHINGTON, DC
WARDS 4 & 7. FAMILIES STAY UP TO TWO YEARS IN THC'S APARTMENTS WHILE
RECEIVING THERAPY AND SIMILAR SERVICES OVERSEEN BY CASE MANAGERS.
AFTER TWO YEARS, HISTORICALLY 86% OF RESIDENTS MOVE INTO PERMANENT
HOUSING.

4c  (Code: ) (Expenses § 136 997, including grants of § ) (Revenues 284 364. )
AFFORDABLE HOUSING - THROUGH ITS AFFILIATE, THC AFFORDABLE HOUSING,
INC., THC REHABILITATES DILAPIDATED APARTMENT STOCK TO PROVIDE
AFFORDABLE HOUSING TO VERY-LOW AND LOW INCOME FAMILIES AND INDIVIDUALS
IN THE WASHINGTON, DC METRO AREA. A TAILORED PROGRAM OF RESIDENT
SERVICES HAS BEEN DEVELOPED THAT WOULD HELP LOW INCOME OR AT-RISK
FAMILIES TO SUSTAIN THEIR AFFORDABLE AND “SECURE HOUSING SITUATIONS.

4d  Other program services (Describe in Schedule 0.)

{Expenses § including grants of § ) (Revenue s )
4e Total program service expenses p» 3:911,156.
Form 990 (2015)
2161 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) TRANSITIONAL HOUSING CORPORATION 52-1675958  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors L2 | X
3 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! . . ]l X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll .. . ... ... . . . 4 X
5 Isthe 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 If Yes, " complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partfl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
et L 2 TR T SRS SO S Sy P 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 | X
10 Did the organization, directly or through a related organlzatmn hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complata Schedule D Parts VI VII UIII |x or ){
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
i I .. . A—————————— (|l
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . ] 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tota! assats reported in
Part X, line 167 If 'Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," comp}ere Schedu!e D Part X _______________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, ' complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional 2] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Ves," complete Schedule E 13 J_{__
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
ormore? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, 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 itandtv. 15 X
16  Did the organization report on Part IX, 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 ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundraismg services on Part IX
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part/ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
lcand 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il ... . 19 X
Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page 4

[Part IV [ Checkiist of Required Schedules continued)

Yes | No
X

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i | 20a
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? P PO OSNI [ ! .

21 Did 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 Scheduie I, Parts land i 21 X

22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts | and i 22 X

23  Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

24a Did the organlzataon have a tax-exempt bond issue wnth an outstandlng prlnmpa[ amaunt of more than $100 {]00 as of ths
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a | 24a X

[
b

b Did the organization invest any proceeds ci tax axempi bonds bayond a temporary penod exceptlon? B e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaasa
L T 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time during theyear? 24d
25a Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complate
SOOI L PAEL . iciinniisisisimmassimstossessmrensmpmesmrsssmsorassestosoereeseomeemenmns I e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewabias from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
ol Bt el i LI RO .. SOOI, | X
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% contralled entity or family member
of any of these persons? If "Ves,' complete Schedule L, Partit . . |er X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ 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 Scheduvle L, Part v 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," complete Schedule M . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
e T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e o 1 - X
33 Did the organization own 100% of an entity d:sregarded as separate from the orgamza‘tlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Parti . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
B B, o e 4 oo oo e eSS A R o AR 8 5 A i e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? 35a| X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction wﬂh a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . |ss X
Did the organization conduct more than 5% of rts actwmas through an entrty that is not a related organ;zaﬂon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O ... ... s | X
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T I [ 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
G ETlG) WIRRIAG SO SO WY o I R s e s i | 16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 18] K
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {SEAINSHUEHONS) ..o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? T 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form8886-T7 5¢
6a 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
wers net i deducliBIS? ... o e 6b
7 Organizations that may receive deductible conirlbutlms under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution 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 PIOVIOSEE " oo e e e 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f “Yes," indicate the number of Fcrms 8232 F]ed dunng the o I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefitcontract? =~~~ | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
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 organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club factlltles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T P 11b
12a Section 4947(a)(1) non-exempt chafltable u'usts. Is 1ha orgamzaﬂon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... J 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. .~~~ I )
¢ Enterthe amount of reservesonband . . . 13¢ el
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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
5
09421108 795281 11263.002 2015.04030 TRANSITIONAL HOUSING CORPOR 11263.01



Form 990 52015) TRANSITIONAL HOUSING CORPORATION 52-1675958 page6
art Governance, Management. and’ﬁi sclosure For each "Yes" rasponse to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response ornole to any linginthis Part VI . o IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear | 1a 14
It there are material differences in voting rights among members of the governing body, or if the g:}vernmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3
4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? . ... 6
7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint one or
more members of the goveming body? e 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? Ba | X

b Each committee with authority to act on behalf of the goveming body? gb | 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 mailing 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.)

5]

L - ] B - T

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interast policy? If “No," go to line 13 el e |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to l:cnﬁu:ts? __________________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done e e | 126
13 Did the organization have a written vmmlablowerpol'lcy? 13
14  Did the organization have a written document retention and destructmn pni |cy'? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization T Y e o AR
If *Yes" to line 15a or 15b, describe the process in Schedule 0 {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |f6a X
b If "Yes," did the organization follow a wn‘tten pollcy or procedure requiring the organization to evaluate rts part:mpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? e — fo e ey .. 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PDC
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.
Own website ] Another's website X1 Upon request (] other fexplain in Schedule Q)
18 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
PHILIP HECHT - 202-291-5535
5101 16TH STREET NW, WASHINGTON, DC 20011
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) TRANSITIONAL HOUSING CORPORATION __52-1675958 Page 7
[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl R o g D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the 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 employess; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title AVERGE: | i rotnen Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pficee and 4 dectrn/inustas) from from related other
{list any g the organizations compensation
hours far | = = organization (W-2/1099-MISC) from the
related | g £ g (W-2/1099-MISG) organization
organizations| £ | 3 g. 5,, and related
below % é 5[5 [z é = organizations
line) 2E|2|5|XIFEl=
(1) ALISON HERRICK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(2) CHERYL BEVERSDORF 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(3) JAMES C. ROUMELL 4.00
VICE CHAIR 0.00(X X 0. | £ 0.
{4) MELISSA BARRETT 1.00
BOARD MEMBER 0.00(x f. 0. B
(5) PETER J. PLOCKI 1.00
BOARD MEMBER 0.00|X 0. 0. 0
(6) ROBERT C, LELAND 1.00
BOARD MEMBER 0.00|X 0. 0 0.
{7) W. KIMBALL GRIFFITH 4.00
CHATIR 0.00|X X 0-. 0. 0.
(B) WINELL BELFONTE 4.00
TREASURER 0.00|X X 0. 0 0.
{9) JARED BLUM 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(10) PHYLLIS JORDAN 4.00
SECRETARY 0.00|X b4 0. 0. 0.
(11) DERRICK PERKINS 1.00
BOARD MEMBER 0.00]x 0. 0. 0
(12) ANITA JOSEY HERRING 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(13) PAULA SINGLETON 1.00
BOARD MEMBER 0.00]|X 0. 0. 0.
(14) FRANK DEMARAIS 30.00
coo 10.00 X 68,189./ 0. 12,563.
(15) PHILLIP HECHT 30.00
PRESIDENT AND CEO 10.00 X 44,308. 0. 2,749.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page 8

B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
. Position ;
Name and title Average PO Dk iad SRR Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week: | oMcerandacimctorirustas) from from related other
(list any -'§ the organizations compensation
hours for s ® organization (W-2/1099-MISC) from the
related | g | & 3 {(W-2/1099-MISC) organization
organizations| g | £ - and related
blerow % Elx|E %_g = organizations
line) |S|E|E |5 (885
b Sub-total > 112,497. 0. 15,312,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) b o 112,497. 0.] 15,312.
2  Total number of individuals {rnclud:ng but not Irmrtad to thosa I|sted above) who received more than $100,000 of reportable
compensation from the organization P 0
= Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employse on
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CALIBRE CPA GROUP, 7501 WISCONSIN AVE
SUITE 1200 WEST, BETHESDA, MD 20814 ACCOUNTING 158,600.

2 Total number of independent contractors (including but net limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2015)
532008
12-16-15
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Form 990 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 page9
tement of Revenue
Check if Schedule O contains a response ornote toany line inthis Part VIl ... .. [
Total {r—evanue Flelaitae}d or Uan?gted Rervgrrl'_'lugbegwu"dt’d
exempt function business sectioggdw
revenue revenue 512-514
‘E% 1 a Federated campaigns 1a
L IR i — 1b
G ¢ Fundraisingevents 1c 10,958.
£8| d Related organizations 1d
2'5 e Government grants (contributions) 1e |3 ’ 631 i 6 63 .
§ 5 f Al ather contributions, gifts, grants, and
: g similar amounts not included above 1fl,652,456.
g-a g Noncash contributions included in lines 1a-1f: § 54 7 5 3 .
85| h TotaLAddlinestatt » [5,295,017.
Business Codel
8 | 2a MANAGEMENT FEES 532000 284,364. 284,364.
T b RESTIDENT SERVICE FEES 532000 57,266. 57,266.
? 2 ¢ RENTAL INCOME 532000 16,037 16,037.
§3| o OTHER REVENUE 532000 4,469. 4,469.
g%| ¢ LAUNDRY INCOME 532000 1,041 1,871
& 1 Allother program service revenue
g Total. Add lines 2a-2f . N ™)
3  Investment income (mcludlng dividends interest, and
other similar amounts) | 2 37. 37.
4  Income from investment of tax-exempt bond pmceeds | 3
5 Royalties ... .. P
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (108S) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 10 r 425.
b Less: cost or other basis
and sales expenses 10 I 745.
c Gain or (loss) -320.
d Netgamor[loss] P> -320. -320.
o | 8 a Grossincome from fundralsmg events {not
g including $ 10,958, of
5 contributions reported on line 1c). See
5 PartIV,line18 _ a[131,762.
g b Less:directexpenses  b| 45,532,
¢ Netincome or (loss) from fundraising events . ... | 86,230. 86,230.
9 a Gross income from gaming activities. See
Part IV, e 18 - vy @
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances .~ a
b Less:costof goodssold b
¢_Net income or (loss) from sales of |1-|\r'asr1tc;r\,.r ............... | -
Miscellaneous Revenue Business Code|
11 a DEBT FORGIVENESS 531390 20,000. 20,000.
b
c
d Allctherrevenue .
e Total. Add lines 11a-11d [ 20,000.
12 Total revenue. Seeinstructions. ... p |5,764,971.] 364,007. 0.] 105,947,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015
a te

TRANSITIONAL HOUSING CORPORATION

52-1675958 Ppage 10

ment 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

C !DI
?; 1;:;: gr:lu.:;ug:u;w on lines 65, Total expenses Prog;gr::ssaer:ica ;deanlarglgﬁzn;n asneg F:;. pé:i:;‘r;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 127; 808. 127:808-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,522,817.] 2,260,105. 65,387. 197,325.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 305,491. 2031, 127. 6,343, 24,021,
10 Payrolitaxes 213,469. 183,076. 14,409, 15,984,
11 Fees for services (non-employees):
a Management
b legal .
¢ Accounting 205,800. 205,800.
d Lobbying .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (Ifline 110 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 264,784. 206,258, 58,526.
12 Advertising and promotion
13 Officeexpenses 88,223. 22,816. 62,095. 3,312
14 Information technology . . ...~~~ 56,570. 30,321» 26,349.
L n T
W OBt st 771,116. 735,230. 35,886.
W TRV i R 28,155, 27.-435- 720.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 7,252. 7,252.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 79,504. 79,504.
2 NEUFERCE oo e 12,243- 9,2?3. 2,970.
24 Other expenses. Itemize 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 0.)
a FAMILY SERVICES 121,605. 121,605.
b MISCELLANEOUS 14,628. 14,628.
¢ DUES & SUBSCRIPTIONS 8,660. 8,660.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,828,225, 3,911,156. 647,108. 269,961.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here g if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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TRANSITIONAL HOUSING CORPORATION

52-1675958 page11

Form 980 (2015)
| Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ... ... L]
L)) (B)
Beginning of year End of year
1 Cash-noninterestbearing _ . 566,919.] 1 952,131.
2 Savings and temporary cash investments 39,347.| 2 38,463,
3  Pledges and grants receivabie, net 474,094.] 3 o84, 11l
4 Accountsreceivable,net ... .. . . 4 433,784.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 Loans and other receivables from other drsquahfed persons (as defined under
section 4958(i)(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 instr). Complete Part Il of SchL 6
] 7 Notes and loans receivable,net 7
< | 8 inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,123.] 9 43,948.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V of Schedule D 10a 3,548,299.
b Less: accumulated depreciation 10b 1,011, 261. 932,613.] 10¢c 2,537,038,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangbleassets ... ... 14 18,070,
15 Otherassets. See Part IV, line 11 143,141.] 15 61,958,
16  Total assets. AddImes1through15{mustoqualllne34] .............................. 2.163,237- 16 4,570,102.
17  Accounts payable and accrued expenses 90,661.] 17 506,337,
18 Grants payable 18
19 Deferredrevenue . . ... 19
20 Taxexemptbond liabiltes ... . , 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 10,897.] 21 16,051.
¥© |22 Loansand other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L . ... 22
= |23 Secured mortgages and notes payable to unrelated third partes = 158 ,9551.[ 23 1 ,402,226.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD S A L R 94,386.| 25 0.
___| 28 Total liabilities. Add lines 17 through 25 ______ 354,495.] 2 1,924,614,
Organizations that follow SFAS 117 (ASC 958), S — b X7 wna
§ complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestnctednatassets 1,107,592.| 27 2,215,229,
s 701,150.( 28 530, 259.
T 29
s
-] and complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds 30
E 31  Paid-in or capital surplus, or land, building, or eqmpmmt fund _______________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances 1,808,742.] a3 2,745 ,488.
34 Total liabilities and net assets/fund balances .. 2,163,237.] 34 4,670,102.
Form 990 (2015)
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Form 880 (2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... [__—I
1 Total revenue (must equal Part VIll, column (), line 12) 1 5,764,971.
2 Total expenses (must equal Part IX, column (A), line25) 2 4,828,225.
3 Revenue less expenses. Subtract line 2 from line 1 3 936,746.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&)} [ 4 1,808,742.
5 Net unrealized gains (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 (explaln in Schedule 0] 2] 0.
10 Net assets or fund balances at end of year. Cembine lines 3 through 9 (rnust equal Part x Ime 33
COMN (B) o 10 2,745,488.
[ Part Zi! Financial Statements and Reporung
Check if Schedule O contains a response or note to any ling in this Part XI ..., x]
Yes | No

1 Accounting method used to prepare the Form 990: [ Jeash [X] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? Sl - ) X
If *Yes," check a box below to indicate whether the financial statements for the year were audned ona separata bams
consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 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| X
If the organization changed either its oversight process or selection process during the tax year, expfam in Schadula C)
3a 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 A133? e 3a| X
b If "Yes," did the organization undergo the requuad 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 suchaudits ... ... ... ab| X
Form 990 (2015)
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SCHEDULE A . x . OMB No. 1545-0047
4Pk 000 G OOSES) Public Charity Status and Public Support —ANdAE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e s atvice P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958
art eason for Public Charity tus (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or assaciation of churches described in section 170(b}{ 1{A)i).

2 A school described in section 170(b}{ 1{AXii). (Attach Schedule E (Form 990 or 980-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}(ANiii). Enter the hospital's name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)iv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170{b}{ 1HAK V).

7 E{' An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
]
]

section 170(b)(1{A}vi). (Complete Part |1
A community trust described in section 170(b} 1)(A)}vi). (Complete Part 1)
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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11}
An organization organized and operated exclusively to test for public safety. See section 509(aj}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509%a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [:] Type I. 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 majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
D Type Il A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

10
11

00

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations .. B

Provide the following information about the supported crganization(s).

g
(i) Name of supported (ii) EIN (iii) Type of organization [iv} Is the organization| (v) Amount of monetary {vi} Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) goveming document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ. 532021 09-23-15
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52- 1675958 Page 2

Schadule A (Form 990 or 990-E2) 2015 TRANSITIONAL HOUS ING CORPORATION

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 3134902.| 4405058.| 4304733.| 4446195.| 5295017.[21585905.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total.Addlines 1through3 | 3134902.] 4405058.] 4304733, 4446195.] 5295017.21585905.

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

coumn(® 2428233.
§ Public support. subtract line 5 from line 4. 767
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlne4 | 3134902.] 4405058.] 4304733, 4446195.] 5295017.21565905.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,798. 1435, 1.215. 1,560. 37. 6,045.

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

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

11 Total support. Add lines 7 through 10 21591950.

12 Gross receipts from related activities, stc. (see instructions) 12 [ 1 r 658 ’ 730.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f'rfth tax yearas a sect ion 501(c)(3)

organization, check this box and stOp here ... . L]
Section C. Computation of Puﬁoﬁc Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11,column () |14 88.73 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 87.73
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13 and Ilne 14 Is 33 1f3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization - > [ITJ
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and [lne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton B D

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilns 13 Tﬁa. or 16b and Ime 14 is 1{1% 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 b|:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 1?a, and ||ne 15is 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 T D

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 P> -
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-

2015 TRANSTITIONAL HOUSING CORPORATION 52-1675958 pagea
Urganizations Described : R

(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

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public su
Section B. Total Supporl

Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts from line 6

10a Gross income from iniérésf, ----------
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. iadd lines 8, 105, 11, and 12))

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

chockthis boxand SIORNENE ... oo s e e e e e e p[ ]
Section C. Computation of Public Support Percen_ge
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () T & | 7 %
16 Public support percentage from 2014 Schedule A, Partlll,linei5 .. e 16 %
Section D. Computation of Investment Incume Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) IUTURTE I ! %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I :|

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . b E:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... }El,
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages_
rting Organizations

(Complete only if you checked a box in line 11 on 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 11¢ 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 govermning
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 508(a)(1) or (2). 2

3a 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.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes. 4c

Sa 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) 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). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i "Yes, " provide detail in
Part Wi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. oh

¢ Did a disqualified person (as defined in line 9a) 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 V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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

532024 09-23-15 16 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages
| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alane or together with persons described in (b) and (c)
below, the goveming 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?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

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 purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 Ill 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, (j) a written notice describing the type and amount of support provided during the prior tax
year. (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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 investment policies and in directing the use of the organization’s
income or assets at 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 yeafses 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 bsiow.
c I:[ The organization 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 organization'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 arganization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) 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 organization's involvermnent. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization 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
532025 08-23-15 1 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages_
rt Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Current
Section A - Adjusted Net Income (A) Prior Year a {o:?.::a?}rw

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction 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 lines 5, 6 and 7 from line 4) 8

(L NP (2N

oo | (W=

-j

Section B - Minimum Asset Amount (A) Prior Year o (c;pm;zrr:ta;;(w

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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 line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |or|w

(A ]
(4]

F-9

@ |~ |tn
@~ |®|tn |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

LN E N ISR Y

[0 L B (2 S Y

=)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or990-£2) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 page7
Type lll 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Wl). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ | |th | & |

©

0} (i) (iii)
e Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Eipess Distilnions Pre-2015 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions camryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__ 8 Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i
i

=0 a0 o |»

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

L B -0 - )

Schedule A (Form 990 or 990-EZ) 2015
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2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12:

Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors O A

L‘:‘“f“‘m’r?"_.’] 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dipartinicitofthe Trssey P> Information about Schedule B (Form 890, 990-EZ, or 990-PF) and 20 15

internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IIJ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF (] 501(c)3) exempt private foundation
E‘ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filng Form 980 or 990.£Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and |1

L_j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

TRANSITIONAL HOUSING CORPORATION 52-1675958
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEPARTMENT OF HUMAN SERVICES Person [ X]
Payroll [ ]
645 H STREET, NE, 3RD FLOOR 2,629,077. Noncash [ |

WASHINGTON, DC 20002

(Complete Part Il for
nencash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FREDDIE MAC FOUNDATION Person [ X]
Payroll [ ]
8250 JONES BRANCH DRIVE 437,500. Noncash [ |

MCCLEAN, VA 22102

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
3 | DEVELOPMENT Person [ XJ
Payroll
820 FIRST STREET, NE 877,058. Noncash [ |

WASHINGTON, DC 20002

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THC AFFORDABLE HOUSING, INC. Person  [X]
Payroll  [_]
5101 16TH STREET NW 125,000. Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20011 noncash contributions.)
(a) (b) (c) (d)
No. Name, a_g_lcress. and ZIP + 4 Total contributions Type of contribution
MARILYN OBERLE LIVING TRUST C/0O
5 | SHEEHAN PHINNEY Person [ XJ
Payroll D
1000 ELM STREET 17TH FLOOR 515,000. Noncash [ ]

MANCHESTER, NH 03105

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

DC DEPARTMENT OF HOUSING AND COMMUNITY
6 | DEVELOPMENT

1800 MARTIN LUTHER KING AVENUE, SE

(<) (d)
Total contributions Type of contribution
Person I}ZI
Payroll [
126,000. Noncash [ |

WASHINGTON, DC 20020

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

TRANSITIONAL HOUSING CORPORATION 52-1675958
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
:;n Saxcriiiion i ) . _ FMV (or{:)stimate} o @
't scription of noncash property given (see instructions) ate received
(a
N (b) FMV(«[:;ﬁmate} (d)
;r::'ll Description of noncash property given (se natructions] Date received
(a)
- i ®) . FMV {or{::nimatej (d)
::-’1“; Description of noncash property given (nse Instructions) Date received
(a)
Mo, (b) FMV {w[:;timam] (d)
:::nl Description of noncash property given (see instructions] Date received
(a)
:D‘:n e () " ‘ FMV [ur[:)siimate} ” @ y
e escription of noncash property given (see instructions) ate receive
(a)
Mo (®) FMV " timate (d)
:;:I‘Il Description of noncash property given P, itr:::ctf;ms}} Date received

523453 10-26-15

09421108 795281 11263.002
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Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 4

‘Name of organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958
a religious, charitable, efc., confributions 10 organizations described in section cJ{7], (8], or affofal more than %1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For arganizations
completing Part lll, enter the total of exclusively relfigious, charitable, etc., contributions of $1,000 or less for the year. [Enter this info. once.)
Use duplicate copies of Part |l if additional space is needed.
{a) No.
ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;F:'Ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gﬂm {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;r:_lﬂ'll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 980-PF) (2015)
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SCHEDULE D Supplemental Financial Statements T v
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 15
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treastry B> Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on 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 {dunng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsons in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... D Yes D No
I Part I I Conservation Easements. Complete if the organization answered "Yes" on 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) Preservation 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 ... ... . |2
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a} _________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register . .. . |24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? T D Yes [:[ No
6 Staff and volunteer hours devoted to meonitoring, inspecting, handling of viciatlons and enforcmg consewannn easaments during the year
e
7 Amount of expenses Incurred in monfitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@@)@? e, b lggs g

9 InPart Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and ba{ance 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 T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenueincluded on Form 990, Part Vill, line 1 N
(i) Assets included in Form 990, Part X , |

2 If the organization received or held works of arl hrstoncal tnaasures or other SImilar assMs for fsnancual gaan prowcle

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, PartVill, linet ... p§
b_Assetsincluded inForm 880, PartX ... ... |
LHA For Paperwork Reduction Act Notice, see the Instructlorls for Form 990. Schedule D (Form 990) 2015
021
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Schedule D (Form 990) 2015

TRANSTITIONAL HOUSING CORPORATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

52-16

75958 pa

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
b D Scholarly research
[ Preservation for future generations

d D Loan or exchange programs

D Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L ves [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, fine 8, 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
onForm980,PartX? . ... [Cves [Xwe
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance | ... .. ... . e
d Addtions duringtheyear . . ... id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part }( Ima 21 for escrow or custod|al accnunt ||ab|lrty? D?.J Yes L] No
b_If "Yes " explain the arangement in Part XlIl. Check hers if the explanation has been providedon Part XIIl ... @
I PartV |Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (<) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
c Net mvestment aammgs gains, and Iosses
d Grants or scholarships =~~~
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b

%

b Permanent endowment

¢ Temporarily restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
@) unrelated organizations . ... . . | 3a(i)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e e S 5. S | || AT
Describe in Part XIII the intended uses of the organization's endowment funds,
ngs, and Equipment.
Gomp!ete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or cther (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
W Lad e 85,000. 85,000.
b Buildings 1,378,662. 585,329. 793,333.
¢ Leasehold lmprwements 1,810,800. 220,424.] 1,590,376.
d Equipment 248,718, 180,389. 68,329.
L 25,1189, 45119, Ui
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10c) ) » 2,537,038.
Schedule D (Form 990) 2015
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52-1675958 page3

Investments - Other Securities.

Schedule D (Form 990) 2015 TRANSITIONAL HOUSING CORPORATION
-Part Vil

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12,

(a) Description of security or ¢ategory (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closelyheld equity interests

(3) Other

"

(B)

©)

0

(E)

(3]

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
]Eart Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

)]

(5)

(6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 880, Part X, col. (B) line 15.) ... .. .. . ..
| Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4)
(5)
(6)
7
(8)
©
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) . . . . B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D

532053
09-21-15
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Schedule D (Form 990) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page 4
conclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 6,167 +158.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments S - |
b Donated services and use of faciites oy 8,500.
¢ Recoveries of prioryeargrants |2
d
e

Other (Describe in Part Xty ... |2 803,051.

AR IS DRURNRE ..o RS TR S ke e | 811,551.
U R ———— e T e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (DescribeinPartxity ... |ap 409,364.
¢ Addlinesdaanddb | 4c 409,364.

Total revenue. Add lines 3 and 4c. (This must equal Form TiEe 19 0 b R — 5 %;70&;971
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,139,685,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilties .~ 2a 8,500.

b Prioryearadjustments 2b

d Other (Describe in Part Xil.) ey . 712,324.

o A e s DmINORON B ..o s R ] e 720,824,
3 Subtractline2efromlinet .. ... |3| 4 818,861.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 | 4a

b Other (DescribeinPartXitly . . . ... |y 409,364.

C Addlinesdaand db 4 409,364.

Total expenses. Add lines 3 and dc. (This must eq‘uaJForm VOB, Bl BB oo 5 4,828,225,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2: Part Xl,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION COLLECTS SECURITY DEPOSITS ON RENTAL UNITS AND MAINTAINS

A PERSONAL SAVINGS ACCOUNT FOR TENANTS ON THEIR BEHALF.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY REVENUE INCLUDED IN CONSOLIDATED F/S NOT ON 990 757 ,519.
FUNDRAISING EXPENSES 45,532,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 803,051.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS 409, 364.
il Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 Page §
art Xill| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SUBSIDIARY EXPENSES INCLUDED IN CONSOLIDATED F/S NOT ON 990 666,792,
FUNDRAISING EXPENSES 45,532,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 712,324.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY ELIMINATIONS 409,364.

Schedule D (Form 990) 2015
532055
09-21-15
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OMB Mo. 1545-D047
SGHEEILE & Supplemental Information Regarding Fundraising or Gaming Activities

990 or 990-
el = = Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 290-EZ, line 6a.
Pipisatd Jia Tiasuey B> Attach to Form 990 or Form 990-EZ. i
IRMRAL TSRS Rarvics P> information about Schedule G {Form 990 or 980-EZ) and its instructions is at WWW.Irs.gov/form9390. fevacioa
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958
[E Fundraising Activities. Complete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
] Mail solicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [ Jno

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual (i) A.ctrwty hﬂ'cr:ém (iv) Gross receipts 1([) %OF fetaln&gaby} tgﬂgom:lﬂmablg}
or entity (fundrai from activit fundraiser et
ty (fundraiser) conmiution?| oY | jeted incol, (i) | ordanization
Yes | No
L L — | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Part 1l |

un

Schedule G (Form 990 or 990-E7) 2015 TRANSITIONAL HOUSING CORPORATION
raising Events. Complete if the arganization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

52-1675958 pag

[PartTim]

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
LIVING IN NONE {add col. (a) through
THE CITY col. (c)
- (event type) (event type) (total number) )
=
&
8|1 aossrocepts 142,720, 142,720.
2 Less: Contributions 10,958. 10,558.
3 _ Gross income (line 1 minus line2) .. 1317625 131,762,
4 Cashprizes
5 Noncashprizes . ... .. ..
%]
1]
2|6 Renvfacitycosts 4,250. 4,250.
i
8|7 Foodandbeverages . 12,335, 12,3359,
o]
8 Entertainment 11,514. 11,514.
9 Otherdirectexpenses 17,433. 17;433-
10 Direct expense summary. Add lines 4 through 9 in column (d) > 45 .532,
11 _Net income summary. Subtract line 10 fromline3, column(d) ... | < ' .

$15,000 on Form 990-EZ, line 6a.

Gamlng Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

& ) :
2 (a) Bingo bingo/progressive bingo | (6} Othergaming | * (a) through col. (c))
3
o

1 Grossrevenue ... ... .................
CY A R ——————
[7)
&
2|3 Noncashprizes

i
g .
£14 Rentfacitycosts
(=]

5 Otherdirectexpenses
LT ves % |L_ Yes % [L_] ves %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Subtract line 7 from line 1,column (d) ... .
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Ives [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes L INo

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages

11 Does the organization conduct gaming activities with nonmembers? LI Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . ..o [ves [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. .. . i | 13a %
b Anoutside facility . ... R T ———— 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:' Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name B

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [ ] No

organization's own exempt activities during the tax year - §
EEIIH Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢c, 16. and 17D, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) TRANSITIONAL HOUSING CORPORATION 52-1675958 pages
a Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions QW5 No. 1645:0047

2015

Department cf the Treasury B Attach to Form 990. OPH' To Public
MMl Bevieein omvivy P _information about Schedule M (Form 990) and its instructions is at www.rs.gov/form980. inspection
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION I 52-1675958
[PartT T Types of Property
(c) (d)
Noncash contribution Method of determining
amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures
3  Art-Fractional interests
4 Books and publications |- —
5 Clothing and household goods X 44 i 763 .[DONOR VALUE
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 9,822.FMV
10 Securities - Closely heldstock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real astate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ...
18 Collectibles
18 Foodinventory . . ...
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts s
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P ¢ )
29 Number of Forms 8283 raceived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . . . 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BT o e oeeteer ueeE eSS o £t St 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)
532141
08-21-18
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Schedule M (Form 990) (2015) TRANSITIONAL HOUSING CORPORATION 52-1675958 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 890) (2015)
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SCHEDULE ©
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions an
Form 890 or 980-EZ or to provide any additional information.

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990 or 930-EZ. Open to Public

Internal Revenue Service P> Information abo . orm 990 ot s j at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958

09421108 795281 11263.002

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HOUSING AUTHORITY VIA THE DEPARTMENT OF HUMAN SERVICES.

THC ALSO PROVIDES CASE MANAGEMENT SERVICES THROUGH THE HUD HOMELESS

PREVENTION RAPID RE-HOUSING PROGRAMS (HPRP) THAT PROVIDES INTERVENTION

SHORT TERM RENTAL ASSISTANCE AND SUPPORTIVE SERVICES TO FAMILIES THAT

ARE AT RISK OF LOSING THEIR HOUSING AND/OR RE-HOUSING SERVICES FOR

THOSE FAMILIES THAT ARE HOUSED AND CAN NO LONGER AFFORD TO PAY THEIR

RENT BECAUSE OF LOSS OF INCOME OR OTHER VARIABLES, AS WELL AS

APPROPRIATE SUPPORTIVE SERVICES.

FORM 990, PART VI, SECTION B, LINE 11:

UPON COMPLETION OF A DRAFT FORM 990, THE TAX RETURN IS REVIEWED BY THE

EXECUTIVE DIRECTOR, DIRECTOR OF AFFORDABLE HOUSING,AND THC/THCAH AUDIT

COMMITTEE. AFTER THE PROPER VETTING, FORMAL APPROVAL IS MADE BY THE

EXECUTIVE DIRECTOR AND THC/THCAH AUDIT COMMITTEE AND DISTRIBUTED TO THC

BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE PRACTICES FOR MONITORING TRANSACTIONS FOR CONFLICT OF INTEREST AND

DEALING WITH THE POTENTIAL OR ACTUAL CONFLICTS ARE OUTLINED IN ITS CONFLICT

OF INTEREST POLICY. DISCLOSURE (S) ARE MADE TO THE EXECUTIVE DIRECTOR, WHO

SHALL REPORT THE INFORMATION TO THE BOARD OF DIRECTORS. IF A POTENTIAL

CONFLICT IS DISCLOSED, THE INDIVIDUALS (S) SHALL REFRAIN FROM PARTICIPATION

IN THE IDENTIFIED ACTIVITY UNTIL THE MATTER IS RESOLVED. THE POLICY IS

DISTRIBUTED TO BOARD MEMBERS AND STAFF MEMBERS ON AN ANNUAL BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 990-EZ) (2015)

532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
TRANSITIONAL HOUSING CORPORATION 52-1675958

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS IS ESTABLISHED UNDER THE TRANSITIONAL HOUSING CORPORATION

EXECUTIVE COMMITTEE AND WAS LAST CONDUCTED IN 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE POSTED ON THC'S WEBSITE WHEN AVAILABLE.

FORM 3390, PART IX, LINE 16 OCCUPANCY EXPENSE:

UTILITIES $ 140,489
REPAIRS AND MAINTENANCE 415,179
PROPERTY AND LIABILITY INSURANCE 78,490
RENT 436,958
TOTAL OCCUPANCY EXPENSE $ 771,116

FORM 950, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)
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Schedule R (Form 990) 2015 TRANSITIONAL HOUSING CORPORATION 52-1675958 pages
@%ﬁpplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2014)

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . Lﬁg_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Ex‘lensmn, complete only Part | {on page 1).

[Partii] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Flebythe [RANSITIONAL HOUSING CORPORATION 52-1675958
:;’::zrf“ Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)

return. See 5101 16TH STREET NW

MSTUStions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20011

_______________ e [T

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return || Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01

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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PHILIP HECHT

® The books areinthe careof p 5101 16TH STREET NW - WASHINGTON, DC 20011
Telophone No.p» 202-291-5535 Fax No. p

® Ifthe organization does not have an office or place of business in the United States, check thisbox | 2 I:I

@ Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box L. ititis for art of the group, check this box B> and attach a list with the names and EINs of all members the extension s for.
4  |request an additional 3-month extension of time unti NOVEMBER 15, 2016,
5 Forcalendaryear 2015  or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return LI Final retumn

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b If this application is 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 and any amount paid

_previously with Form 8868. g8b | % £l
€ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature B Titte p» PRESIDENT AND CEO Date
Form 8868 (Rev, 1-2014)

523842
04-01-15
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