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SCANNED JUN 2 0 201t

L B B RN Y
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A ned

o 990 ' Return of Organization Exempt From Income Tax OMB No 1545-0047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2007
benefit trust or private foundation) Open to Public
mm&’l"éw The organization may have to use a copy of this return to satisty state reporting requirements - Inspection
A For the 2007 calendar year, or tax year period beginning , 2007, and ending , 20
B Check ! apphicable Piease |C Name of orgamzaton D Employer identification number

b ITRANSITION RESOURCE SERVICES INC

14-1915653

se 15416 BROADWAY AVENUE

pAmor | Number and street (or P O box it mail 18 not detiverad to street ) Ro

E Tetephone number

Instruc- | iy of lown, state or country, and ZIP + 4

wons CLEVELAND, OH 44127

FAununnngmemodD Cash Accrual
Otner (speatty) B>

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charltable
trusts must attach a completed Schedute A (Form 890 or 900-EZ)

G Waeb site b

J__Organization type checkoniyone) B> | X | s01c) ( 3 ) Winsentno) | | as47tainy ul | 527
K Checkhere P> ~ D|llhao:gamlanonlsmlaSOS(a)(a)stmpoﬂmgomammbm.Mnsgross

receipts are normally not more than $25,000 A retum is not requ but if the ory:

H and | are not appiicable to section 527 organizations

H(a) tstus a group retum for atthates?
H(b) 1°Yes," enter number of eihlates P>
H(C) Are all aftdiates induded?

DYes No
0

[Jval T

{It*No,” antach alist See instructions )

H(d) tsthis a separate retum filed by an orgaruzation

covered by a group ruling?

to file a return, be sure to file a complete relum

| Group Exemption Number D>

r-]VesI_I No
0

Gross receipls Add tnes 6b, 8b, b, and 10b to ine 12 P 63910

M ChackP> I:] il the orgranization 15 not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

[_Pan l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

Contnbutions, gifts, grants, and similar amounts receved
a Contributions to donor advised funds « « « « .+ . & e e e e _%
b Drrect public support (notincluded onNlNE 1a) . « « « v v v o v« o o » 15 V 13283
¢ Indirect public support(not included online 1a). . . . . . . ... .- JeC
d Govemment contributions (granls)(nol included on hne 1a). . @ J 1d
o Total( ashs 13283 d%s ) 16 13283
2 Progra%i{u g govemment fees an tract (from Pan Vil ine 93) « « « . . . . 2 19265
3  Membership ues ents ¢ v o vu e sb ..................... 3 6300
4 Interesto v gs and fe rarycashinvestmgpts\E J. . - . - . . . v 0t . . c e e e e e 4
5 Dmdend J{téregl I#ﬁﬁcunues .« e .I@. e e s s s st s e s e n e e e 5
62 GrOSSTONS - « « o o o v v v v v o oass Q b 6a
b Less re;!l-é? E&NCH Y U R 6b )
¢ Net rental in Qﬂ@i Subtract iNePB fromINE 68 « « o + ¢ ¢ ¢ o e 6 e s s o v oo vooeca 6¢C
§ 7 Other nvestment income (describe P )| 7
2 8a Gross amount irom sales oi.g’ss:gls other __ o r:_'o (A) Secuntes (B) Other
& thanmventory « « .« . . 5. oo h L. R A L 8a
b Less cost or other basis and sales expenses . . . . . . 8b
¢ Gain or (loss) (attach schedule) . . G P 0.3 2010 . 8¢
d Netgain or (loss) Combine line 8¢, COIUMDS (ALAREB] - « « v v « v « e v o o e v b e movneos 8d
9a Zl:emal events and aclivities ‘:rtt(ach sche:iju{g)\ll 2y @Q@i‘l} from gaming, check here B> D
08s revenue (not including of
contributtons reportedonfine 1b) . . . . . & ¢ .t e i it it e e . 9a
b Less direct expenses other than fundraising expenses . + . . + . . )
¢ Netincome or (loss) from special events. Subtractbne 9bfromine9a . . . « - v v ¢ ¢ ¢ e o ¢ o o =« 9¢
10a Gross sales of nventory, less returns and aflowances . . . . . . . . . .| 10a 24662
b Less costofgoods SOId « « v « v v v v b bt s e e e oo |10b 7382
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 10a . . . . . 10¢ 17280
11 Other revenue (from Part VI, ine 103) + . « o v v o v . & e e et e et e e 11 400
12__ Total revenue. Add Iines 16,2,3,4,5,6¢,7,8d,9¢,10c, 800 11 + « v a0 o o v oo o oo « o] 12 56528
13 Program services (rom ne 44, CORMN (B)) « « = « = = o v o v o o o o oo n e oo e susonenons 13 33364
§ 14 Management and general (from bne 44, column (C)) « « « « « o o = .« e e e {14 32010
§ 15 Fundraising (from line 44, column (D)) . . . . . c e e e s et N R B
= 16 Payments to affitates (Aach SChedUIB) « + « « ¢ ¢ e e o ¢ o o e o o o o o o s o oaenmosasas 16
17 Totalexpenses. Add ines 16 and 44, column (A) - . . . v v v v v v v v v v m o n e e Ikt 65374
2 18  Excess or (dehcit) for the year Subtracting 17frombtne 12 + o v v v o o v v v v v N KT -8846
§ 19 Net assets or fund balances at beginning of year (from ine 73, COUMN (A)) « « « « v o e o« o « o o 19 12927
_<_ 20  Other changes in net assets or fund balances (attach explanation) « « « « v « v« e« o o « & e o420
2 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 . . . . . . e e 21 4081
QNA For Paperwork Reduction Act Notice, see separate Instructions. Copynght (c) 2007 TaxSlayer Forras(sol (%007)
4
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

TRANSITION RESQURCE SERVICES INC 14-1915653
Form 990 (2007) Page 2
I Part Il | Statement of Al argay must fumn (A) Columns (B), (C), and (D} are required for secton 501 (c)(3) and (4) organizatons

Functional EXpenses andsecion 4347(a)t) e trusts but tor others (See the nstructions )
Do not include amounts reported on hne - (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | ) (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule) o, B -

{cash § noncash $ )

If thus amount includes foreign grants, check here 22a } ) L
22b Other Grants and allocations (attach schedule) . . . . ) B

(cash $ noncash $ ) -

If this amount includes foreign grants, check here P 22b . . . ’ _' —
23  Specific assistance to individuals (attach

SChedule) e « ¢ « o v e e o oot e e e s eon A ) ) ) ) 3
24 Benefits paid to or for members (attach _ ;
schedule). . . . . . et eeea ceeeen .. 24 ) -

25a Compensation of current officers, drectors,
key employees, elc istednPartV-A . . ... .. . .| 25a 2917 2917

b Compensation of former officers, directors,
key employees, etc istedinPartV-B . . . . ... .. 25b
] Compensgation and other distributions, not included above, to
disqualified perscns (as defined under section 4958(f)1)) and

p din 495B(C)IMB) o o o o o o o s s o 25¢ ( o~
26 Salanes and wages of employees not included on hd J

Nes25a,b,andC « « o o e o o s s s oo eeee.] 26 }ZQ) 3272
27 Pension plan contributions not included on lines b ]

25a,b,andc . . . . .. it it it 27
28 Employee benefits not included on lines 25a - 27 . . 28 | £ ’
29 Payrolltaxes « « v« s c e oo ascene-| 20 lz 641 641
30 Professional fundraisingfees . . . . .. ... P )
31 ACCOUNUNGIEES « v v o o v o v v o a oo m o nnss 585 585
32 Llegalfees . - v o v v oot .. e e Q 2
33 SUPPIES - + v et e e it oo A -] 33 1871 1871
34 Telephone..................&.. 34 2405 2405
35 PostageandShipping « + « ¢ o ¢ « o s o s o v s o oo 35 161 161
36 OCCUPANCY « o o o s c s o o s s o s oo I I 11100 11100
37 Equipment rental and MAINENANCE « « o « + o « « « o| 37 6199 6199
38 Printngandpublications . . . . . .00 0o 38
39 Travel . « v v v v v v o b s e e e e e 39 22324 22324
40 Conferences, conventions, and meetings . . . . . . .| 40
41 Interesl « « ¢« ¢ ¢ ¢ e o v e s s oo e e e e o . LA

42 Depreciation, depletion, etc (attach schedule) . . . . J 42
43 Other expenses not covered above (itemize)
SEE ATTACHED STATEMENT _____ 43a 13839 4680 2219
43b
43¢
43d
43e
__________________________________________ 43¢
.......................................... 439
44 Total functional expenses. Add lnes 22a
through 43g (Organizations completing
columns (B)-(D), carry these lotals to knes
1315) 0 oo v ve e a e b e eeaeeeeaa . 4 65374 33364 32010
Joint Costs. Check »» D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrassing solictation reported in  (B) Program services? . DD Yes No

- 0o aonoocm

If "Yes,” enter (1) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $
Copynght (c) 2007 TaxSlayer Form 990 (2007)
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OFFICIAL USE ONLY.
14-1915653

THIS IS8 A COPY OF A LIVE RETURN FROM SMIPS.

’ " TRANSITION RESOURCE SERVICES INC

Form 990 (2007) Page 3
(_Part il | Statement of Program Service Accomplishments (See the nstruchons )

Form 990 s available for public inspection and, for some peopls, serves as the pnmary or sole source of information about a
particular organization How the pubhc perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return s complete and accurate and fully descnbes, in Part lll, the orgamzation’s
programs and accomphshments

What 1s the organization's pnmary exempt purpose? » ASSIST HOMELESS & FIRE VICTIMS Program Service
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number @ 5;?:‘;?:) X
of clients served, publications ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) Erﬁ a()a()‘ﬂﬁés o
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount o grants and allocations to others ) optional tor others )
a_PROVIDE FURNITURE FOR INDIVIDUALS & FAMILIES TRANSITIONING
_FROM SHELTERS AND FIRE VICTIMS. ...
- - {Grants'and allocaons'$ ) If this amount ncludes foreign grants, check here B[ | 33364
L
i
[ eeeeeeeeteceemee e eeeieeecmeeeemeaeeeseeseeeessoseseeeemaemaaneeeos
L e e e et e e e e e e C L amecemsMfeccAmeceCeeSeSctcecmerme e cecmecmAscetetceccmcececcrecccereeean
(Grants and allocatons $ 7T ) Hf this amount includes forgfpgrants, check here B>
G e fb -------------------
(Grants and allocatons $ " i @r;ou-n-l includes foreign grants, check here ||
e ) Y
(Grants and allocatons § " ) If this amount includes foreign grants, check here B[ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b l_l
f Total of Program Service Expenses (should equal Iime 44, column (B), Program services) « « « « « « « . . . > 33364

Copynght (c) 2007 TaxSlayer Form 990 (2007)
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THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

OFFICIAL USE ONLY.

' " TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2007) . Page 4
Balance Sheets (See the nstructions )

Note: Whese req ch las and wittun the descnp (A) (8)
column shoutd be for end-ol-year amounts only Beginning of year End of year
45 Cash-non-interestbeanng + « « v v v v v v v v e v e a it 0 e e e 37493 | 45 40613
46 Sawvings andtemporarycashinvestments « . « « o v o v e e e s v v v oo n . 46
472 Accounisreceivable . . « . . v v e v e e 47a 4917
b Less allowance for doubtful accounts . . . . . . 47d 8005 |a7¢ 4917
48a Pledgesrecevable . . . ... ... ... 48a N
b Less allowance for doubtfulaccounts . . . . . . 48b 48¢c
49 Grantsrecevable . « . ¢ .t it et e e s e s e e e e s s e 49
§0a Recevables from current and former officers, directors, trustees, and key
employees (attachschedule) « « « « ¢ ¢ ¢ e e o v ot v b e ., c e oo 50a
b Recewvables from other disqualified persons (as defined under section -
- o |° 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B)(attach schedulg) 50b)
§ S§1a Other notes and loans receivable (attach i
< SChedulg) « o« « « ¢« e e e v e sveseosos.5la
b Less allowance for doubtful accounts . . . . . .|51b 51¢
52 Inventonesforsaleoruse . « ¢ « c e o e v o0 e s 0o . e e o e e e a0 d 52
53 Prepad expenses anddeferred charges « « « « « « s e e e e o s s 000 s e 53
54a Investments-pubhcly-traded secuntes . . . . . . . Cost MV 54a
b Investments-other secunties (attach schedule) . . . Cost 54b)
552 Investments-land, buildings, and
equUIPMEeNt DaSIS « « « ¢ o ¢ o e o o v 0o 0o oo 55a "
b Less accumulated deprecialion (attach (O ~
schedule) « + - . - . . . N | Y P4 | 55¢
56 Investiments-other (attach schedule) . . . . . . . . .. .. \ ...... 56
57a Land, bulldings, and equipment basis . . . . . 4 572 Q) 825
b Less accumulated depreciation (attach x
SChEdUIB) « v o v v e v vt e e e g.y 825 |s7¢c 825
58 Other assets, including program-related in
(describe b @ ) 58
59 Total assets (must equal line 74) A(f%g 45through58 . .. . ...... 46323 | 59 46355
60 Accounts payableand accrued expense® . . . .« . v e e et e e n e aa o 33396 | 60 42274
61 Grants payable . . . . . c e e s e s e s e s e e ee e 61
62 Deferredrevenue . . . « ¢ v vttt i i it et ittt e e “ e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . . . c e s o s s e e c st e et s o0 e e 63
fu 64a Tax-exempt bond liabiliies (attachschedule) . . . . . ¢ ¢« v v 0 v v v v v o 64a
- b Mortgages and other notes payable (attachschedule) « « « « ¢ ¢ ¢« ¢ ¢ o ¢ & & 64b
65 Other habiltes (descnbe P ) 65
66 Total Uabilities. Add ines 60 through 85 < - . « < e e v v v oo oo v v 33396 | 66 42274
Organizations that follow SFAS 117, check here DD and complete lines
67 through 69 and ines 73 and 74
§ 67 Unrestncted . . . . . e e et et e | 12927 | 67 4081
E 68 Temporartyresincted . . . . . . c et eeesene c e e s cenasans . 68
@ 69 Permanentlyrestncted . . . . . . i L it i e it e e e et e e 69
B | Organizations that do not follow SFAS 117, check here b |_—_'| and
@ complete lines 70 through 74
E 70 Capial stock, trust pnncipal, orcurrentfunds . - . « ¢ ¢ v v 0 it 0w c e .. 70
§ 71 Paud-in or capital surplus, or land, building, and equipmentfund . . . . . .. . 71
& 72 Retained eamings, endowment, accumulated income, or other funds . . . . . 72
° 73 Total net assels or fund balances. Add lines 67 through 69 or lines
z 70 through 72 (Column (A) must equal ine 19 and column (B) must .
equallne2t) . .. .... e e e e e et a e et 12927 | 73 4081
74  Total liabilitles and net assets / fund balances. Add lines 66 and 73 . . 46323 | 74 46355
Copynght (c) 2007 TaxStayer Form 990 (2007)
THIS IS8 A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.




THIS IS A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.
: " TRANSITION RESOURCE SERVICES INC 14-1915653

Formm 990 (2007 Page 5
- Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

the instructions )

a Total revenue, gains, and other support per audited financial statements . . . . ¢ « « « v o« e o 0 s @ o o a
b Amounts included on line a but not on Part |, ine 12
1 NetunrealizedgainsoninvestmentS. « « « ¢ ¢ o ¢ c ¢ e e o s s 0o e s o .o | b1
2 Donated servicesanduseoffacilities « « « « ¢ v o ¢t ot e e vt e e e b2
3 RecovenesofprioryeargrantS . - . .« c ottt bt it e o e s e e a e
4 Other(specily)
Add lines b1 throughb4. . ... .. et s e e e e ee e e e c e e e e e e b
c Subtractinebfromlinea . . . « o s ¢ e o e v v e 0o t e e e s et s s e s e st e s e [
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses nol included on Part |, lme 6b . . . . . . c e e e e -di.
2 Other(specmty) __
____________________________________________________________ d2 )
AddIines d1 and @2 . .« o o c o ¢ « e o s 0 o s o s e a o s s s s s o0 s sssossscsoeaasoeccess d
e Total revenue (Partl, ine 12) Addlnescandd. .. .. .. .. .o s oo oo veseseseas Pl @
lﬁart V- §| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited fnancial statements « « « « « « ¢ o . . .. et e e e ..| a
| b Amounts included on line a but not on Part |, ne 17 3
‘ 1 Donatedservices and useOffaciliieS « « + « « ¢ o s o s s s s s s s s o o a s b1
| 2 Prior year adjustments reportedonPart ,ine20 . . . . ¢ . s e o e e e .. b2 ]
‘ 3 LossesreportedonPartl,ne20. . . « « . . e v e .. C e e e e e b3 _
‘ 4 Other(specfy) Q
|
i c  Addlnes bithroughbd. . « - ... ... AR A AN ¢ -S|
d Subtractlinebfromiinea + « « v ¢ o ¢ ¢ s e o s e e s ossososea 6.. [
i 1 Amounts included on Part |, ine 17, but not on line a: /\
‘ Investment expenses not included on Partl, lne6b . .. ... v e 3. d1
Other (specty) e _(_'b _______ N
__________________________________________ 2 La
e Addhnesdiandd2. . . . . c ¢t c ot v e e n s o Q ........................ . d
Total expenses (Part |, ine 17). Add lines ¢ and # M A >l e

or key employee at any ime dunng year even if they were not compensated.){See nstructions )

Current Officers, Directo& Stees, and Key Employees (List each person who was an officer, director, trustee,

(B) C)C D) Contnb: 10 y {E) Expx acoount
(A) Name and address Title and average hours per (M not pmd. enter benefit plans & deferred and other allowances
week devoted to posibon 0-) compansation plans
TYRONEPITTMAN EXECUTIVE DIRE
4153 EAST 123RD STREET B0 2917
GEORGEVARNADO _ ... PRESIDENT
§310 CARNEGIE AVENUE d 0
MICHAELEMOGUEL VICE PRESIDENT
2100 LAKESIDE AVENUE d 0
BETTY JHOWARD _ ... FREASURER
1919 E 55TH STREET d 0
Copynght (c) 2007 TaxSlayer Form 990 (2007)
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THIS IS8 A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

. ' TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2007) . . Page 6
| Partv-A-| Current Ofticers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings « « « « « « . . c e st s et c e e 4

b Are any oflicers, directors, trustees, or key employees listed in Form 990, Pan V-A, or highest compensated
employees ksted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Pant Il-A or II-B, related to each other through family or business
relationships? If “Yes," attach a statement that identfies the individuals and explans the relationshp(s). . - . . . . . . . 75b X

¢ Do any officers, directors, trustees, or key employees hsted in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professtonal and other independent
contractors listed in Schedule A, Part II-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to the organization? See the instructions for the definition of “related organization™ . .| 75¢ X

If "Yes,” attach a statement that includes the information described in the instructions.
d Does the organzation have a written conflict of interest pobicy? . « « o v 0 0 o v . . . e e s e e e TR 75d | X
- [ Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng
the year, hist that person below and enter the amount of compensation or other benefits in the appropnate column See the

instructions )
(C) Compensatbon {D) Contnbutions to h (E)Exp
(A) Namg and address (B) Loans and Advances (1! not paud, bensfit plans 8 deterred acocount and other
enter 0- compensation plans allowances
v‘)
y.
O~
................................................ q A
/7 12
O~
(@,
QY
| PartVi | Other information (See the nstructions.) Yes | No
76 Oud the organization make a change n s activities or methods of conducting activittes? If "Yes " attach
adetaledstatementofeachchange « « « ¢ o o ¢ v ot o v e o v v v e oo oonocasnscncesseoes cseeses| 76 X
77  Were any changes made in the organizing or goveming documents but not reportedtothe IRS? . . . . . . . ... ... 77 X

If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year coverad by

thiSretum? . ¢« v v v o v v v v v e enas s et e e s e et s e e c et et e e 78a X
b Ifi"Yes,"hasitfiled atax return on FOrm 980-TorthiSyear? . « « « o o o « o o e s s o s o 0o s s s e a s soosas .. |78b
79  Was there a hiquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach
a statement. . . . . . et s st et c s e s e e e et e e s e s e e e e 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through
" common membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt

organizalion? . . .« . s ... . Ch e s e St et e e et ea i eeeeenasasersseesses..|B80a X

b If "Yes," enter the name of the organization b

81a Enter direct and indirect political expenditures (See ine 81 Instructions )« « « « « « « » .« .|81a I
b Dud the organization file Form 1120-POL forthisyear? . . . . . . W e e e b e e e es e s e K11 - X
Copynght (c) TaxSlayer(2007) Form 9380 (2007)
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THIS I8 A COPY OF A LIVE RETURN FROM SMIPS. OFFICIAL USE ONLY.

" TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2007) . Page 7
I Part VE ] Other Information (contnued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or laculmes at no charge

or at substannally less than far rental value? . . . . . . .. s et e et i teeeecsaa..|82a X

b If “Yes,” you may indicate the value of these items here. Do not include this amount

as revenue In Part | or as an expense in Part Il. (See instructions in Part ill)
(See instructions n Partill.) . . . . . . ... |82bL .
83a Did the organization comply with the public inspection requirements for returns and exemption apphcatons? . . . . ... .[83a] X

b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . o« - .« & &« 83b| X
84a Did the organization solicit any coninbutions or gifts that were not tax deductible? . . . . . . . e ceeeceacas-o..|Bd0 X

b If "Yes," did the orgamization include with every solicitation an express statement that such contnbutions or

gifts werenottaxdeductble? . . . & . o i ittt ettt et et c e v es e 84b
85 501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? . . . . . . e es s s e .| 85a
b Did the orgamzation make only in-house lobbying expendiures of $2,0000r185S? « « « ¢ « ¢ ¢ o o ¢ ¢ ¢ ¢ o v o s o o o o 85b
If "Yes™ was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and simidar amountsfrommembers . « « ¢+ « ¢ s ¢ e 0 v e e ... 85¢ . .

d Section 162(e) lobbying and pofitical expenditures « « « « « ¢ ¢+ ¢ v 4 o s o v v oo 0o 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices « « « « « ¢ ¢ « o o« « 85e

f Taxable amount of lobbying and political expenditures (line 85dless 85€) . « . « « + o . . . 85¢

g Does the organization elect to pay the section 6033(e) tax on the amountn 852 . . . . . .. e s e e s e e e 85g

h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f -

to its reasonable estmate of dues allocable to nondeductible lobbying and poltical expenditures tor the
OlloOWING IaX YEAr? « « « o ¢ o o ¢ ¢ ¢ o e o 0 s s 6 s s e ot ssooesiocaosensoocnnsns e s eeesees. |85H
86 501(c)(7) orgs Enter a Imtiation fees and capital contnbutions included on line 12 ¢ ... . |86a

b Gross receipts, included on hine 12, for public use of club facilittes . . . . . . 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . 87a

b Gross income from other sources. (Do not net amounts due or paid to gth:

sources agamst amounts due or received fromthem.) . . . . ... « ......... .| 87b
88a At any tme during the year, did the orgamization own a 50% or er interest in a taxable corporation or
partnership, or an entity disregarded as separate from the o amz under Regulations sectons 301 7701-2
and 301 7701-3? 1 "Yes,"complete Part IX « « « v ¢ o o \e ) ¢ ¢ ettt et ettt e e ... .|88a X
b At any time dunng the year, did the orgamization, darec@ndlrectly. own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complet ................................. 88b X
89a 501(c)(3) organizations Enter Amount of ta n the orgamization dunng the year under _ 3
secton 491t , sectlo 12 | ; secton 49550
b 501(c)(3) and 501(c)(4) orgs. Did the orgamization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a pnor year? If *Yes,” attach
a statement explaining each transaction . . . - ¢ ¢ e v e v v v v v s ettt ee e s et eeseneesaeene. |89 X
¢ Enter Amount of tax imposed on the organizalion managers or disqualified persons dunng the year
under sections 4912,4955,and 4958 . « . « s s s c v e s s s e s 0 a s N &
d Enter Amount of tax on line 89c, above, rermbursed by the organization . . . « « . « . .
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? . . . « ¢ v o . o c et e e e et t et e e st a e a ettt 89%e X
t Allorganizabons Did the orgamization acquire a direct or indiract interest in any applicable insurance contract? . . . . . . 89f X
g For supporting organizations and sponsoring organizations maintamning donor advised funds Did the -
supporting organization, or a fund maintained by a sponsoring orgamzation, have excess business holdings
atanytime dunngthB year? . . . v o o v e o v e o o o v o s s s o s s s s ec oo s ot s acn v e s e 899 X
80a List the states with which a copy of this retum 1s filed bOﬂ I _O_ _________________________________________________
b Number of employees employed in the pay penod that includes March 12, 2007 (See YT
mstructions ) . . . . . . e i e et e .. ..|90b] 2
91a The books are in care of P _’I:¥_R’_C_)_N_l§ PITTMAN Telephone no.»  (216) 431-7930
Located ath 5416 BROADWAY AVENUE CLEVELAND OHIO "~ zPcodesam 24105 777 77""""
b Atany ime dunng the calendar year, did the organzation have an mierest in or a signature or other authomty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . . . ... e ettt S h e s et e et s e et s e et c et e e eae . 91b X

It “Yes,” enter the name of the foreign country b

See the instructions for excepbons and filing requ: rements for Form TD F 90-22.1, Report of Foreign Bank
and Finan¢ial Accounts

Copynght (c) 2007 TaxSlayer
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TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2007) v Page 8
[Pam VI | Other Information (contnued) Yes | No

€ Al any time dunng the calendar year, did the organization maintamn an office outside of the United States? [91c X

i *Yes,” enter the name of the foreign country®»

92 Section 4947(a)(1) nonexempt chantable trusts fihng Form 990 in fieu of Form 1041 -Checkhere < + « ¢ o o o ¢ v o ¢ o 0 c s v 0 @ » [:]

and enter the amount of tax-exempl interest received or accrued dunng the tax year . . . . - o « o o - - . gl 92 |
[Part VIl | Analysis of Income-Producing Activities (See the mstructions

Enter gross amounts unless otherwise Unrelated business Income | Exdudad by section 512, 513, or 514 (E)
indicated (A (8) (© (0 exoman eneaon
93 Program service revenue Busmess code Amount Exdusion cods Amount income
a DELIVERY FEES 7198
b MOVING ASSISTANCE 3410
¢ SALVAGE AND SCRAP SALES 8657
d
e
f MedicareMedicaild payments . « « ¢« ¢ o v o o v o
g Fees and contracts from government agencies . . .
94 Memibership dues and assessments . . . . - . . . 6300

85 Interest on savings and temporary cash investments
86 Dividends and interest from securities « « « + o« « & »
97 Net rental income or (loss) from real estate
a debt-inancedproperty . . . . . . ... .00
b notdebi-financed property . « « « ¢ ¢ o ¢ s o o o o
98 Net rental mcome or (loss) from personal property .

99 Other investmentincome . . . . . .. ce e e
100 Ganor (loss) from sales of assets other thaninventory = - « « Pl }
101 Netincome or (loss) from specialevents . . . . . . 7 ) ')
102 Gross profit or (loss) from sales of inventory . . . . . A D -
103 Other revenue a FUNDRAISING \ 400
b At
c
d
o Q)
104 Subtotal (add columns (B), (D), and (E)) . . . . Q" . 25965
105 Total (add ine 104, columns (B), (D), BNd (EJN; = ™« « o ¢ « « « c s s s s cearesarsoceanes [ 25965
Note Line 105 plus hne 1d, Part |, should equal the amfunt on kne 12, Part |
[Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrucitons )
Line No. | Explain how each actwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
\ ol the organization's exempt purposes (other than by providing funds for such purposes)
93A DELIVERY FEES - USED TO PROVIDE SERVICES TO CLIENTS
93B MOVING ASSISTANCE - USED TO PROVIDE SERVICES TO CLIENTS
93C SALVAGE & SCRAP SALES - USED TO PROVIDE SERVICES TO CLIENTS
[Part 1X_ | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )
(A) (8) () (D) (&)
Name, address, and EIN of corporation, Percantage of Nature of actvities Total income End-of-year
partnership, or disregarded entity pwmership mterest assets
%
%
%
%
[Part X__| Information Regarding Transfers Associated with Personal Benefit CONracts (sosthemsrucions )
a Did the orgamization, dunng the year, receve any funds, directly or indirectly, to pay premiums on a personal
beneftcontract? . . . . ........ S s s st e e e e s eas e c e e e c et e Yes No
b Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneft contract? . . . . . . . Yes No
Note: If * Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Copynght (c) 2007 TaxSlayer Form 890 (2007)
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TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2007) . Page 9
|Eart XI-. | Information Regarding Transfers To and From Controlled Entities. Complete only i the organization

1s a controlling organizauon as defined in section 512(b)(13)

108 Dud the organization have a binding written contract in effect on August 17, 2006, covering the mtsrest,
rents, royalties, and annuities descnbed in question 107 above"

Yes | No
106 Dud the reporting organizatton make any transfers to a controfled entity as defined in section 512(b){13) of
the Code? if “Yes," complete the schedule below for each controlled entity.
(A) (B) )
Name, address, of each Employer Idantification Description of (D)
controlled entity Number transfer Amount of transfer
a
b

c AR -
‘ Totals L .‘~L o oL LTS L T '_' )
i Yes | No
| 107 Dud the reporiing organization recelve any transfers from a controlled entity as defined in section
‘ 512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity
| (A) (8) ©
| Name, address, of each Employer ldentification legcription of (D)

controlled entity , Number tglinsfer Amount of transfer
L4
A
)

‘ ° ‘:bl
| ~

° O

A\
Totails ._y_...- oLt - - : i__ - ~\ . .

‘ Yes | No

Under penalties ot perpury, | dectare thai 1 have and ts, and to lho bosl of my kncmledgo
and behet, it 1s true, comect, and complete Dedaration of pvupam (olhev lhan officer) s based on all of whigh p

Please s E{C- p: d‘l”"'
B W T T s~ B ot

ﬁ' 07 pnrt nams and mlf
p,Jw,,.s Date Check 1l Preparer's SSN or PTIN
sgnat 8/19/10| amaoyes® [X]| P00047556
Paid Farm's name (o yours SANTJONYA € JONES CPA N B
Preparer's | 1 coft ampioyed and } 2376 LEE HEIGHTS BOULEVARD
Use Only | address,anazipes WARRENSVILLE HEIGHTS, OH 44128-0[088sm®» 216-496-5563
Copynght (c) 2007 TaxStayer Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), S01(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Supplementary Information - (See separate instructions.)
mamom" PMUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identification number
TRANSITION RESOURCE SERVICES INC _ _ 14-1915653
_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter "None °)
(@) Name and addsess of each empioyee paid more (b) Title and average hours ©) Camp 9 c"“m‘;:‘s N (e)m;?::mm
than $50,000 per week devatad to position dalened compensabon allowances

Total number of other employees pad over $50,000 - « »

[Far A |

there are none, enter "None ")

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the instructions List each one (whether individuals or firgfs,

(@) Name and a0 of each

P pard more then $50,000

b) of service

(c) Compensaton

+

Total number of others receving over

$50,000 for professional services . . . . P

Compensation of the Five Highest Paid Independent Contractors for Ofher Services
(List each contractor who performed services other than professional services, whether indiviuals or
firms _if there are none, enter "None " See page 2 of the instructions )

(@) Name and address of each indep

pard more than $50,0600

(b) Type of service

(c) Compensaton

Total number of other contractors recewving
over $50,000 for professional services . . D>

For Paperwork Reduction Act Notice, see instructions for Form 980 and Form 990-EZ.

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.
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* TRANSITION RESOURCE SERVICES INC 14-1915653
Schedule A (Form 990 or 990-E2Z) 2007 Page 2
Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence natonal, state, or local legislation, including any attempt to

influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in
connection with the lobbying actvites b $ (Must equal amounts on line 38, Part VI-A, or line | of
PatViB). . o v v v 0o v c e et c e teces s Ces e s e e e e 1 X
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other organizations _
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of N _
the lobbying actvities _ :
2 Durng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person s atiiliated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any queston is “Yes," attach a detailed statement explaining the _ - .
- - - transactrons ) ’
a Sale,exchange,or leasmg ol pPropernty? . o ¢« o o ¢ o o ¢ o e o e e s e s s 0o oo esncessssesscesonas 23 X
b Lending of money or other extensionofcredit? . . . . « ¢« e vt e e et e oo cees s e ee.s| 2b X

¢ Fumishing of goods, services, orfaciities? . . .. .. ..o v cc e e v e oo et e e c e e e e e 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than @)‘7 .............. .1 2d X

e Transter of any parnt of its Income orassets? . .. ........ ‘e b .......... c s eeseres] 2 X

3a Did the organization make grants for scholarships, fellowships, st r@ws. etc ? (If "Yes," attach an explanation

of how the organization determines that recipients qualify to G e MENRIS) &+ ¢ o o o o o oo o oo oeenoeses J 3a X
b Did the organization have a section 403(b) annuity pla s wrfiplyees?. . . . . e e e e e sesssseeesi{ 3b X
¢ Did the organization receive or hold an easement @mewahon purposes, Including easements to preserve open
space, the environment, histonic land areas M[ﬁ structures? (f "Yes,” attach a detaled statement. . . . « . . . . . .| 3¢ X
d Did the organization priovide credit counseting, debt management, credd repair, or debt negotiation services? « « « « « « « 3d X
4a Dud the organizaton maintain any donor advised funds? If “Yes,” complete fines 4b through 4g If “No,” complete
Nes4fanddg. « « o o e o o o v oo osaecanan e et et e et e c e s e e .. | 4 X
b Did the orgamization make any taxable distnbutions under section 49662 . « « v o « o o o s s s s o s s s s s e a0 s s 4b
¢ Dud the orgamization make a distnbution to a donor, donor advisor, or related Person? + . v « v « o e s s o o s o s e s s s 4c
d Enter the total number of donor advised funds owned attheend of the taX yBar. « « « « ¢ « ¢ ¢ ¢ o o o« o c o s « « « >
e Enter the aggregate value of assets held in all donor advised funds owned attheendofthetaxyear. . . « o « « « « . >
t Enter the total number of separate funds or accounts owned al the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts N SUCh fTUNdS OracCoOUMS . « v v ¢ ¢ o c o o e e o s oo s avooosascncosss .
@ Enter the aggregate value of assels held in all funds or accounts included on ling 4f at the end of the tax year. . . « . . | 4

Copynght (c) 2007 TAXSLAYER
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* TRANSITION RESOURCE SERVICES INC 14-1915653

Schedule A {Form 950 or 950-E2) 2007 Page 3
Part IV Reason for Non-Profit Foundation Status (See pages 4 through 8 of the instructions.)

| certity that the organization 1s not a pnvate foundaton because it 15 (Please check only ONE applicable box )
5 [:] A church, convention of churches, or association of churches Sectron 170(b)(A)(1)

6 [ ] Aschool Section 170(b)(1)(A)n) (Also complete Part V.)
7 [:] A hosptal or a cooperative hospital service organization Section 170(b)(1){A){(m)
8 r__] A federal, state, or local goverment or governmental unt Section 170(b)(1)(A){(v)

9 D A medical reserch organization operated tn conjucton with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
andstate. PP --------------oroommeoes oo neemcece e me o ommecccccccoommcmssm e

10 I:] An orgamization operated for the benefit of a college or university owned or o_perz!ted by a govermental unit Section 170(b)(1)(A)(v)
— - (Also complete the Support Schedule on part IV-A.) )

11aD An organization that nomaly receives a substanbal part of its support from a govermental unit or from the general public Section
170(b)(1)(A}wi) (Also complete the Support Schedule in Part iV-A)

116[_] Acommunity trust Secton 170(b)(1){A)(w) (Also complete the Support Schedule in Part IV-A )

12 - A organization that nomally receives (1) more than 33 1/3% of its support from butlons. membership fees, and gross receipls
from activities related to its charitable , etc , functions - subject to certan exc (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (| % 511 tax) from business acquired by the
orgamization after June 30, 1975 See section 509(a)(2) (Also wm& upport Schedule om Part IV-A )

13 D An organization that is not controlled by any disqualified perso; therthan foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that des bes pe of supporting organization

(] Typet L] Ttypen g\%ll-ﬂncuonally Intergrated [ Type u-other

Provide the following inforgS:}oJl the supported organizations. (See page 8 of the mstructions )

(a) ) (c) (d) {e)
Name(s) of supported organization(s) mployer Type of {s the supported Amount of

indentification organization organization listed in support
number (EIN) (describe in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total. o « « o v c v v . e et esaee R R I T .o P

14 D An organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions )

Schedute A (Form 990 or 990-EZ) 2007
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14-1915653

Page 4

Support Schedule (Complete only If you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) »| (a) (2006) (b) (2005) (€) (2004) (d) (2003

)

(e) Total

15

Grfts, grants, and contnbutons recerved (Do
no! include unusual grants Seobne28) « « - . .

16

ship lees « e s 0 0 s 8 0 e

17

Gross tecetpts rom admissions,
sold or or

furnishung of taabbes in any acimty thatis
retated to the organization’s

18

d from pay on
loans (section 512(a)(5)), rents, royalties,
ncome from stmilar sources, and
unrelated business taxable income (less
sechon 51 1axes) from businesses acquired

by the orgamization after June 30,1975 & o « o «

19

Net income from unrelated business
activities nol indluded mbne 18 « « « - . . .«

20

Tax ravenuss levied lor the orgamization's
benetit and either paid 1o 1t or expended on
NSLEhAl « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s v = o o «

21

The value of services or factiities furrushed to

the org. by a gt tal uit
without charge Do not include the value of n

servicas or facilines generally furnished to the

publicwithoulcharge « « « » o « « o o .« . b

22

Other income Attach a schedule Do not
include gain or (loss) from sate of capital assets « « «

23

Totalofines15through22 « « o« « ¢ = a o o &

2

24

25

L}
£
Lne23 minushne 17 « « o o o o o o “ e e al
Enter 1%01IMme23 o « ¢ « o« o ¢ o o s o o (\

26

Organizations described on lines 100or 11: a r 2¢of amount in column e,me24........... | 4
Prepare a bist for your records to show the nage og amount contributed by each person (other than a
governmental unit or publicly supported orga@w) whose total gifts for 2003 through 2006 exceeded the
amount shown in ine 26a Do not file this list With your return. Enter the total of all these excess amounts . . .

Total support for section 509(a)(1) test Entertine 24, column () « « « ¢ v ¢ ¢ v o ¢t o v o e o s o o e v o aw >

Add Amounts from column (e) for ines 18 19
22 26b 0 L. ... >

26d

Public support (Ine 26cminus N@ 268 101a1) « + + ¢ « o o o e« o e e e e s o s s a o eeeoson c e oo | 4

260

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . . . . . . . . . . . -

26f

o

O 0 a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were receved from a "disquahfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disquahfied person "

Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

For any amount included tn hine 17 that was recerved (rom gach person (other than ). prepare a list tor your records to show the name of, and

amount received for each year, that was more than the largar of (1) the amount on line 25 for the year or (2) $5,000 (Indude in the list orgamzations descnbad
lines S through 11b, as well as indivnduals ) Do not file this fist with your return After g the diff b the d and the lamger
amount descnbed in (1) or (2), enter the sum of these (the excess ) for each year

2008y (005) (004) (2003)

Add Amounts from column (e) for ines 15 16
17 20 21 e i >

n

27¢c

Add Line 27a total and hine 27b totat . . [

27d

Public support (lne 27ctotalminus ne 27d total) . «+ + o « « ¢ ¢ ¢« s o 0 o o o o s e e e s e s e e s ee s >

27e

Total suppon for section 509(a)(2) test Enter amount on hne 23, column (@) . . . . . . bl 27 ]

Public support percentage (line 27e (numerator) divided by line 271 (denominator)) « . « « « v o o ¢ v o o & | 4

27g

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . P

27h

oR| oe

28

Unusual Grants: For an organization descnbed in Ime 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef

descnplion of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

Copynght (c) 2007 TAXSLAYER
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* TRANSITION RESOQURCE SERVICES INC 14-1915653
Schedule A (Form 990.or 990-EZ) 2007 Page 5§
[ Pant V | Private School Questionnaire (See page 9 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resoluton of IS GOVerNING BOAY? « o v & ¢ ¢ o ¢ ¢ o o e e o o s o o s s s s s s oo s 29
30 Does the orgamzation include a statement of its racially nondiscnminatory pohcy toward students in all its
brochures, calalogues, and other written communications with the public dealing with student admssions,
programs, and scholarships? . . . . . s e s e s e e e e e c e e s e e e s u e s e e 30
31 Has the orgamization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng e B
the penod of sohcitation for students, or duning the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general communty tserves? . . . . . ¢ o ¢« o v v o™ c oo e e 31
It "Yes,” please descnbe; if “No,” please explamn (If you need more space, attach a separate statement)
32 Does the organization maintain the followng o TTTTTmTTTITmmITs
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . c e e e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
T T 4 4 6 o o v oo s e s e s ae e s ae e es s e e s e s e o0 acenceonoen 32b
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . .. .. s e et e st et e 32¢
d Copres of all matenal used by the orgamization or on its behalf to solict contnbutions2/. . . « - ¢ & ¢ o ¢ 2 s o s s s o =« 32d
If you answered “No" to any of the above, please explamn. (if you need more Epﬂ%ﬁach a separate statement )
33 Does the organization discnminate by race i any way th'ré's;;"'(\ """""""""""""""""""
@ Students’ nghts or privileges? . . . . . . ceseo s b e s e e e s e s e s e « s |33
b Admissionspolicies? . . . ... ... ..... 00 ............................... 33b
¢ Employment of faculty or administrative staﬂ@ .................................... 33¢c
d Scholarships or other financial assistance? . . . . . . e s e s s e v e e s e s e e e e s s e e enee 33d
e Educational polictes? . . o o v o v v i i e i e e i e et e e e s e e e s et a e 33e
f Useoffaciites? . . . . ... oo T, 33t
g Athlelicprograms? . . . ¢ « v o o v v e o v o 0 s n e L T T T T I S T kT ]
h OtherextracuimCular ACUVIIIES? . o ¢ o o o o o o e v o ot o o o o o o s s s a asvoeoosesaecassnnsosesaos 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? « « « « « + o o s ¢ « o . «.|34a
b Has the organization's nght to such aid ever been revoked or suspended? . . « « v v o v o & « c e e et 34b
It you answered “Yes" to either 34a or b, please explam using an attached statement
35 Does the organization certify that it has comphed with the appticable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If *No,” attach an explanation . « « « « « v « « « 35
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Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a D 1t the orgaruzaton belongs 10 an afiiated group Check P D 1f you checked a8 and Timited contrel™ provisions apply
(@ (b)
Limits on Lobbying Expenditures Afisated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {(grassroots lobbying) . . . . . 4 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .| 37
38 Total lobbying expenditures (add ines 36and37) . . . . . . . . .. .. e s e s e 38
39 Otherexemptpurpose expenditures « « « « v ¢« o ¢ e e e o v e oo ovoeee eees | 39
40 Total exempt purpose expenditures (addlnes 38and39) « « ¢« v ¢ v ¢ ¢ v a0 e u e .| 40
41 Lobbying nontaxable amount Enter the amount from the {oflowing table-

42
43
44

If the amount on line 40 is -

Notover$500,000 « « ¢ o o o o o o
Over $500,000 but not over $1,000,000 . .
Over $1,000,000 but nol over $1,500,000 .

The lobbying nontaxable amount Is - I o
20%citheamounionne40 « « « o o »
$100,000 plus 15% of the excessover$500,000 + « » « «
$175,000 plus 10% of the excess over $1.000,000 . . . . 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 « « « » »
$1000000 « ¢ o ¢ o o o 00 0 o0 o s e ...

Grassroots nontaxable amount (enter25% oflin841) . .+ ¢ v ¢ o ¢t e o s o s e s s s 42

Subtract line 42 from ine 36. Enter -0-f ine 42 ismorethanne 36 « « « « « o « o« « | 43

Subtract Iine 41 from hne 38. Enter -0-if ne 41 ismorethanbne 38 . . . . « « « « & « 44

Cautlon: If there 1s an amount on either line 43 or line 44, you must hle Form 4 )

4-Year Averaging Period Under, n 501(h)
(Some organizations that made a secton 501(h) election go

See the mnstructions for ines 45 through e 13 of the instructions )

ave to complete all of the five columns below

Lo}b‘r:ajtpendltums During 4-Year Averaging Perlod

v

Calendar year (or @ @ (b) (9]
fiscal year beginning in) b (2006) (2005)

(d)

(2004)

(e)
Total

45

Lobbying nontaxable amount . . . . . .| A

46

Lobbymg ceiling amouni {150% of ine 45(e)) . .

47

Total lobbying expenditures . « . . . . .

48

Grassroots nontaxable amount . . . . .

49

Grassroots cethng amount (150% of kne 48(e)) + .

50

Grassroots lobbying expenditures .

Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislaton, including any
attempt to influence public opinion on a legislatve matter or referendum, through the use of

-0 0 Q00

Yes

No

Amount

Volunteers . « . « . . S, € o6 e s s e e e s e s e s s s e e e as e ae s

Paid stalf or management (Include compensation in expenses reported on lines ¢ throughh) . . . . . .

Mediaadvertisements . . . .« v ot v vt e v e e e s s e e c e s e s e s e . 4

Mailings to members, legislators,orthepublic . . . . . . o v o et i i et o c 6 e e e oo

Publications, or published or broadcast statements . « « « o v ¢ ¢ o v o s s e e s s s e s e aee

Grants to other organizations tor lobbyiNg puUrPOSes « « « v e e « s s e s v s s s s v s s v e osoaas

Direct contact with legistalors, therr staffs, government ofhcials, or a legislatve body . o « o o . o o . . .

Rallies, demonstrations, seminars, convenlions, speeches, lectures, or any othermeans . . . . . . . .

Total lobbying expenditures (add hnes ¢ throughh) . . . . ... c e neee c e e et e e e

I "Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying actvities
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Schedule A (Form 990-or 930-EZ) 2007 _ Page 7
rt Vii.| information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the istructions )
51 D the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in secton 527, relating to pobtical orgamzatons?

a Transters from the reporting organization to a nonchantable exempt organization of Yes | No
Cash v - « vt v v ettt eenanenn c e s e e e e et et e e e e s e S1a(i) X
(il) Other assets . + + . . e e e e st e e e c e e ce s e ee e te s e e e .o o | afii) X

b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization . . « . . . . . . . c e s e ecos s .. d4 bl) X
(i) Purchases of assels from a noncharitable exempt 0rganIzation . - < « « = ¢« c ¢ o s o ¢ s 0o 0 s s e s e oo« | bfi)) X
(iii) Rental of facilities, equipment, orotherassets « « « « « v o ¢ ¢ o 2 o & ettt s e s s e e . . | biii) X
(iv) Rembursement arrangements « « « « « « « » - e s c et Gt e e e e « | bliv) X
(v) Loansorloanguarantees . « « « « « o « o = s = & et s e e e oo e s s e e n e s e e e e e o os| b{v) X
(vi) Performance of services or membership or fundraistng SORCHALCNS + + + + ¢ ¢ ¢ ¢ ¢ ¢ s o e s s aa s s oe oo o) V) X

¢ Sharnng of faciliies, equipment, mailing lists, other assels, or pard employees « « « . + . . + cseas s [ X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
- goods, other assels, or services given by the reporting organization If the organzation received less than far markel value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services recewved
(a) (b) (c) )]

Line no Amount involved Name of nonchantable exempt organization Dy of and shanng amangements

A\)

52a Is the organization directly or indirectly affikated with, or related to, one or more tax-exempt organizatons
described in section 501(c) of the Code (other than section 501(c)(3)) ornsection527? . . . c v e e s s s v s o o P [:I Yes No
b If “Yes,” complete the following schedule

(@) (b) (c)
Name of organization Type of organwzation Description of relabonship
|
|
|
|
|
|
|
|
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TRANSITION RESOURCE SERVICES INC
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**++ SCHEDULE of Other Expenses:

Description
UTILITIES

INSURANCE

SERVICE CHARGES
SUBSCRIPTIONS
LICENSES FINES PERMI
STIPENDS . . -
MOVING EXPENSE

DATA PROCESSING
MISCELLANEOUS

Total Other Expenses

PROGRAM MANAGEMENT

TOTAL SERVICES _AND GENERAL FUNDRAISING
3195 3195
2358 2358

308 308
321 321
432 432
4680 4680
2000 2000
185 185
420 420
13899 4680 9219
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