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;om,‘ 990 - R tum Sgg}gﬁdﬁ)@@uation Exempt From Income Tax OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)

Open ta Public
.‘,’ﬁ;",‘;{;’.“sz‘v;’mslf,i?;f‘ i (77) | The organization may have to use a copy of this return to satisfy state reporting requirements Inspecfion
A For the 2008 calendar year, or tax year period beginning , 2008, and ending , 20
B Check il applicable Please |C Name of orgamization TRANSITION RESOURCE SERVICES INC D Employer identification number
i 14-1915653
Address change label or Dotng Business As
Name change Pt';';'e"' Number and street (or P O box it mail ts not delivered to street address) Room/suite E Telephone number
Initiat return see [5416 BROADWAY AVENUE
Temunation ﬁ,'::l‘? City or town, state or country, and ZIP + 4
Amended retum vons CTEVELAND 7 OH 441 27 G Enter gross receipts $ 63223
Application pending F Name and address o Prnaipat Oticer  TYRONE PITTMAN H(a) !s this a group retum for atfihates? H Yes H No
s H(b) Are all affiliates inciuded?
| Tax-exempt status X | s01c) (3 ) A (inserino) Ij 4947(a)(1) or [_l 527 It "No,” attach a list (see instructions)
J Website: »> H(c) Group exemption number P>
K Type of arganization m Corporation ﬁ Trust !_I Assoaation Ij Other B> l L Year of Formation 2 0 06[ M State of legal domale OH
[Partl | Summary
Briefly describe the organization’s mission or most significant actvites .
@ PROVIDE FURNITURE FOR_INDIVIDUALS & FAMILIES ... ..
e TRANSITIONING FROM SHELTERS & FIRE VICTIMS. ...
o
% 2 _()_t\_e;:i-tf_ll-s-b_c)_)(-‘ If- t_h-e-arééau-z_aﬁc_)r; _d?s.—c_o_nil;u_léa ;t;-ope_ranons or d-lég;(;s_e-d- (-)f- more than 25% of its assets
:-: 3 Number of voting members of the governing body (PartVl,Ine1a) . « « o ¢ o v o v v v 6 v v v v v o 3 5
@ 4  Number of iIndependent voting members of the governing body (PartVl,Iine1b). . « « « o =« ¢ v v ¢ 4
Z‘E 5 Totalnumber of employees (Part V,IN€2a) . « « ¢ ¢ « v o o ¢ ot e o v o o o v s v e o v o aoanns 5
S 6 Total number of volunteers (eStmMate f NECESSANY) « + « o « = « o+ o o s e o oo o o s n oo s eson 6 62
< 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C). . . . . . . . . . . . ... 7a
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . « ¢ ¢ ¢ c e v 0 e o o o & 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIl INE Th) « « v v v o v vt v o v ot v s o a o us 13283 14682
g 9  Program service revenue (Pat VIILINE2G) « = « o « o o s s o s o s s s s s o s o= 19265 22911
3 10  Investment income (Part VIIl, column (A), lines3,4,and7d) . « « « « « ¢« « o o 0.
« 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8c, 9c, 10c,and 11e). « « . . . . . 23980 24711
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . 56528 62304
13  Grants and similar amounts paid (Part IX, column (A),ines 1-3) . « + + <« ¢ o o . &
14  Benefits paid to or for members (Part IX, column (A),lne4). . . . . . . .. . ...
@ 15  Salanes, other compensation, employee benems (Pan, l\X,’ columrL(A)\llrf\s 5-10) . 6189
2 16a Professional fundraising fees (Part IX, column (A),,llne Neyald N =2 UH . e
é’. b Total fundraising expenses (Part IX, column (D), line 25) B>
W | 17  Other expenses (Part IX, column (A), ines 11a-1 1433 9221)3 29 m.... ... 59185 87077
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), Ine 25) . . . . . . 65374 87077
19 Revenue less expenses Subtract Iine 18 from-knest 27yt mine 4 122, .« . . -8846 -24773
E § DNNT RFGEEEE Beginning of Year End of Year
g 2| 20 Totalassets (PAMX,INE 16) e « o v v v vt e e ot ee o eeeae e 46355 3072
5: ; 21 Total labilites (P X, INE26) « v « v v v e v v e e e v e e s asenennen 42274 23764
z Net assets or fund balances Subtract INe 21 oM INE 20 « v v « v v v v v e w v o v« 4081 -20692
|_Part II Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete ‘Dedaranon of preparer (other than officer) 1s basgd on all infprmation of which preparer has any knowledge
Sign g(é . D Wréc

Here } [/ SQrate A oftcer \j?/*"uﬂef 7 % '-/VV\JW Date /9 ~ /59 o

/1\/@ or pnnl name and title

Date Check it Frepare{ s giem")wa number
Paid P r " see instructions,
Preparer's signaturo gggm A QW 0\% 08/25/10 employed B> [X]
Use Only | e game (oryours } VSANTOMIVA C JONBS CPA ( >
1 seli-empilo
addross, Sra g 4376 LEE HEIGHTS BOULEVARD 44128-0000 PhoneNo P216-496-5563
May the IRS discuss this return with the preparer shown above? (See INSITUCHONS) & « @ v v v v o o v v v o 0 v o o s & m Yes [_] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. QNA Copyright (c) 2008 TaxSlayer Form 990 (2008) 29
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'"TRANSITION RESQURCE SERVICES INC 14-1915653
Form 990 (2008) Page 2
[ Partill | Statement of Program Service Accomplishments (See the instructions )

1 Bnefly describe the organization’s mission
PROVIDE FURNITURE AND HOUSEHOLD GOODS FOR

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r990-EZ? . . & v ¢ v 0ttt i i e it s e s e st et ittt et s e D Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts any program
SBIVICES? @ v o o o v o o o a o o o s o s o o o o s o oo s o s o oo essoosansasecsacsosenocnasn D Yes No
If “Yes,” describe these changes on Schedule O

4 Descnbe the exempl purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 7230 4including grants of $ ) (Revenue $ 22911 )

ASSIST HOMELESS AND FIRE VICTIMS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B $ 72304 {Must equal Part IX, Line 25, column (B) )
QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)



'"TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2008) Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . . . . . . ... e e et e et e S . X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . < 4 ¢ o ¢ v o 0 v 0 0o a0 0 o s e e e 2 X
3 Dud the organization engage in direct or indirect political campaign activites on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . e e e e - X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C,
Partll. . . « .. oo et e e e e e e e e e e e e e e P . X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject lo the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . . .. ... c e s e eeneceesea B X
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D,Part! . . v « v v v v o v v v v u. e e e e a e e e e e ceeee..]| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes, " complete Schedule D, Part!l . « . « « v « v o v« o o o | 7 X
8 Did the organization maintain collections of works of arnt, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll, « « « v v v o v v v e et e e e e et e e e et e ee..] 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. . . v v « v e v o v o v o o s s et e e et e e e e et e ee e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . .[10 X
11 Did the organization report an amount in Part X, lnes 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIl IX, or Xas applicable . . . . v « « c o o s o 6t o e o e o e oo oaeaes s h e e e e e e e e e e e .1 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and Xlll . . . . . . . e e e 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . . . .. ... |13 X
14a Did the orgarzatton maintain an office, employees, or agents outside of the US?. . . . . . . . .. e e e e e .. .|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part!. . . « « « « v <« . . . .. |14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l . . . . . . . .. . ... c ot e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . e e e e e e e e e .. |16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part! . . . . [17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . |18 X
19 Did the orgamzation report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Partill . . . . . . . .. |19 X
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . . . ... ... e k{1 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . {21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land il . . .| 22 X
23 Dud the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J. . v v v o v it e e e e e e e e e e et e et e e e e s e e e . .|23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions 24b—24d
and complete Schedule K If ‘No,” Qo to QUESHON25. .« v « o @ v 4 4 i ottt o s et o oo s oo s s anseseeeaes 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . s s .. .|24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . & & v v i i it o ittt e et e e s e s e s e e e s e . v . «|24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear?. . . . . . . . . ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . .. ... ... e e e e e . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,"complete Schedule L, Part] . « o v ¢ v v ¢« v v e v s e 0 s o o o s oua e e e e .. . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Partll . . . . . .|26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partill. . . . . . . . .. 27 X

QNA Copynght (c) 2008 TaxSlayer Form 990 (2008)




‘TRANSITION RESOURCE SERVICES INC 14-1915653

Form 990 (2008) Page 4
[_Part Wi Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
PartlV. . « v v v v v e v N kAl X
b Have a tamily member who had a direct or indirect business relationship with the organization? /f “Yes,”
complete Schedule L, PartiV. . . . « v v v v v o v v v o e e e e e e et e e e e ....]28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes,” complete Schedule L, PartIV. . . . . . . . ... .|28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M. . . . . . . . . .| 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f “Yes,” complete Schedule M. . . . . . e e e s e s ae e e i 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Partl. . . .. e ettt e C e et e e R 1 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f “Yes,” complete
Schedule N,Partil. « v v o v v v i ot o v e e e nns et e a e e S < 7 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . « « v ¢ v v o ¢« o v e o & T I < X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Ii,
VA 7o To I VN 72 T- 2 et e e e D X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete
Schedule R, PartV, N8 2. . « v « v 4 e o o v o s oo oo s s s o ansnooenssnsesseescsens e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,iine2. . . . . . . . . .. .. e e e e e e e e e e e e e 4 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete X
Schedule R, Part VI . ¢ v vt v v o o o o o o o o o o o o o o o o o o o a o o oo oseceosoeooce I I I 1 4

QNA Copyrnight (c) 2008 TaxSlayer

Form 990 (2008)



'TRANSITION RESOURCE SERVICES INC 14-1915653

Form 990 (2008) Page 5
[T’art V | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0-fnotapplicable . . .« -« « ¢ ¢ ¢ v v v v v v ettt .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . . .. ...} 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambhng) winniNngs O Prize WINNErS? « « v o v v ¢ ¢ o e o o o s o o o e s o o s o s F e L
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 thisreturn . . . | 2a I
b If at least one 1s reported in 2a, did the organization file all required federal employmenttax returns? . « « < < v v o« o« = | 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by
TISTEIUM? & & v @ 4 o s s s o s o o s o aomseaesn D I X
b li“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . . .. s ea-+.13b
4a 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, secunties account, or other financial
account)?. . . . .. e et e e e et e e e e e e et e e e ceee..| 4da X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . «es..| ba X
Did any laxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . « o ¢ v o v o v o o C e e e s e e e e e e e e e e e ...d 5¢c
6a Did the organization solicit any contributions that were not tax deductble? . . . . . . . ... . ... .. et e e e e 6a X
b If “Yes," did the orgamzation include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . v ¢ ¢ttt et i i it e e e e e e e e e e e e e s e e ees el 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of of more than $75?. . . . . .| 7a
b 1f“Yes,” did the orgamization notify the donor of the value of the goods or services provided? .« « « « ¢ o ¢ ¢ ¢+ . & N )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . & v v v ¢ vt i i i i e et e s e e e e s e s e e s e s s e s s e e e e . .| 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. ... .. l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . .. . o0 e e e e s e s s e e s e e s e e s e se e N ()
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. .| 7f
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . « . . . . . . . . . .| 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ 1] =T s e e s s s e e s s s s s s e e s e e e e s s s e e e .+ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring erganization,
have excess business holdings atany tmeduringtheyear? . . .« « v ¢ ¢« t t e it i ittt e e et e veosoa-a|B X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 . . . . . . ¢ ¢ ¢ ¢t ittt e et e e . . R ]
b Did the orgamzation make a distribution to a donor, donor advisor, orrelatedperson? . « « v « v v e e e e s s e e s e .| 9D
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . . c e e e 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . .« ¢ o @ v i i it it i e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received fromthem.). . . . . . . . ..o ... e e s e e e e e e e eae 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . . . .s)12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . I 12b I

QNA Copynght (¢) 2008 TaxSlayer

Form 990 (2008)



'TRANSIFION RESOURCE SERVICES INC 14-1915653

Form 990 (2008) Page 6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policres not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes" response o lines 2—7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the nhumber of voting members of the governingbody . . . . . . . .. .. N L 5
b  Enter the number of voting members thatare independent. . . . . ¢« o ¢ ¢ s e o0 v v o ..| 1b
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . - X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson?. . . . . . . . J 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . .| 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? « « .« « « « « « . & 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ o o o0 o it i oo .. c e e e e e | 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « v v ¢ ¢t v i e ittt et et e et e e e e e .| 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons?. . « . . . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . c c c v v v i i vt v ot s eea st et et et e e cee...l 8] X
b  Each committee with authority to act on behalf of the govermngbody? . . . . . . . . . . .. ... e - P
9a Does the organization have local chapters, branches, or affllates?. . . . . « « « v v e o o v o o h . e e e s e e e . .| 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ceeea-.49
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, Iif any, the organization uses to review the Form990 . . . . . . c e e e e 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses mSchedule O. . . . « v v o v o . . . <. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,"gotolne 13. . . . . . .« .« v o o .. e+ ... .|12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . .. ... .00 e e bt e s e e s s e e e e e e e e e s e e s e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule Ohow thiSISAONE . « v v & ¢« o 4 e o o s s e o e a0 s s o o s s s asoseanesas e e e ee . |12C
13 Does the organization have a wrntten whistleblower policy? . « ¢ &« ¢ v v v o o v o v o i vt o e v v e s o s o e s eeas 13 X
14  Does the organization have a written document retention and destruction policy? « + v v v v « v v e s v e s s v e s oo 14| X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top managementofficial? . . .« « « . « . . . C e e e e b s s e 15a X
b  Other officers or key employees 0f the organization? . . .« v v v v o o v o 4 e v o v e o s s s o s o s ansosas . 4 15b X
Describe the process in Schedule O (see instructions) . . . . . s e e e e e s s s e e n e
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? . . . . . . . ... e et e e et e et e e e e e e e e e e 16a X
b 1f“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . v ¢ v ¢ ¢ v @ v 0 o v o v o . e e oo e e+ .|16b

Section C. Disclosure

17  List the States with which a copy of this Form 990 I1s required to be filed » OH
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 99-0_,_a_n_d_§§0_-:r_(éb; (-c-)(.3-); -o;ﬁy-) -------------------
avalable for public inspection Indicate how you make these available Check all that apply
D Own website E] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financral statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton TYRONE PITTMAN 2164317930

5416 BROADWAY AVENUE CLEVELAND, OH 44127
QNA Copyright (c) TaxSlayer(2008) Form 990 (2008)




.TRANSITION RESOURCE SERVICES INC 14-1915653
Page 7

Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Use Schedule J-2 it additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless ot amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations
® Lst all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® {st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
m Check this box if the organization did not compensate any officer, director, trustee, or key employee
(R) (B) (©) (D) (E) (L]

Name and Titte Average Position (check all that apply} Reportable Reportable Estimated
hours per compensation compensation amount of
week from from relaled other
the organizations compensation
organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
end related
orgamizations

1010811P 10
180440

eakoldwe
pelesuadwos jseybiy
18WI04

9918} [BNPIAIPYY
2okojdwe Aoy

B8]SN] [euciinjsu|

QNA Copynght (¢} 2008 TaxSlayer Form 990 (2008)



TRANSITION RESOURCE SERVICES INC 14-1915653
Fom 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and Title Average Paosition {check all thai apply) Reportable Reportable Estimated
housper [ 2 5] =T1Q [7 |8 Z[2 compensation compensation amount of
week e g % gls e ‘% 3 from from refated other
§ § 3| |3 sz the organizations compensation
- 5 g g 1° § orgamzation (W-2/1099-MISC) from the
2 g 3 H] (W-2/1099-MISC) organization
®t o 8 and related
g organizations
1b Total. . . ...... e e e e e s e e e a e ne e »

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization b

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . . . . . . ... e X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from B B

the organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual « . . . ... 000, f e e e e e S e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for SUChPErSON « v v v v v @ v @ v v o v s o v o o v« 5
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

(A) (B) ()
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization B

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



'TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2008) Page 9
[Eart Vill | Statement of Revenue

® o © e
Total revenue H:iaels%‘or Unrelated excluded from
function business tax under sections
revenue revenue 512,513, 0r514

1a Federated campagns. . . . .|1a
Membershipdues. . . . . . .|1b
Fundraisingevents . . . . . . 1c
Related orgamizations . . . . . |1d
Government grants (contnbutions) 1€

All o!lher cgntnbllmons. glﬂ?. '
rants, and similar amounts no
%cludedabove. PPN A 14682

g Noncash contnbutions included in lines 1a-11 $
Total Addhnes1a—1f . . < « v o o v o v oo v o > 14682

- 0o a o o

Contributions, glfts, grants
and other similar amounts

¥

2a VARIOUS 22911

Program Service Revenue

Total Add lines2a—2f . . . . .. .. D 22911
3 Investment income (including dividends, interest and
othersimilaramounts). . . . . .« o c v v v v >
4 Income from investment of tax-exempt bond proceeds P
5 Rovalles. « v v ¢« v i v e v e et e et e e >

(1) Real (n) Personal

6a GrossRents. . .. ...
b Less rental expenses. .
Rental ncome or (loss) .

d Netrental incomeor(loss). . . « « . v v v o ... . P

7a Gross amount from sales
of assets other than () Secunities () Other
mventory « « « 4 ¢ ...

b Less cost or other basis

and sales expenses . . .
¢ Ganor(loss). . . . ..
d Netganor(loss). o« « « « o o o o s o ceie e D

(1]

8a Gross income from fundraising
events (notincluding $
of contributions reported on line 1c¢)
See PartIV,lne18 . . . . .. c...@
b Less directexpenses. . . . . .. ..b
¢ Netincome or (loss) from fundraisingevents .« « . . . P

Other Revenue

9a Gross income from gaming activities
See PartiV,lne19 . . .. ......a
b Less directexpenses . . . . ... . b
¢ Netincome or (loss) from gaming activities . . . . . . P
10a Gross sales of inventory, less

returns and allowances . . . . ... .a 25630
b Less costofgoodssold « « . . ... b 919
¢ Netincome or (loss) from sales of inventory . . . . . P 24711
Miscellaneous Revenue B Code
“a___________
© T
d All other revenue. . . . . . P - .
e Total Add lines 11a-11d. . . . . g
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e . . . . . . 62304

QNA Copynight (c) 2008 TaxSlayer Form 990 (2008)



.TRANSITION RESOURCE SERVICES INC

Form 990 (2008)

("

14-1915653

Page 10

fPartIX -| Statement of Functional Expenses

N\

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(B)
Program Service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and

orgamzations inthe US See PartIV,lne21. . . ...

2 Grants and other assistance to individuals in

theUS SeePartiV,lmne22. . . .« ¢« v v e v o v o

3 Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartiV,lnes15and16 . . . . .. ... ..

4 Benefitspadto orformembers. . . . .. ... ...
5 Compensation of current officers, directors,

trustees, andkeyemployees . .« . . . . o o0 0.

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 Othersalanresandwages. . . . . . .« . o o v v ...

8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . « « v v v o v o v o o™

10 Payrolltaxes « « ¢ ¢ ¢« ¢t v v e e e v e e e oo

11 Fees for services (non-employees)

e Professional fundraising services See Part [V, line 17

t Investment managementfees. . . . . . . ... ...

goOther . & & o v i i i e et e et e e e e e e
12 Adverismgandpromotion. « « « « v v v o o o v v o W
13 Officeexpenses . v « « ¢ v v o ot o o o o o s o s e
14 informationtechnology « . « « « ¢ v e v v o i o o,
15 Royalties « « & v v ¢ v o v b ittt e et e e e e
16 OCCUPANCY « ¢ ¢ v v o o o e o o o o s aa o s sose
L 1 - -

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

19 Conferences, conventions, and meetings . . . . . . .
20 Interest. « . @ o i i it e e e e e e e e e e

21 Paymentstoafiliates. « « « ¢ o« v o o i oL
22 Depreciation, depletion, and amortization. . . . . . .

23 INSUMANCE + « ¢ v v ¢ o o o s o s o s ¢ o s s o o o o«

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aEQUIPMENT RENTAL AND MAINTEN|

25 Total functional expenses. Add lines 1 through 24f

563

563

146

146

7685

7685

14188

14188

50

50

1786

1786

ANCE 13718

13718

95

95

2357

2357

568

568

43835

43835

2086

2086

87077

72304

14773

26 Joint Costs. Checkhere® | | if following SOP 98-2
Complete this line only if the organization reported
in column (B) joint costs from a combined

educational campaign and fundraising solicitation . . .

QNA Copynght (c) 2008 TaxSlayer

Form 990 (2008)



TRANSITION RESOURCE SERVICES INC 14-1915653
Form 990 (2008) Page 11
[PartX | Balance Sheet

(R) (8)
Beginning of year End of year

1 Cash—non-interest-beanng. « « « v « v v v o v v et e 40613 1 2247

2 Savings and temporarycashinvestments . . . . - . - . 4 o ittt b e e 0o 2

3 Pledges and grants receivable,net . . . . .. ... .00 e et e e 3

4 Accountsrecevable, net - « <« . v v v b e e e e e e 4917 4

5 Recewables from cumrent and former officers, directors, trustees, key

employees, or other related parties Complete Part Il of ScheduleL . . . . .. . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof ScheduleL . . . ¢ v v v v v i i i i i i et e et i e s e e e 6
2 7 Notesandloansreceivable,net + « o« v ¢ ¢ ¢ ¢ o 6ot e o0 e 0.0 7
5 8 Inventones forsaleoruse . . . . .. ..o 0. 8
9 Prepaid expenses anddeferredcharges « « « v ¢ ¢ v 0 o 4 e i i e e e e a . 9
10a Land, buildings, and equipment costbasis . . . . . 10a 825
b Less accumulated depreciation Complete
PartViofSchedule D « v v v v v v v v v v v 10b 825 |10c 825

11 Investments—publicly traded securittes . . . . .« « . o o i i e e e 11

12 Investments—other securities See PartiV,ine11 . . . . . . . v v e v v v o v o 12

13 Investments—program-related See PartIV,lme11. . . . . . . .. ... ... .4 13

14 Intangbleassets .« + .+« v o it i it i e e et e e e e .., e e 14

15 Otherassets.SeePartIV,line 11 . . . . ¢ ¢t i it i i i i o i o b 0 s e o nean 15

16 Total assets. Add lines 1 through 15 (mustequalhne34) . « v v« v v v v v v . . 46355 | 16 3072

17 Accounts payable and accrued EXPeNSeS . « « « « « « o s s s o o s s s o s 42274 | 17 23764

18 Grantspayable. . . ... ... e s e e s s e e e e e e e st s e e 18

19 Deferredrevenue. « « . & ¢ ¢t v i v i i i it it e e e e e e 19

20 Tax-exemptbondhabilittes . . . . . .« ¢ . it i il l i il .. 20

21 Escrow account hability Complete Part IV of ScheduleD. . . . ... ... .. .. 21

gj 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete PartllofSchedule L. « v v o v o v @ v e v v wu. e 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . e e 23

24 Unsecured notes and loans payable . . . . .. c et et e e s e e e 24

25 Other habiities Complete Part X of ScheduleD . . . . ... ... e e e e e 25

26 Total liabilities. Add lines 17 through25. . . . . . . . e e et e e 42274 | 26 23764

Organizations that follow SFAS 117, check here » |:] and

complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestncted netassets . . . . .. .. .. et e e e e e e e e e e 27
§ 28 Temporarily restnctednetassets . « « v o ¢ v v 0 4 . s e e e e e e e e . 28
3| 29 Permanently restricted netassets . « + « o . . .. .. f e et e e e e e e 29
-
é Organizations that do not follow SFAS 117, check here b
] and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . e e e e et 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . « v ¢ . .. . 31
%] 32 Retained earnings, endowment, accumulated income, or other funds . « . « . . .. 4081 | 32 -20692

33 Totalnetassetsorfundbalances. . . « « v v v v v v v n .. et 4081 | 33 -20692

34 Total labilites and net assets/fund balances . « . . . . . . e e e e 46355 | 34 3072
Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . « « + v v v v v v o v . 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . v« v ¢ c s s v e s e.... | 2b X
c If “Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . « v v v v v v v v v o 2c
3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . &« v @ i i et i vt e e e e u I T X
b If “Yes,” did the organization undergo the required audt OF AUAHS? . v v v v v v o v 0 o o o o o & I I I A i )

QNA Copynight (c) 2008 TaxSlayer

Form 990 (2008)



‘ ' OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2008
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
g?gahr;rlns:: :,11 bf;es'g:?::ry > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer wdentificatton number
TRANSITION RESOURCE SERVICES INC 14-1915653

Partl  Reason for Public Charity Status (All organizations must complete this part.)(see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )

1 [ Achurch, convention of churches, or association of churches described in Section 170(b)(1){A)(i)

2 [] Aschool described in Section 170(b)(1)(A)ii) (Attach Schedule E )

3 [J Ahospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii) (Attach Schedule H)

4 [] A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii) Enter the hospital's name,
cty,andstate . . . ... 00000 e b e e e e e e e s h e e e e e e e e e e C e e e e e

5 [0 Anorgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in Section
170(b)(1)(A)iv) (Complete PartIl)

6 [J A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [O Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
Section 170(b)(1)(A)(vi) (Complete Part Il)

8 [J A community trust described in Section 170(b){1)(A)(vi). (Complete Part Il )

9 [ Anorganization 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 Section 509(a){(2) (Complete Partll)

0 [0 Anorganization organized and operated exclusively to test for public safety Section 509(a)(4) (see mnstructons )
[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2). See section
509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [J Typel b [ Typeli ¢ [J Type lll-Functionally Integrated d [1 Type lll-Other

e [J By checking this box, | certiy that the orgamization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization,check thisboX « « « ¢ ¢ ¢ ¢ ¢ o ¢ v 0 o e v v v o™ S s e e e e s e e b e et e e s s e s s e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supportedorganization? . . . « « « v v e v ¢t o ¢t o e v o o v oo oo 11g()
() A family member of a person describedin (1) @bove? . v ¢ ¢ vt ittt e et e e b e e et e e e e e e e 11g(il)
(i) A 35% controlled entity of a person described in(jor(wyabove?. . . . . v ¢t i v it it i i e e e e .. . 11g(m)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i EIN () Type of orgamzation (iv) Is the organization {v) Did you notify (v1) Is the {vu) Amount of
Organization {descnbed on lines 1-9 in (1) histed 1n your the organization in orgamization in support
above or IRC section goveming document?  |col (1) of your support?| col (1) organized
(see instructions)) intheUS?
Yes No Yes No Yes No
Total . L e e e e :th A . o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA Copynght @ TAXSLAYER 2008 Schedule A (Form 990 or 990-EZ) 2008




+ .TRANSITION RESQOURCE SERVICES INC

Schedule A (Form 990 or 990-EZ) 2008

14-1915653

Page 2

Part il

{Complete only if you checked the box on line 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections IRC 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grants ™)« « « + ¢ . o

2 Tax revenues levied for the organization’s
beneht and either paid to or expended on

isbehalf « « ¢« v ¢ o 0 v o v o v 0 0.

3 The value of semces or facilities
furnished by a govemmental unit to the

orgamization withoutcharge . . . . « . . .
4 Total AddInes1-3 « v v v v v v v .

The portton of total contnbutions by each
person (other than a governmental urut or
pubhcly supported organization) induded
on line 1 that exceeds 2% of the amount

shownontne 11, column(fy. « « « « + « & con

6 Public Support (Subtract ine 5 trom line 4)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amountstromine4 « o o« o« o o s 0 o o

Gross income from interest, dividends,
payments receiwved on securities loans,
rents, royalties and income from simitar

SOUICES = » o » o o o o o a a a2 o » o o

g Netincome from unrelated business
activities, whether or not the business 1s

regularlycamedon . . . . . . 000 0.

10 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV). « ¢ « v ¢ v o e v o

11 Total Support {Add lines 7 through 10)

12 Gross receipts from related achvities, etc (see instructions )

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

13 First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or hfth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public Support Percentage for 2008 (line 6 column (f) divided by ine 11 column (f)) . . . . . . . . ..
15  Public Support Percentage from 2007 Schedule A, Part IV-A, line 26f

16a 33 1/3% Test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here The organization qualfies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box on line 13, or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . ... e e

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here Explain

14

15

in Part IV how the organization meets the “facts and circumstances” test The organization quabfies as a publicly
supported orgamzation . . .« .« « . . . . . ..
18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

nstructions « « « « ¢« « o« ¢« . .

> 0O
> [

QNA Copynght (c) 2008 TAXSLAYER

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

Part Ill  Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004

(b) 2005

(¢) 2006

(d) 2007

(e) 2008

(f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants™) « « « « «

2 Gross receipts from admissions,
merchandise sold or services
performed, or facthties furmished in any
activity that 1s related to the
organizalion's tax-exempt purpose « + «

3 Gross recelpts from activiies that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organization’s
benefit and either pard to or expended on
Hsbehalf « ¢ o o o o ¢ o o o o o »

5 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge + « « « « «

6 Total Addlnes1-5« « « o o o o = &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «

b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5000 « « o« o o o o o o o .

C Addhines7aand7be « « « « & ...

8 Public Support (Subtract Iine 7c from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning In) P> (a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amountsfromine6 « « « « » P

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUTCES « o o o o » o o a o & .

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

C Addlines10aand10b + « v ¢ o = « &

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is regularly
camedon « ¢ + o o o o “ e e e

12 Otherncome Do not include gain or
loss from the sale of capital assets
(ExplaninParlV) « « ¢ ¢ o o o & .

13 Total Support (Add lines 9, 10¢, 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 501(c)(3}
organization, check thisbox and SIOPhere « « « « « o o = o o o ¢ « = « o » o o o

O

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2008 (Iine 8 column (f) divided by line 13 column (f)) . .
16 __Public Support Percentage from 2007 Schedule A, PartIV-A,INE 270 « « « « = v s e v v v e v o v o &

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment Income Percentage tor 2008 (line 10c column (f) divided by ine 13 column (f)) . . . . . . .
18 Investment Income Percentage from 2007 Schedule A, Part IV-A,IN€27h v + + ¢ v v & v v o 0 o o o«

17

%

18

%

19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 % and line 17 1s
not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported orgamzaton. . . . . . . .. P
b 33 1/3% Test - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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. . . . . N &

20 Pnvate Foundation |f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . .

a

R
[
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part ll, ine 17a or 17b, or Part lll, lne 12 Provide any other additional information (see instructions)
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