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* Form 990

SCANNED JUL 20 2010

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection - .

A For the 2008 calendar year, or tax year beginning JUI, 1,

2008

andending JUN 30,

2009

pnter [Pransitional Living,

C Name of organization

Inc.

Doing Business As

D Employer identification number

31-0945205

Number and street (or P.0. box if mail 1s not delivered to street address)
msrue- (2052 Princeton Road

Room/suite

E Telephone number

513-863-6383

B check it
Please
licable
app use IRS
ddress | labet or
change
Name
change type
Inthal
return See
[:]Termm- Specific
ation
Amended| tions
return
ez
tion
pending

City or town, state or country, and ZIP + 4
Hamilton, OH

45011

G Gross receipts $

4,634,413,

F Name and address of principal officerKathy Beckerx
same as C above

for affiliates?

I Tax-exempt status: [ X]501(c) ( 3

) finsertno) [ _14947@Mor L1527

J Website: p www.tliving.orqg

H(a) Is this a group return

DYes IXI No

H(b) Are all affilates included?__Jves [__INo
If °No," attach a list. (see instructions)
H(c) Group exemption humber P

K Type of organization: [ X Corporation [ J Trust [ ] Associaton [ ] Other

| L Year of formation: 1 97 8] m State of legal domicile: OH

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Providing mental health services
g to adults who have been diagnosed with severe and persistent mental
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) i, 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 9
@| 5 Totalnumberof employees (PartV,tine2a) . . .. .. 5 110
:‘E' 6 Total number of volunteers (estimate if necessary) . 6 2
::3 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ., . - e .. 7b 0.
R E@ [E ; Prior Year Current Year
2 8 Contnbutions and grants (Part ViII, ine 1h) e : 2,542,954, 1,783,409,
€| 9 Program service revenue (Part VIll, lne 2g) Ql s s ! - 2,805,604. 2,811,864.
é 10 Investment income (Part Vill, column (A), Iines 3, 4{ an 7CMAY 9 4 2010 . <91,101.>
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8q, 8¢| 10c, and 11¢) t.._ : 222. 38,893.
12 Total revenue - add lines 8 through 11 {must equal/Part m/“omm)!, ling 12Lx 5,348,780. 4,543,065.
13 Grants and similar amounts paid (Part IX, column ‘UJL‘D “ \\J S
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,071,826. 3,515,284.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. .
:é- b Total fundraising expenses (Part 1X, column (D), ine 25} P
W 47 Otherexpenses (Part IX, column (A), hnes 11a-11d, 11f24 1,270,286. 1,250,973,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) 5,342,112. 4,766 ,257.
19 Revenue less expenses. Subtract line 18 from line 12 6,668. <223,192.>
E_g[ Beginning of Year End of Year
=S| 20 Total assets (Part X, ine 16) 1,783,810. 1,588,817.
<3| 21 Total habilties (Part X, line 26) 1,230,215. 1,258,414.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 553,595. 330,403.
[Part 1l |Signature Block
Under penalties of perjury, | declare that | have examined this retumn, sncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaralion of preparer {other than officer) 1s based on all information of which preparer has any knowledge
cdlirls A Dot Sl o
Here S|g ture of officer é/\( Date
athecine —A BC &~ (co
Type or pnnt name and hitle
. Preparer's Date Che_ck if Ps'eeep-arf:{ysc'ﬂgﬂ‘s"y'"g number
i:‘;a’e',s signature “ILOLO%G %%v Cﬂ/*l &=/ 2/0 | Smioyed » [ )
Use Only |vemsio o Barnes (/Dennig & /Lb., EIN >
Set-employed 150 East Fourth Street
ZPsa Cincinnati, Ohio 45202 Phoneno. > (513)241-8313

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

@ Yes

I:]No &j

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2008) Transitional Living, Inc. 31-0945205 Page?
.| Part Ili.| Statement of Program Service Accomplishments (see instructions)

1  Briefly descnibe the organization’s mission:
Providing mental health services to adults who have been diagnosed
with severe and persistent mental health needs in Butler County.

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

the prior Form 990 or 990€Z2 . .. . .. .. s ves XONo
If "Yes”, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_. . . DYes @ No

if "Yes", describe these changes on Schedule O.

4  Describe the exempt 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.

See Schedule O for Continuation(s)

4a (Code: }(Expenses$ 3,975,578, including grants of $ JRevenue$ 2,811,864.)
Transitional Living, Inc. provides comprehensive mental health services
to adults who have been diagnosed with disorders such as schizophrenia,
bipolar disorder and major depressive disorder. Consumers and staff
work together to create a plan of care that may include psychiatric
services, case management services, vocational services, and
residential support. Through comprehensive mental health services, the
organization seeks to assist individuals with the following outcomes:

-Increasing quality of life
-Decreasing symptom distress
-Increasing independent living skills
-Linking to community resources
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ ncluding grants of $ } (Revenue $ )
4e _Total program service expenses P> $ 3,975,578 . (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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Form 890 (2008) Transitional Living, Inc. 31-0945205 page3
.[PartilV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. .. . ... . o Lo 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" A . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actxvmes? If Yes complete Schedule C Part [/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Partlli . . = ... {585 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provude advrce
on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part#l .. ... ... . . ... . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets’7 If *Yes,"® complete
Schedule D, Part lll .. .. |8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custochan for amounts not hsted in Part X or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV _ 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, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, VIli, IX, or X as applicable . . L. 11 | X
12 Did the organization receive an audited financial statement for the year for WhICh tis completlng thxs return 1hat was
prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts X}, Xil, and Xt . ... .. . .. o o 121 X
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E . . ... L1 X
14a Did the organization maintain an office, employees, or agents outside of the US? . . . . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg. fundralsmg. busmess,
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part | Lo 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes, " complete Schedule F, Part il . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part lll N I (- X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If Yes complete Schedule G, Paﬂl . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, * complete Schedule G, Part II L 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes," complete Schedule G, Part Il A I | X
20 D the organization operate one or more hospitals? If “Yes, " complete Schedule H . ... L2 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f “Yes," complete Schedule I Parts Iand /I . 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), fine 2? If *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If Yes," complete Schedule J _ . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes,® answer questions 24b-24d and complete Schedule K.
If"No", go to question 25 | L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandnng at any tlme durlng the year” X R i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b 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| | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or d:squahf ied
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part Il L. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes,° complete Schedule L, Part Il . . 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) Transitional Living, Inc. 31-0945205

Page 4

.| Part IV.| Checklist of Required Schedules (continued)

No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: S e
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an N X : 1 -
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other T L
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV . e 28a X
b Have a family member who had a direct or indirect business relationship with the organrzatron"
If “Yes," complete Schedule L, PartIV ... . ... .. . . _ __ 28b X
c Serve as an officer, director, trustee, key employee, panner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV _ L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M . X
31 Did the organization liquidate, terminate, or drssotve and cease operatrons"
If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets” If 'Yes complete
Schedule N, Part Il e i 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. .. ...
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V,lne 1 .. ... ... . ... ... . ... 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron’7
If "Yes," complete Schedule R, Part V, line 2 ... ... . . .. 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entlty that IS not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) Transitional Living, Inc. 31-0945205 Page5
‘|RartV| 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 R
U.S. Information Returns. Enter -0- f notapplicable ... ... . . ... ... ... ia
b Enter the number of Forms W-2G included in line 1a. Enter 0- rf not apphcable __________________________ 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements S - NE
filed for the calendar year ending with or within the year covered by thisreturn . 2a 110} . | =
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . .. . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons) i i '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? ~ | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . .. .. L%
4a At any time during the calendar year, did the organization have an interest m, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes,” enter the name of the foreign country: P> .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and _? . e -
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . o, 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. |.5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnbutlons that were not tax deductrble” e i i, 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? . ... L. e e e e e 6b
7 Organizations that may receive deductrble contrlbutlons under sectron 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . = . . . | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .= = . . . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. ... e e et i e e o .. | T X
d If "Yes,"” indicate the number of Fon'ns 8282 fled dunng the year | . . e | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .. ... . . o e o e |L7e X
f Did the organlzatron dunng the year pay premums, dlrectly or mdlrectly, ona personal benefrt contract" _____ L. . 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | .. 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred? _____ . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organlzation, or a fund maintained by a sponsonng organization, have T
excess business holdings at any time during theyear? . ... . . . . N / A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adv:sed funds
a Dud the organization make any taxable distributions under section 49667 = = | i L. N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . | . R o N / A 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Imitiation fees and capital contributions included on Part Vill, ine 12 . i ... |L10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders | o . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | o . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fuhng Form 990 in leu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b |
Form 990 (2008)
832005
12-18-08
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Form 980 (2008) Transitional Living, Inc. 31-0945205 Page6

. | Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . ... . . ... .. .. ... .| 1a
b Enter the number of voting members that are independent .. . .. .. . ... . ... . . ... it .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR A
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . » . 3 X
, 4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied’7 L 4 X
: 5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . ... .. ... .. 5 X
‘ 6 Does the organization have members or stockholders? . . . ... ... ... . ... . .. . 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . e e e e e e e e e e e e e e .. | 7a X
b Are any decisions of the govermng body sublect to approval by members stockholders or other persons” ______ . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’
by the following: s
a The governing body? . e e e VR B - N -
b Each committee with authority to act on behatf of the govermng body? . L e, . gb | X
1 9a Does the organization have local chapters, branches, or affiliates? . ... ... . . 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters afﬁllates
and branches to ensure therr operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . L. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addr inSchedule O ... .. . .. .. e e . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i i L 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . O U . .. 2| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how thisis done . _ L L . 12el X
13 Does the organlzatlon have a written whlstleblower pohcy'7 e o R, 13| X
14 Does the organization have a written document retention and destmctnon pohcy? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: -
a The organization’s CEO, Executive Director, or top management official? . . . . l1sa] X
b Other officers or key employees of the organization? . . . . oL . . L. 15b | X
Describe the process i Schedule O. (see instructions)
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? L 16a X
b If "Yes,” has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partncnpatlon '
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed > OH

18 Section 6104 requires an orgamzation to make ts Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[:] Own website D Another’s website [__i_l Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Sherrie Goodall - 513-881-7189
1490 University Blvd., Hamilton, OH 45015

832006 Form 990 (2008)
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Form 980 (2008)

Transitional Living,

Inc.

31-0945205

Page 7

-|Par_t VII] 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 listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of 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 organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L__] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
g |8 - |2 (W-2/1099-MISC) organization
HE g §_§ _ and related
g % g g ;ﬁé E organizations
Steven M. Isgro
President 2.001X X 0. 0. 0.
Paula A. Harrison
Secretary 1.001X X 0. 0. 0.
Robert J. Smith
Board Member 1.001(X X 0. 0. 0.
Gregory D. Bailes
Vice President 1.00|X 0. 0. 0.
Damon Halverson
Board Member 1.00]X 0. 0. 0.
Jeffrey W. Blair
Treasurerxr 1.00|X 0. 0. 0.
Anthony Ng
Board Member 1.00(X 0. 0. 0.
Kenneth John Crehan
Board Member 1.001X 0. 0. 0.
Margaret R. Jones
Board Member 1.00iX 0. 0. 0.
Kathy Becker
CEO 68.00 X 78,136, 0. 5,685.
Mary Anne Price
C00 45,00 X 72,787, 0. 12,890.
Linda Craft
Clinical Director 50.00 X 71,450. 0. 9,207.

832007 12-18-08
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Form 990 (2008) Transitional Living, Inc. 31-0945205  Page8
: lEart V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |s E organization (W-2/1099-MISC) from the
= s |8 (W-2/1099-MISC) organization
§ E. = E:: and related
‘§= % g § :‘-;% g organizations
|
|
1b Total . P 222,373. 0.l 27,782.
Total number of mdmduals (mcludmg those in 1a) who recewed more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on R N '
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon .
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such mdividual R . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to L " i
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

Description of services

8

©)
Compensation

2 Total number of Independent contractors (including those in 1) who recewved more than $100,000 in compensation

from the organization P> 0

832008 12-18-08

11260510 758989 07090.0

8

2008.05060 Transitional Living,

Inc.

Form 990 (2008)

07090 01




Form 980 (2008) Transitional Living, Inc. 31-0945205 Page9

‘[Part VIII'| Statement of Revenue
R L S A B c ()
_— . e « . . - . Total(re\)/enue Rel;te)d or Unr(gla)lted exggc‘ilggl#?om
NS T - - I exempt function business tax under
SR ] o - o o revenue revenue s§$§?3?55113’
’2‘3 1 a Federated campaigns . |1al L RN R R M
gg b Membershipdues = = . . 1b DRI h z
s ¢ Fundraisingevents = = |1¢ Lo . - . : N
%5 d Related organizations ___ _ __ _ |1d AR RPN TR -
S8 e Government grants (contnbutions) |1e| 1700275. | S - ‘l iy ‘,“
-.-g g f Al other contributions, gifts, grants, and - : B - g
,-9-56 similar amounts not included above | 1f 83,134. . : . ) :
'g'g g Noncash contributions included in lines 1a-1f $ 4 0 L 8 6 5 . 'y ,- "‘,“ - I l B ’l g R
OF b Total. Addlinestatf .. ... ... . ...... pJ1,783,409. : g
BusinessCodel . . - "~ = |': il o e o
8 | 2a Program Service Fees 532000 |2,557,457.]2,557,457.
gg b Rental Income 532000 163,187 163,187.
®g ¢ Client Fees 532000 90,080. 90,080.
§3 o Health and Wellness 532000 1,125. 1,125.
gm e Administrative Fees 532000 15. 15.
o f Allother program service revenue =
g _Total. Add Iines 2a-2f . e oo~ »12,811,864. - a : ] L e
3 Investment income (including dividends, interest, and
othersimlaramounts) . . . .. . . .. p 247. 247.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. . . ... .. .. e PR
(i} Real (i) Personal R i ) : .
6 a GrossRents ' - N I
b Less:rentalexpenses HE E wom
¢ Rentalincome or (loss) ) R : I -
d Net rental income or (loss) e . . _
7 a Gross amount from sales of | (i) Secunties (i) Other T . 0 ’ T e
assets other than inventory ' - ' -
b Less: cost or other basis : N : - 1o
and sales expenses . 91,348. = . - . o R -
¢ Gain or (foss) _ L <91,348.> - - . f T,
d Netgainor(oss) ... ... ... A <91,348.p <91,348.>
o | 8 a Grossincome from fundraising events (not L - , s : Tt ’
g including $ of S S ’ 1 R
é contributions reported on line 1¢). See ,
5 Part IV, ine 18 | e e a
6':- b Less:direct expenses . L. b
c Net income or (loss) from fundratsing events .. »
9 a Gross income from gaming activities. See
Part IV, line 19 . . ... 3
b Less: direct expenses | . . b
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold .. . b
c_Net income or (loss) from sales of inventory . ..
Miscellaneous Revenue Business Code
11a Payable Settlement 900099 24,539. 24,539.
b Other Revenue 9000995 13,733. 13,733.
¢ Laundry and Vending 531390 540. 540.
d All other revenue o ) 900099 81. 81.
e Total. Add hnes 11a-11d . N 38,893.|. -
12 Total Revenue. Add iines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9¢, 10¢, and 11e » 4,543,065.2,811,864. 0. <52,208.>
000 Form 990 (2008)
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Form 990 (2008)

Transitional Living,

Inc.

31-0945205_ Page 10

- | Part'IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) (C)
7b, 8, 5, and 10b of Part VIl Total expenses P panses | abnirsr expenssa Fé’;‘ééﬁfé’ég
1 Grants and other assistance to governments and - R P ol ENRY '
organizations in the U.S. See Part IV, line 21 e
2 Grants and other assistance to individuals in " "
the U.S. See Part IV, ine 22 _ . i<
3 Grants and other assistance to govemments . y . ) I
organizations, and individuals outside the U.S - ) L ( o
See Part IV, lines 15and 16 - : -
4 Benefits paid to or for members S -
5 Compensation of cument officers, dnrectors
trustees, and key employees . 250,156. 70,710. 179,446.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ . 2,629,787. 2,341,670. 288,117,
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 70,517. 64,893. 5,624.
9 Other employee benefits 300,934. 262,408. 38,526.
10 Payroll taxes o ) 263,890. 221,193. 42 ,697.
11 Fees for services (non- employees)
a Management
b legal . 40,489. 40,489.
¢ Accounting 82,690. 72,686. 10,004.
d Lobbying _
e Professional fundransmg services. See Part IV hne 17
f Investment managementfees = =
g Other .. . ... 128,565. 40,581. 87,984,
12 Advertising and promotlon __________
13 Officeexpenses . . . 148,627. 111,622, 37,005.
14 Information technology =
15 Royalties |
16 Occupancy 212,163. 176,103. 36,060.
17 Travel o . 86,389. 82,901, 3,488.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,203. 2,506. 1,697.
20 Interest 21,186. 19,171. 2,015.
21 Payments to affiiates .
22 Depreciation, depletion, and amortlzahon 54,815. 54,815.
23 Insurance L 27,168. 22,867, 4,301.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped togather and labeled
miscelianeous may not exceed 5% of total
expenses shown on line 25 below.) -
a Client Service Expenses 363,918. 360,218. 3,700.
b Repairs and Maintenance 35,368. 29,069. 6,299.
¢ Bad Debt Expense 34,363, 34,363.
d Staff Recruitment 6.899. 6,600. 299.
e Miscellaneous 4,130, 1,202. 2,928.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,766,257, 3,975,578. 790,679. 0.
26  Joint Costs. Check here p» [T« 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
832010 12-16-08 Form 990 (2008)
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Form 990 (2008) Transitional Living, Inc. 31-0945205 Page 11
. | Part: Xz| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng e 17,580.1 1 178,320.
2 Savings and temporary cash |nvestments e e 2
3 Pledges and grants receivable, net e 208,333, s 75,000,
4  Accounts recevable, net . 634,476.] 4 479 ,411.
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section . N JeoE .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete o whe . T ‘*\‘:I
Part Il of Schedule L I 6
% 7 Notes and loans receivable, net . e 7
2 | 8 Inventories for sale oruse | L L 3,407.l 8 2,089.
< | 9 Prepaid expenses and deferred charges o 6,231.] 9 30,199.
10a Land, buildings, and equipment: cost basis 10a 1,057,103.] . - o oyl e LT
b Less: accumulated depreciation. Complete . ’ :\»' ’ '_ <
Part Viof Schedule D . 10b 585,489. 550,418.] 10¢ 471 ,614.
11 Investments - publicly traded secuntles T, L . 11
12 Investments - other secunties. See Part IV, bne 11 . . . 12
13 Investments - program-related. See Part 1V, line 11 L o 13
14 Intangible assets = e e e e, 14
15  Other assets. See Part IV, lne 11 _ N 363,365.] 15 352,184.
16 __Total assets. Add lines 1 through 15 (must equal ine 34) e . 1,783,810.| 16 1,588,817.
17  Accounts payable and accrued expenses .. .. ... .. .. ... . 491,287, 17 553,682.
18 Grantspayable .. .. . . . . .. e e e o 18
19  Deferred revenue e e e e e e e e 2,505.] 19
20 Tax-exempt bond liabilities = | e 20
2 |21 Escrow account hability. Complete Part IV of Schedule D e . 21 _
‘_E" 22 Payables to current and former officers, directors, trustees, key employees . 4 . u L — -_’i
3‘_% highest compensated employees, and disqualffied persons. Complete Part || ) - P
- ofScheduleL .. . .. .. ... L . 22
23 Secured mortgages and notes payable to unrelated third parties . 736,423.| 23 703,416.
24 Unsecured notes and loans payable o . . 24
25 Other habilities Complete Part X of Schedule D . o 0. 25 1,316.
26  Total liabilities. Add lines 17 through 25 . 1,230,215./ 28 1,258,414,
Organizations that follow SFAS 117, check here > IE and complete ’ E . o o
2 lines 27 through 29, and lines 33 and 34. - . Yee T 07 o .
:&: 27 Unrestricted net assets . L o 339,839.] 27 212,439.
S |28 Temporariyrestricted netassets . . .. . | . 213,756.] 28 117,964.
z 29 Permanently restricted net assets | | 29
T Organizations that do not follow SFAS 117 check here P I:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds A B 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . L 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds . 32
< |33 Total net assets or fund balances L o S 553,595.| 33 330,403.
Total habilities and net assets/fund balances . .. 1,783,810.] 34 1,588,817.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audxt
Act and OMB Curcular A-1337 . L . . . . 3a | X
b If "Yes," did the organization undergo the required audit or audits? . i - . . .. 13b X
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

Open to Publlc
Inspectlon I

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> Sece separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Transitional Living, Inc. 31-0945205
{Part <] Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a pnvate foundation because it 1s: (Please check only one organization.)
D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
D A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnibed in section 170(b){ 1){A){iii). (Attach Schedule H)
I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170{(b)(1){A)(v).
An organization that normally receives a substantiat part of its support from a govemmental unit or from the genera! public described in
section 170(b)(1)(A)(vi). (Complete Part i)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 mcome (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975.
Ses section 509(a)(2). (Complete the Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An orgamzation 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 described in section 509(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.
Type | b Type ll c I:] Type 1l - Functionally integrated d ':I Type |I} - Other
e L__] By checking this box, | certify that the organization 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 described in section 509(a)(1) or section 509(a)(2).
f If the orgamization received a written determination from the IRS that it is a Type I, Type If, or Type ll]
supporting organization, check thisbox . . [:]
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutuon from any of the followmg persons”
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g{i)
(ii) A family member of a person descnbed in () above? | . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above9 . 11g(iii)
h Provide the following information about the organizations the organization supports

& WN e

4]

0 E0 O

10
11

L0

(i) Name of supported
organization

(i) EIN

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

iv) Is the organization
n col. (i) hsted n your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
organization in col.
(i) orgaunged in the

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Transitional Living, Inc. 31-0945205 Page2
. | Part Il | Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 _(b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) | 2045021.| 2306676.| 2136903.] 2542954.| 4340866./13372420.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization wrthout charge

4 Total. Addhnes1-3 | 2045021.] 2306676.| 2136903.| 2542954.| 4340866.113372420.

5 The portion of total contnibutions "L S b o T c
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, . ’ B M
column (f) ' o — . )
Public Support Subtract ine § from line 4 N i ' ' ~ 1 3 3 7 2 4 2 0 -
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amounts fromline4 = | 2045021.] 2306676.} 2136903.] 2542954.| 4340866./113372420.

8 Gross incomse from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 605. 1,503. 840. 247. 3,195.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part V) 24 ,545. 38,460. 24 ,711. 222. 38,893.1 126,831.

11 Total support. Add lines 7 through 10 ‘ 13502446.

12 Gross receipts from related activities, etc. (see instructions) .. . 12 ! 11,998,305,

13 First five years. f the Form 990 is for the organization's first, second, 1h1rd founh or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . . e .. N 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 99.04 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ) 15 98.58 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13 and lne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization B IE

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 163, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualfies as a pubhcly supported organizaton . _
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ine 13 1Ga or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

»[J
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
.| Part lll.] Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5 | ..

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

b Amounts included on hines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of hnes 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support {Subtract ling 7c from hne § }
Section B. Total Support

Calendar year (ot fiscal year beginning in)p> {a) 2004 {b) 2005 __{c) 2006 {d) 2007 (e) 2008 {f) Totat
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b i

11 Net mcome from unrelated business
activities not included i line 10b,
whether or not the business is
regularly camedon

12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) orgamzation,

check this box and stop here . - L . . . s . » [ 1
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) X 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. e . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f}) . C 117 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and Ime 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o | 2

b 33 1/3% support tests - 2007, If the organization did not check a box on tine 14 or iine 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > |:]

20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . | > D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D . . OMB No. 1545-0047
‘(FO,,?QQO, Supplemental Financial Statements | 2008

Department of the Treasury »> Attach to Form 990. To be completed by organizations that " Opéno Public
Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. I lnspe ion 1 :-‘..
Name of the organization Employer identification number
TPransitional Living, Inc. 31-0945205
l‘ Part l:i,] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear = .
2 Aggregate contrnbutions to (during year)
3 Aggregate grants from (duringyear) ... . . ...
4 Aggregate value at end of year e e e
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? . l:l Yes D No

ILa‘r_t\ll . | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) I:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete ines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

" | Held at the End of the Year
a Total number of conservation easements _ e . s | 2a
b Total acreage restricted by conservation easements o T -
¢ Number of conservation easements on a certified histonc stmcture |ncluded in (a) . L L2e
d Number of conservation easements included in (c) acquired after 8/17/06 = . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termma'ted by ihe orgamza‘uon during the taxable
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? = = | o o |:] Yes I:] No
6 Staff or volunteer hours devoted to monitonng, mspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)}{(4)(B)(#)? . L L D Yes [:] No
9 InPart XIV, descnbe how the orgamzatlon reports consen/atlon easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part III,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIll, bne 1 _ L . > s
{ii) Assets included in Form 990, Part X ) R

2 If the orgamization received or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIl lne 1 ) . |
b Assets included in Form 990, Part X L o : > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 Transitional Living, Inc. 31-0945205 Page2
‘ [Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XV,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... l:] Yes D No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete f organization answered “Yes to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

.C]Yes [:]No

Amount
¢ Beginningbalance | .. . ... ... .. . ... SO AU [ [~
d Additions duringtheyear = . L. L e e SO [
e Distributionsduningtheyear L e e e e
f Ending balance . . e e SOOI N |

.. D Yes D No

2a Did the organization mclude an amount on Form 990 Part X, hne 21 '?
b_If "Yes," explain the arrangement in Part XIV.
ﬁ'-‘art \"A I Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

|_(a) Current year {b) _Prior year (c) Two years back | {d) Three years back | (e) Four years_back

1a Beginning of year balance __ .. 213,756 .7 i D o N A R
b Contnbutions __ B e 106,562~ .l . >3 i
¢ Investment earnings or losses 2 ¥ : AR T B
d Grants or scholarships . . .. N O S B . Ao s
e Other expenditures for facilities T T ‘;':f \:, '»‘7."'“ N I " <7

and programs o 202,354. R )
f Administrative expenses ... | . R
g End of year balance 117,964.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p» %
¢ Termendowment »  100.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-2

by: Yes | No
(i) vunrelated orgamzations . . ... .. .. 3ali X
(ii) related orgamzations . . .. ... .. .. ... ... 3alii) X

b If "Yes"® to 3a(i), are the related orgamzattons hsted as required on Schedule R'? R L. i . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 4,000. 4,000.

b Bmldlngs. . . 332,568. 213,052. 119,516.

c Leaseholdrmprovements 446 ,369. 137,079. 309,290.

d Equipment 262,167. 223,359. 38,808.

e Other 11,999. 11,999. 0.

Total. Add lines 1a-1e. (Column L) d) should equal Form 990, Part X, column (B), line 10(c).) . . » 471,614.

Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 Transitional Living,

Inc.

31-0945205 Page3

. [Part VII[ Investments - Other Securities. See Form 990, Part X, |

ine 12.

(a) Description of security or category

Book
(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) ine 12.) p»

4
z

- 1 - T .

RS .
Yedoos At

[ Part VIl Investments - Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, co! (B) ne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Pescription

(b) Book value

Restricted Cash

34,069.

Advances Receivable

318,115.

Total. (Column (b} should equal Form 980, Part X, col (B) ine 15)

> 352,184.

I-Part X I Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Other Liabilities

1,316.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). . »

1,316.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 Transitional Living, Inc.

31-0945205 Paged

[ Part:X1 -{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

i1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column {A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahzed gains {losses) on investments e e ———
Donated services and use of facilities . .. ... ... ... ... ...
Investment expenses _ |

Prior period adjustments

Other (Describe m Part XIVy _ _
Total adjustments (net). Add lmes48 .
10__ Excess or (deficit) for the year per financial statements Combme hnes 3 and 9

©ONOOODdON

1

4,543,065.

4,766,257.

<223,192.>

© (0 N[ [ [d> [N

0.

10

<223,192.>

[Part Xl .| Reconciliation of Revenue per Audited Financial Staterhehts Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on iine 1 but not on Form 980, Part Vill, line 12:

Net unrealized gains on investments .

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ime 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, hne 7b

b Other (Descnbe in Part XIV)

c Addlinesdaand4b . . . . . ..
Total revenue. Add lines 8 and 4¢. (This should equal Form 990 Part I, line 12.)

[ I - » B < -]

0

2a

4,749,584.

206,519.

2c

2d

4a

2e

206,519.

4,543,065,

4b

4c

0.

5 | 4,543,065.

Fart Xill] Reconciliation of Expenses per Audited Financial Staterﬁehts Wlth Expenses per Return

1 Total expenses and losses per audited financial statements = 1 4,972,776.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: U

a Donated services and use of faciities . 2a 206,519.

b Prior year adjustments _ . 2b

¢ Losses reported on Form 990, Pan IX llne 25 e 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d . . L 2e 206,519.
3 Subtract line 2e fromlne 1 . . . 3 4,766,257.
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1: )

a Investment expenses not included on Form 990, Part VI, line 7b . L4a

b Other (Descnbe in Part XIV) . LL4b .

¢ Addlinesd4aanddb . . . . .. ... 4c 0.

Total expenses. Add lines 3 and 4c @ls should equal Form 990, Part 1, hne 18) ..... 5 4,766,257.

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hines 1b and 2b, Part V, ine 4; Part

X; Part X1, ine 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b.

Part V, line 4: These will be used for actions of the organization

satisfving the purpose of the organization.

832054
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OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
» Tobe completed by organizations that answered 2008
Department of the Treasury *Yes" on Form 990, Part IV, lines 29 or 30. penito PUblis. - |
internal Revenue Service P> _Attach to Form 990. %, Inspectior v
Name of the organization Employer identification number
Transitional Living, Inc. 31-0945205
[Partl’| Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable }contributions | Form 990, Part VI, line 1g revenues
1 Art-Worksofart |
2 Art- Historical treasures
3 Ant - Fractional interests
4 Books and publications _ )
5  Clothing and household goods X 7,742.[Thrift store wvalue
6 Cars and other vehicles
7 Boatsandplanes . . .
8 Intellectual property R
9 Securities - Publicly traded
10 Securities - Closely held stock __
11  Securities - Partnership, LLC, or
trust interests o
12 Secuntes - Miscellaneous | |
13 Qualified conservation contribution
(histornic structures) = .
14 CQualified conservation contribution (other) _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other | |
18 Collectibles . .
19 Food inventory X o
20 Drugs and medical supplies X 1 28,250.Invoice amount
21 Taxidermy
22 Historical artifacts .. ...
23 Scientific specimens | . .. ... ..
24 Archeological artifacts . | . i .
25 Other » (Gift certific) X 47 4,873.Retail
26 Other » {( )
27 Other P ( )
28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment — 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for C
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for ,
the entire holding period? _ ] B 30a X
b If "Yes,"” descrnbe the arrangement in Part H
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o 32a X
b If "Yes," descnbe in Part I}
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part It
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-00
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Schedule M (Form 990) 2008 Transitional Living, Inc. 31-0945205 Page 2

| Part ":-l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): The number of contributors represents

the actual number of donors.

832142 12-18-08 Schedule M (Form 990) 2008
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 r—~~—~20
. (Form 990) D> Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the 7 7~ Opentto Publ
pepartiment of the Treasury Form 990 or 1o provide any additional information, %+ Inspection. >z
Name of the organization Employer identification number
Transitional Living, Inc. 31-0945205

Form 990, Part I, Line 1, Description of Organization Mission:

health needs in Butler Countvy.

Form 990, Part III, Line 4a, Program Service Accomplishments

-Reconnecting to natural supports such as family and friends

Each year, over 800 clients receive mental health services.

Specialized services also focus on those who have been diagnosed with

mental illness and are homeless, or connected to the criminal -justice

system, or coping with frequent hospitalizations. Transitional Living,

Inc. also has taken a major community role in training individuals in

the community who serve or have frequent contact with our consumers or

potential consumers including lL.aw Enforcement, Jails, Fire Departments

and Paramedics, Health Clinics, Homeless Providers, and churches.

Transitional Living, Inc. PATH Team (Homeless Outreach) has also

presented at National Conferences such as the GAINS Conference both in

Boston and Washington D.C.

Transitional Living, Inc. mental health programs are certified by the

Ohio Department of Mental Health, and nationally accredited by CARF,

The Accreditation Commission.

Form 990, Part VI, Section A, line 10: The CF0O reviewed and a copy of the

990 was provided to the board.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policvy is

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
. (Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open'to Public: >
Inspection =¥,

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Name of the organization Employer identification number

Transitional Living, Inc. 31-0945205

reviewed annually.

Form 990, Part VI, Section B, Line 15: Salary surveys are used to
determine the officers' salaries. The board approves the salaries and
documents in the minutes.

Form 990, Part VI, Section C, Line 19: The governing documents are

available

on _the Secretary of State's website. The conflict of interest

policy and the financial statements are available upon request.

Form 990,

Part XI, Line 2c

Oversight

of Audit

The board

assumes responsibility for the oversight of the audit of its

financial

statements and selection of an independent auditor. This

process has not changed in the current vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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