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1 Erielly describe the oranizatlon’s misslon or most significant activies*
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TRANSITION RESOURCE SERVICES 14-.915653
Form 980 (2009) Page 2
AR Pr arvice Accompilghmen

1 Briotly describe the organizalion's migaton:
PROVIDE FURNITURE FOR INDIVIDUALS AND FAMILIES

............................................................................................................

2 Did the organization undertake any aignificant program services during the yeat which were not lisied on
thepror FOrM B8O 0 9B0-EZ? « - « - = = e« - a e e et aa e [ vee No
1t "Yes," descnbe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how It conducts any program
£OVICAS? + . . - - Lt e i e i R T Ct it e e s e DVoa [X] No
If "Yas." deeoribe thesa changes on Scheduls O.

4 Describe the exempi purpose achiavements for sach ot the organization's three largest program servicas by expensas,
Section 501(c)(3) and 501(c)(4) organizations and saction 4847(a}(1) trusts are required to report the amount of grants and
allocadons to athers, the total expenses, and revenua, if any, for gach program service reporiad.

4a (Code! ) (Expenaes $ 69265 Including granis of ) (Revenue 8 )

4d Other program services. (Describe in Schadulg O.)

{Expenses § Including grants o1 § ) (Revenue § )
4o Total program sorvice sxpenses P 69265
QNA @ 2009 TaxSlayer Form 980 (2008)
Vb A i 1 T
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TRANSITION RESOURCE SERVICES

14-1915653

Page 3

Fomn 690 (2008) -
m Checklist of Required Schedules

1

is tha organization deacribed in gaction 501(c)(3) or 4847(a}(1) (ather than a privata foundaton)? ¥f “Yes,”

complete SChEOUB A . « o ¢ v o o o v o e v o T o

1a the organizaton required 1o compiete Schedule B, Schedule of Contrbulore? . . < . < . . . . Lo . vt v ot i o s ot
Oid the organization engage In direct or Indirect politcal campaign actvites an behalf of or In oppoaiton 10

candxdiates for public office? If °Yes,"compRte SChodulo C, PRl « v v o o s o s e ot ¢t o vt st e s v canossnoens
Section 301(c)3) organizations. Did the organization engage (n lobbylng activitles? ¥ “Yes,“ complete Schedule C,

POl o o o o o 2 8 0 8 ¢ 60 a8 6 cnoocecosssssssstnassssanses asesessonsesssacens

Sartinn KN1(r Y4}, RD1(r}R), endt &N1(e}(R) nrgenivptinng 1§ he arganizatien subject o the sechen §092(e) netice and
mpﬂmnq mqllunmnm ann f\"\\ly mvs N "hl.' MM"IBHI NARDMN A l." 1 LAl

Qld the vrganaalivn mainiain wiy dervr udvived inde w uiy vindiur fundu ur wyuounto whora donoro havo tho fAght to
provide advice on the disinbution of investment of amounts In such funds or accounta? i “Yes, " complete

SoheduB D, PIM] . o & @ o i i et s e s s o v s 8 555 s e e a0 8 8 e s e a0 Eae e
Did the organizaton racelve or hold a consarvation easement, incuding easements to preserve open space,

the envirenment, histonc land areas, or histaric struoiures? /f “Yes,” cempiete Sohadule D, Partil « « v o s 1 s s s 1t 0 0 o s
118 TAS ARIANIZANSA MANKIA LoIlbdkbAS of wirks of ar, hisladeal treasuras, or other slmilar aesela? # "Yes,"

completa Schadula D, Partlll. « o « « o « o o o o a4 6 v a v s sn v s s 3 s s aas ot asessonssacnsaassae
$id 1o vrgunimalion copui o winuunt b Fut 36 B € 1) uuivu uw i iminfiue R ocaeoniia ol e o e

X; or pravide credit counsgaling, debt managemant, credil repalr, or dabt negotialion servicea? I “Yes,®

PR ANPAUR D, PATIV, 4 3 s v vt v s i s e st s s s s e

# *Vao, ¥ ramplora Qaharkida N, Oam V/ e e e e e e e s s .l ._.__

, L R R A R

10  Oiy thy urgunization, direcly or rougn a rBIA1RA OIJANE2ANON, NOID 228818 I léI'M pemanm %é@-éﬂdown\enls‘.‘

1

® Did tha organization ropon an amount for Inveslmonu—program relatad in Pan X, line 13 that Is 5% ar more

® Did the orgamization repornt an ameunt for olher lablites In Pan X, kne 257 K "Yes,” complam Schadule D, Part X.

12 Did the organization obtain a separate, Independent audited financlal statement for the tax year? ¥ "Yes, ‘complete

12

13 g the organizatlon a school described ;n saction 170(b)(1)(A)IN7? # *Yes," complete Schedule E . . . . v o v v v u . .
14a DId the organization malntain an office, employess, or egents outside of 1he United Sta®es? . - . . o o o v o . .« .

is he organizalion's angwer 1o any of the {ollowing questions “Yes"? ¥ so, canpmesdv D Pa
VI, VUL N, U N U HMCHIR . o v o v n v e v e e o e et et e r s e s e s e et e

® Did the arganization repon an amount for land, bulidings, and aquipment In Pan X, fine 10? ¥ “Yas,” complete
Scheduma D, Part VI,

® Did the organization repan an amount lor invesiments—othar securitos in Part X, line 12 that Is 5% or more
of ita tolal assels reponied In Pan X, fine 187 ¥ “Yes," complote Schedule D, Part VI,

of ite total assels reponed in Pant X, line 167 If “Yes, " complete Schedule D, Part Vil

¢ Did the organizahon report an amount for other agaels In Pan X, lina 15 thai s 5% or more of lts wtal assets
reponted In Part X, ine 16? / “Yes,” complete Scheduls D, Part IX,

® Dld the organlzations separate or consofidated financial siataments for the tax year include a foolnote that addresses
the orpanization’s llability for uncertaln tax pasiions undes FIN 482 If “Yes, " complete Scheduls D, Pan X

Schaduls D, Parts X), Xti, and Xii|

Yos

X

X

A Was the organizetion included In a consolidated, fndependeni audited financial statemant for the tax year? I Yoa

I Yes,” comploting Schecule D, Parta X1 Xl and X B 0pHonal - - . . v v e v e s e v n .. N FY|

b Dud the organization have sggregate ravenues or expenses of more than $10,000 from grantmaking, tundrassing,

buamess, and program gervice activitlos outaide the Unhad Siatea? If “Yes,* complete Schedula F. Part!. . . v v« « . . . |14b X
16 Did the organizaton report on Part IX, caluma (A), line 3, more than $5,000 aof grants or aesislance to any grganzation

or entity located outside the Unlted States? If “Yas,"comploto Scheduld F,Partll . . . - . . v o v v e e neeeeees..|18 X
16 Dud the organization report on Pant IX, column (A), Ine 3, more than $5,000 of aggregate grants or assistance

to individuals locared outexde the Unhed Statea? If “Yes,”complefe Schedule F.Partll « « . . v v v v v o n o o o .. .. 118 X
17 Dud the arganization report more than $16,000 of expenses for professional fundralsing servicas on Part IX, column (A),

line 1167 # *Y83,"¢ompioto SChEdUIB G, Part ! « - - . v @ o 4 i e v v v s oo o e oeaneee e B R 1 4 X
18 Dld tha organization repont more than $15,000 total of fundraising event grogs income and contributions on Pad Vill,

lines 1cand 8a? I “Yes, COMPIIR SCNETUII G, PAMIN « . = v v v v o v e v e et e ee teeee e s 18 X
19 Did the arganization report mora than $15,000 of groas incoms from gaming acvikes on Pan VI, kne 987

If “Yes," complgte Schedule G, Partlll . . . . ... .. .. e et ettt 19 X
20 _Dld ihe organization operale one or more hospitais? #f ‘Yes“complete Schedulo H « . . L. i u il Ly e ... 20 X
QNA @ 2008 TAXSLAYER Form 880 (2009)
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TRANSITION RESOURCE GERVICLO 14-1913563]

o 080 (£A0D) bujje 4
m Checkllat af Required Schedules (confinued)
Yaa | No
21 D ha cuyanslons impaul inm hma J0,A00 10f gpanly ot v adyividivy W GUYAIRINILT G1Y oIgunisaugng (8 e
Linad S1ataz an PARIX, ALIMA (A), BAA 17 [T “YAA “ AMMpRIN Habndule I, Podte lang L., ai X
L1} ™ ot e -T-—.--Al-_ --r_——--- o D& ARA 4 ' mmee o st e - . . - L .o . -"“|l | -" | ]'"
column (A), Bna 22 If “Yex,“cumplute Scheduie |, Parsiand il « « « .« o o . . . . S et eersesacesans e o | 22 X
L0 ON i vigunlaatui anawesr “rea” w Fai Vil Qoutun A, yusaliuis 3, 4, Ui 0 UUULAANRYILEYUI UL HIY UIGHIN2ZE0IN Y
current and tormer officers, directors, rustees, koy employees, and highesl compeneated employooc? if “Yees, " aomploto
FONOTUR de v o o o o o 0 6 0 6 0 0 0 0 8 0 8 5 5 8 8 8 8 L E B B L B LB RN BB vy e | & Iy
24a DK the organizaton have a 1az-vauihpl buind iasus wills an vulslanding princlpal amount ol mors than $100,000
ag of tha last Aay nf tha yaar, that waa laanaed afler Nammhar 31, 30032 1 *Vae, " ancwpr ingp 2ab [h-oygh
240 and complate Schedule K. If No,"go 0 QuEsHIoN 25. « « « « v « v a s s s e v e o v o s N EL 1 X
b Oiud tha nrganizatinn Invast any pracraris nf tay-arampt hanns haynnd a emparary pardnd eveaepton? e e e 210 X
¢ Dld the organizakon maintain an escrow account other than a refunding escrow at any time during the year
to dafonso any tax cxampithanda? s s s s e s e v e L oLl oLl L 2 N T P s e h a s et e e mam e e 29 X
u Oid e wiganizetuil sel gy i "un budiglt ol syuer (b buiky suisEpging alany tme aunngmayaar:. . . . .. . . . .. pLY) X
36a Gevllen §01(a)(3) and §01(e)(4) erganimationa: Did tho organication angage h an excess Loiafil kansaciiun wil a
diaquallfied paisun during Uie yoar? If 108, cumpmate SUMOUM L, MU T o o o o v v e oo oo o v o e ossaeenes PLY ) A
SOPrtr o onrigatlen mgne Demb it wigeged o m snmase weelll neeesnen iU o AERUUEALY puIpul iy
rJ"I"“l"Ju"“L'L""‘"' '- " 1 Yoy ) Dl IIlIIIIIIIIII'IIII plin Cotis 0808 11
990-E2? If “Yes,"complete Schedule L, Partl . . . « v v v v o s s o 6 0 s cncunens wessseresavenas s |26b X
26 Was a loan to or by a current or former officer, diractor, trusiee, key amptoyee, highly compensated employee, or
AIZAIIAINIBA r.AMAIA MIMMMM* do nt lho and Al tha n-‘.n!--ll--'- law ..A--') i IUA:\U..._Y.J-L. Babadida i | H".T ] Vi e 8s .Vl
a7 ' e wryuninuiion previde a grant or oihor noniomngo 10 an OMOGI, GG, buala, key wiplyyes,
DUBATANEAI BARTIBULAY, &¢ & §rant aclcakon committse membier, by a peiaun ielated 1u auch ai |(|dlu|Judﬁ W,
It “Yas," complale Schedule L Partll. . . ... ... Wof o LQ'."." e L X
28 Was the organization a party to & businase trangaction with ane of the following partes, directly or Indirectly ‘ e ; !if:.llg '
(sea Schadula L, Pan IV ingtructions for definfions of “direct” and “ndirect” and appiicable filing thresholds,
UUIHUIRIL D, U1 BALERUIA), ALEL LERLE LR
& Acurrent or former officer, diractor, trustas, or key employea? if “Yas," complgte Schedulo L, PATIV. . . . v v v v « « o . |28a X
b Atamilv membar of a curren or farmar nfficar, dirartnr, tniatan, ar kay amployee? I “Verp * complete
comploto Schedul L, PartiV. . . . . & o i it it ettt e e e s s e e s aaearaas. |28 X
c An enflly of which a current or former officar, diractor, trustes, or kay amployes of the arganizalon (or g
famlly member) was an officer, director, rustee, or ownar? i “Yes,* complets Schedule L, Part IV . . . . . e e 28¢ X
29 Did the crganizaton recaive more than $25,000 in non-cash contributiona? I “Yes,"complate Schedul® M. . « . . . . . . 29 X
30 Did the organization receivae cantribulians of an, historical treasures, or other aimilar assols, ar quahtied
congarvallon contributions? I *Yes,“comploto Scheduld M. . . v v v o o o o o v a . C e et e e s 30 X
31 Did the organization liquidate, terminare, or disaolve and cease operations? If “Yas,” complate Schadula N,
T S Nt e e e e s e s et e et et c e n X
32 Oid the crganization sell, exchange, dispose of, or transfer more than 25% of its nat assets “Yes,” complem
Schedulo N, Pantll, o v v ot v v i e v e nnnunnn. e et e N K X
33 Dud the organlization own 100% of an entity disregarded ag saparate from the organization under Regulailons
goctiona 301.7701-2 and 301.7701-3? I “Yas." complete Schedula R, Part ) . . . v v v o v v o v n o Ve h e 33 X
34 Was the organization related to any tax-axempt or taxable entity? If “Yes, " comphate Schedule R, Parts I,
v, andV,line1...... et ettt it et e ittt ch et A - X
35 13 any related organization a conirolied entty within the meaning of section 512(b)(13)? ¥ “Yas," compiete
Schodule R, PartV,ling2. . . . . v v v e e ee e € et e e n e et e e O, 35 X
36 Bacilon 501(c)(3) organizations. Did the organization make any Iranafers 1 an exempt non-chariiable ralated
organizakon? If Yes,” complote SChadulo R, PBA V.MM 2. « v v v v v oo e v v s e e e e e e e e 36 X
37 Did tha organization conduct mare than 5% of li2 activitas through an entity that ls not a related organization
and that 13 treatad as & parmership for fadera! Income tax purposes? If “Yas,” complets
Schedule A, Pantvi. . . . . T T az X
38 _Did the organization complata Schedula O and provide explanadons for Part Vi, ltnes 11and19?. . . . ... . ...... 38 X
QNA © 2009 TAXSLAYER Form 990 (2009)
R W e T AR T T
S8 -d ’ ) 8869912,.2912 FIOAdNOSTANOILISNUNL WY Z2S5:880 B8IRZ-22-100



TRANSITION RESQURCE SERVICES 14-1915653
Form 990 (2009 Page &
[PAtY-25] Statements Regarding Other IRS Fliings and Tax Compllance

1s  Entar the number reportad in Box 3 of Form 1088, Annual Summary and Trangmittal of g T

U.S. Information Returng Enter -0-Hnotappticable . - . . - . . .. - . .o AL ol . , .
b Enter the numbar of Forms W-2G Included in Ene 1a. Enter -0- i norapplicabls . . . . .. .. .| 1b [ £ .'-5.:,'1:.
o DId \he organization comply with backup withholding rules for reporiabie payments to vendors and reportable oo e,
gammg (gambling) winnings to PriZewinNers? . o« « s s s a s s s v e s s s s s s aa - a . et et e e 1c

28 Enter the numbar of amployees raponed on Form W-3, Transminal of Wage and Tax S
Statements, flled for the calendar year ending with or within the year covered by thisrern . . . J| 2a |

b Matieaat one ia reported in 2a, did the organtzation flie all required federal employmenttax returne? - . . - < - . . . . . . . 2h
Note: If the sum of [lnes 1a and 2a Is greater than 250, you may be required to 8-fie this ratum. (see instructions)
3s Did the organization have unrelated business gross Income of $1,000 or more during the year covered by A | | "
thisreum?. . . . . . P T T T T T T N ool 32
b l1=Yes,” has i filad a Form 990-T for this yoas? If ‘No," provide an explanationinSchedule O . , . . . . . . . . . .. ... k]

qa At any lime during the calendar year, did the organtzaton have an interest In, or a signature or other authorlty
aver, 8 financial account in a foreign cauntry (such as & bank account, securifias accaunt, or other financlal

BCCOUNNT 2 ¢ o v o s s s v s s s o6 s s s 8 86caseacsssnccssassssssssswsassaesnas

........ 4a X

b K “Yes," antar the namse ol lhe foreign country B

Sea the nstructions for exceptions and fiing requirements tor Form TD F 90-22.1, Report of Foraign Bank S
and Financial Accounts. | . Lo
[aaRgt RIURHE FERL]

Sa Wwas the organization a party to a prohibited lax sheRer transacilon at any time duringthe taxyear? . . « « v« o v 0 o v v o 5a
b Did any laxable party notify the organization that t was or 1s a party 0 a prohiblied tax shelter iransaction? 8b X
¢ H*Yaa,"to quesiion Sa or Sb, did the arganization fila Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelar Transachion? - - < - . v e e o o - = e c o oo o wmowann AT R I S¢
6a Does ine organization have annual gross receipts that are normaily greatsr than $100,Q00, did qja ¢ gga‘nlzaﬂon 68 X
solich any contributions that were nottax deductble? . = o o o s o s e s e v v 0 0 e ™ AT X LTI P
b I “Yes,” d'd the organization Include with avery sollcliaton an exprase slatemant that such contributions or
gMEwara nOtaX JOUCHDIO? « & « o o o o o s o e s a o n s s 8 b a o s s s ot ot a0 e e e 6b

7  Orgenizations thal may recelve deductible conritantions undesr section 170(c).
a D tha orgamzaton racerve a payment in excesa of §75 mada partly aa @ contridution and pardy for goods and servicee provided  the payor? . | 78
If “Yes," did the organization nolify the donor of the valua of the goods or sarnvices provided? . . . . . . . . . .. ... ... 70

¢ Did the organizatien gell, exchange, ef etherwine digpeee of tangible pereenal pregeny for whieh It was

requvedtofile FOrm 828282, - . . ¢ . c t i st i - s s e e s e s s s s e et as e o] TC
i1*¥0e " Indirata tha numhar Al Farma ADAD fllan during the yeyr I 7gl PSR DRORR: peyen

[NENNY FENFUEE KRR

Mid tha arnanizatinn durina tha vaar mraiva anv hinde diractiv ar indiractly ia Asv nramhuime an 2 nareanal

DEnefitConifact? « o « v« c vt i et s s vt e ess e an et et s ena s sranasaaans] 70

1 Did thy sugamication, daiing the you, pay gromluniv, dowvlly vt indireully, on o porsonat bensficoninget? oo 000 0. . 1Al
U HUL RS LULIHIUUTUNS UTQURINTSU (1ISOSLIUKS BIURSIL, UL 0Ee UIYRILLALI (08 Ut ases AL IBguneu) & .. oo o ..o . .. _lu
b Far contributions of cars, boals, alrplanes, and other vehicles, did ihe organizabon file a Form 1098-C as

roquIedT o v v 4 5 1 ¥ 1 4 8 U U B B U A0SR BB A B e e be e e e e ™

0 Sponsoring organizations maimaining donor rdvised funds and sactian S09(a){3) supponing organtzations. ILARN (RARRN (AR
Did the auppenting erganizatan, or 4 donor adviaad fund maintained by a sponsoring arganization, (ARREE (RRRAK (RIREX!
have excess businegs hokiings a1 any tma duringthayear? . . . . . . .. ... ..

] Rpmmnng nvgnnlrnﬂnm maintalning Annar artviead fundy

8 Did the organizallon make any taxable diglibutona undersection 48667 .. . . . . . . . .« . . . .. ... ...
b Did the organization make a distribution o a donor, donor advisor,orrelatedperson? . . . . . . . .. ... .0 ...
10 Qection JO1{CXT) organizattons, Ciler. IEEREE CERRYE (RN
a  Initiatian tees and caphal eentributiens Insluded on Pat YU, INO 13 ¢ ¢ s « s e a v s v s v « o | 160 ' ! n
U Quuss iviuiple, DIGudW Wi PU 890, Pt VI, v 13, i pubilc UsY ol ulul fSulliiye . « o o o & I~| w]|
11 SBUUUN SUIILA 1) UYLHIRZUAUITS, BHLI, T

a QGrosaincoms fom memberaoraharsholdem . . . . . . . . .. ... ... 112 4 e
b Groga income kom other saurces {Do nar nat amounts due or pald 1o other sources agalnst
amounts due or receved oM MBM.) « « v o ¢ « o o s o s o v o o« e ee. |11m
128 Bection 4947(a)(1) nonesempl chariiabie trusts. Is thy organization fling Form 990 i HBU DT FOrM 10412, . . . . . . . . |128
b I#"Yes," anler the amounl of tax-exempt interasi recelved or sccrued durlng theyear- . . . . . . |12b | ST DO D

ONA @ 20n9 TAXRI AYFR Ferm 20 (2009)
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Qa“-A RARCAJII 7917 FANNNSAIMNNNT I TESNEXNI Wy $Q:RA ATAZ—-,)7-11N

[

O .t




TRANSITION RESOURCE SERVICES 14-1915653

Form 980 (2008) _ Page 6

Governance, Management, and DIsclosure For each 'Yes® esponsa o ines 2 through 7b below, and for 8 "No®
response (o line 8a, 8d, or 10b below, describe the circumatances, processes. of changas in Schaduls O. See instructions.

| Section A. Governing Body and Management

i You | No
‘ i 13 o
1a  Enter the number of voling members of the governingbody - - . . . . . . NN AL ,
b Entsr the number of valing members thatare Indepsendent. . « « « s e s s o s e s e v e s o] 1D cd b
2 Ddany officer, director, trustee, or key amployse have a tamily relabonship or a business relationship whh FRR A '
any other officer, directar, trustes, Orkoy OmpIOYEe? . - - -« -t « .t e e v am e e e et et 2 X
k] Did the organizatian delegate contro! over management dutias customarlly performed by or undes the direct
suparvision of officars, directors or truetaes, of key amployaas to 8 managament company or other parson? . « o « . o+ .+ . 3 X
4 Dld the organizatlar. make any significant changes to s organizational documants since the prior Form 930 was flled? . . .| 4 X
5  Did tha organizaton become aware during the year of a material divarsion of the organizaton’s asges? + + « v s o v o o - | 8 X
6 Doea the organization have members or SOCKNOIABME? « o + v e v v e v s v v s v s s s v s s = m = m o cmc oo 8 X
7a  Doos the organization have members, stockholders, or other parsone who may elect one or more members
Ot tho govermingBOdy? e « « o ¢ v o vt et e v s s o v s om s ca ettt N A X
b Are any decisions of tha governing body subjact o approval by members, stockhoiders, or other persons? . . + » « - - - - 70 X
8 Did the organizalion contemporaneously documant the meetings hald or writen actions undartaken during T
Ihe year by the following: .
@ Thegoverningbody? . . . . . . T ga ! X
b Each commines with authority to actonbehatf of hegoverning body? . - « - - - - - c ¢ o ot bt ittt oo o an s o sb | X
; 9 I8 there any officar, director or trugtee, or key employee listed In Pan Vi, Section A, who cannot be raachad at
3 the organizalion’s maillnnaddrass? If “Yes, * provide the names and 8ddreeses n Schedu® O« « + » + s o v v v o = o - - 9a X
Section B. Pollcles (This Section B requests miormation about policies not required by the intemal Asvanus Cada )
0 \'C_ e Yaa | No
10a Does the organization have local chapters, branches, or affllialea? . - . . . -'<;}§ \"\._-ﬂ' @ .. l ----- s e |10a X
b If “Yes,” doas ihe organizaton have wnllen policles and pracedures governing the activitles of such chaprars,
affliates, and branches 1o ensure their operations are conslstent whh those of the organization? . « v« ¢ v s = s v+ o+ « {10b
11 Wasa a copy of the Form 980 provided to the organization’s govarning body before It was filed? All arganizatone
mus! deacnbe in Schedule O tha procass, If any, the organization uses loreviewthe Farm990 « . « v v v v o o o - 4 - - & 11 X
12a Does the organizallon hava a wrinten conflict of interesl palicy? #*No."goto#ne 13. . . . . . . o . . oo oo v v e «.|12a X
b Arg officers, diractors or trustees, and key employaees required to disciose annually intarasts that could glve
riaetoconflicts? . » . <40 v - a - - c s aamensssesemesesassenses e s neee s d 12b
¢ Daes Ihe organization regularty and cansiziently monitor and anforce compliance with the poticy? # “Yes.”
dascribo In SChEgUO O NOW NS ISAONG . « o« » o o s s o s s & s ¢ s o 5 8 s 8 s 6 e s avsosontsennnnnens 12¢
13 Does the organization have @ wriran whistieblowar pollcy? . « = « o v o o v v e o v e s vt e et o mc o mmea e 13 X
14 Doss the erganixatan have a writlan document retentian and destructon paley? - . - -« v o v v vt ot v a i o ced 14 X
| 15  Dld the process for determining compensation of the following persang Include a reviaw and approval by
independent persons, comparabdliity data, and contemporanaoue subsiantiation of the deflberation and decsion. . ,
a The organization's CEO, Exacutiva Director, or top managementofficial? « « « v v s v o v v v v v v s v m v s o m oo v 158 X
b Other officers or kay employees ofthe OrganiZation? » « « o « s s s o v o 5 s o v v v = ¢ e o e o o s s oo aans v 15b X
Descnbe the procass in Schedule O. (see Ingructione). o
162 Dud the organization Invest In, contribute assets 1o, or participate In a joint ventura or simllar arrangement
withataxable onlity QUANG RO YBABI2 s o o « v o o s s s v s s e s s s o v s v v v v onasososnesnnnnnnnon 163 X
b 11 -Yas,” has the organizadon adopted a written policy or procedure requinng the organizaton to evakiate o b . :.
Its participation in jaint venture arrangsmants under applcable laderal tax law, and taken sleps to safeguard A R
the organizabon's exemp elalus whh regpect ta such arrangements? . . . . . ... - . - . - s s s s s s e e se s 4 16d

Sectlon C. Disclosure
17 Lwl the gtates with which a copy of this Form 880 Is requirad o beflled ™ OM .
18 Section 8104 requires an arganization to make s Form 1023 (or 1024 1t applicable), 990, and 890-T (501(c)(3)s onty)
avallabls for public Inspecton. indicete how you make thege available. Check eli that apply.
D Own wabade D Another's wabaite Upon request
19 Describe in Schadule O whether (and If 50, how), the organization makes Rte governing documents, canfilct of interest
poficy, and financlal slatemants avallable to the public.

20 Srata tha name, physical address, and telephane number of the parson who possesses ihe books and racords of the

organizaon: » TYRONE PITTMAN . ... ... 2164317930 e
5416 BROADWAY AVENQE CLEVELEND, 'OH 44137
QNA @ 2009 TAXSLAYER Form 980 (2008)
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TRANSITION RESOURCE SERVICES 14-1915653
Form 930 (2009) Page ?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Ssollon A. Officers, Dlractors, Truslees, Koy Employses, and Highest Compensated Empioyeen
1a Complats this table lor ak persons required 1o ba listad. Repon compensation for the calendar year ending with or within the organization's
tax yeas. Use Schadule J-2 It additanal space o nesded.
W LIS &) 3) |Ma 5/3aNi2aN0N B CUMAM DMCErY, sl Buxivey (whuihig hulvidualy v viganlzatuns), reyaidiess ul amount
of compensation. Entar -0- in columns (D), (E), and {F) If no compensatron waa pald.
® List all of the organization’'s current kay smploysss. See mstructions for dafinition of “key employes "
® { ist the organization's five current highest compansated employees (other than an officer, diractor, trustee, or key employaa)
who recelved repornabla compeneation (Box 5 of Form W-2 and/or Box 7 of Ferm 1088-MISC) of more than $100,000 from the
organization and any relaled organizations.
@ (st aff of the organizavion‘s formar officars, key employaes, ar highes! compensatad employees wha received mora than $100,000
of reportable compenaation from the organization and any related organizatons.
& {151 &l ot the organization's farmar directora or trustees that raceived, In the capacity aa a lormer direclior or rustee of the
organization, more than $10,000 of reportatite compensation from the organization and any related organizations.
List parzons in the following order- Individual trustses or direclors; tnglituonal trustees; officers; key employees, highest
compansated employess, and formear such parsons.
Chack this box it the organization did not compansate any officer, director, or truetse

(A) (B) (o] (D) (E) (F)
Name and Title Average | Magliion (ohack all IhAt Apty HEpANADE Haponmig Eulinig sy
hours per[| R 2 5 Compengauon compensation armount of
wook | 2 g 5 i g wom 1rom rotated other
§ N = the organizations compensalion
< 3- ergamzaton {W-2/1093-MISC) fram ine
i ! (W-2/1088:MI3C) organizetion
and relaled
organizetions
______________________________ ! RN R
Vom, "B \\L -,”‘ "T T I‘]
Al v
QNA © 2008 TAXSLAYER Form 680 (2008)
; T TIPS R A 7 3T k. p ’
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TRANSITION RESOURCE SERVICES 14-1915653
Form 980 (2009 Page 8
[PRrt:VMIEEYd  Section A. Officars, Directors, Trustoes, Key Empluyses, and Highost Compensated Employesa (continved)

a) (L) ©) ®) (€) (F
Namge and Tite Avenage Postiien (cneok all thal &| Aeponable Apponable Esamaiea
houraper | Q 5 compensavon CAMpensBLY amount gf
= HHEHE = g =
g the orgenizauons @mparsallan
g| & «% onganization (W-2/1088-MISC) kom the
‘ {W21003-MISC) organizaton
NG retareg
organlzatana
weche -
;‘. ) -L\‘ LM
Trrenremneressneeseeoee AR TR
v oy J( ,19 7 Y
I Tol. « .t et ittt i e v -evase »

2 Yol number of Individuala (including but not limitad to thosa listed above) who recewad mora Ihan $100,000 In raportable compansgation frgm the

organization b

3 Did the organization hat any formor offioor, dirootor or truetae, key employee, or lighesat compensaled
employea on line 1a? ¥ “Yes,” complete Schedulo J forsuchmdividual. + « + « « < o - o« - - - . . ..

4 For any individual listed on line 14, Iz the sum of reportable compensation and ather compansailon from
the organization and related organizations greater than $150,000? If “Yes,* compiete Schedule J for euch
NAVIDUAT « « o o v 4 s e v s v v oo v mce e mn

5 Did any pereon ligled on ling 1a raceive or accrue campensanon from any unrelatad orgamzaton for
servicea rendered o the organization? /f “Yes,” complote Schadule J for such person

Gogtion B: Indopondom Contrastars

1 Complgta thia table for your fiva highest compensated Independent contragtors that reaslvad more than $100,000 of
compansation from tha organizalion,

) (8) ©
Nams anc buglness address Osaeription O gavices Compermaatan
L TULENRUNIUSE Ul BRSLSHUSITE IELWIS WRIUUNY Ut I ey i Yiuge 13ust sUuse) il ieLulssu g LT
than $100,000 Incompensation from the arganizaton B :
QNA © 2009 TAXSLAYER Form 8990 (2009)

AL 28 B ) ™
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TRANSITION RESOURCE SERVICES 14-1915653
Page 9
Statement of Revenus
h| '-]T H ' KX
l I,!!IH|I'.'..... .‘W]'g'l llni" ; il Tm(:,nw “:é%("' Un::)am ,;’2‘,“:@
....... LTI e e e T
1a Foderatad campaigns. . . « . (18 T’ﬁ,..,. . L LTS iy T
b Membership dues . « . .« . - .|1b m "‘I' ;,;"' LT ""'i‘i"i:i'.'.;,;,, N ""‘=iii.';:"I
¢ Fundraising events . . . . . . |1e]| |!|I!|i ml | i':i'll.. ks !:{ii . '-':l;i:.' e
d Ralated organizations . . . . . {1d "':'HH;' R LT . ‘
[} Govammamgrmts(wn“) 16 . ' . |,:l'l:‘ A g ;|:.'” Ry ' e !
i 'h it LYXN; i TN e [N ‘
' al’é?ﬂe' D amdUns not 42"’"“ i il
g above . » « « + « « « [11 305 l'""‘l',':!:.l Lo ! ,,,.': .

O Noncatn contributions indlutied in Livey 1a-1f; $
h Total Add lines 1a—1f » « + + . . .
.

Cee o osy

i IHl

3035} -

2a DELIVERY FEES AND SCH SALES

..............................
..............................
..............................

t Al other program service revenus « «

Buainsas Code

g

L0 e g
I{)
““lllln Ul I

b Less: cost or ather baxs
and sales expenses . . .

e Ganor(loeg). « o « « -

dNotganor(lost). « + v s o - vear s s e oase

g TotalAddings2a~21 . . . . oo oo ons . W 248 Ty il d O i
3 Investment income (mchuding dividends, Interest and -‘%
otharelmilaramoun’8) e o - « v o s e e 06 v 0o P
4 Income from investment of tax-exempt bond proceeds B
] Royanies......................:bfr
9} Rroa! 9) Poreonsl -'m;lilll 1 :T]TT: “I re 'lll
6a GrossRents. - -+, 4 um Ijl... ﬁ.frhy call
b Less' rental expanses . . ' ||l| ,'r '.|
¢ Rental Income or (loss) . Wil A | Tl "
d Netrental incOMO or (J08B) « o = + » v o a ¢ 4 v e v o
7. g"g::eat:‘gglgtrfﬂ"nam Q)M GI)W | .l: IIII:IlI!l‘:p‘t.I i ::5..'. ’
NVeniory « - « . v s b . !|,I,. L ”l"l'll i

8a Gross income from tundrassing o M W,u, T T
evenls (notinckiing$ _ Ifl" S e i | i i o
( . i |||'-... Ili . .|||| ..., X
of contributions reported on line 1c). KT ‘MHI’I“ Ay, l'nr' .m“ ‘3'|i_|:" '
g See PartlV,ine18.. .. .......& . "J!"hhu. il ',;,' !l||||l||"' i i E
b Loso direct expensess « - - « « . + . b T TR RS BT e, e
¢ Nstincome ar (loss) from fundralsingevents . . , « » B ' l
9a Gross income from gaming activities. W “Im[',' Wl kg l:li Wed
SeaaPatV.lne19.. .. . . . vera .8 |' ' ”l!!i ;:ill:;; ! h!lh;l ' ‘lll':h '.lnl ! l‘h;::ﬂ'."! Inili;'. :' ! .
b Lese: diroct expansss . . o o . . . . b |Ih|i'i: T TN AT i “-uli:i:" i, i
o Nat incoms or (loss) from garming actvites « « o v . , T ! "
10a Grosgs eales of Inventory, lasg i[.;;.,:, ‘ Y Illllilll .: ) “"Ii e '_I b g |”il' 'l'. HHE | ‘.. Y I[,I r—
retums and allowances . . . ..., . a 96518 =."|||I| ” "llll’ ' ll.ll_ll ‘ 'IIIII: Ii”:,l,l 4 , mil . m” '
b Less:costotgoodssold . .. . ... b 11893] i\~ il e S [ hi;;',;‘ W W f
c_Netincome or {loss) from sales of Inventory . . . . , M 84625 l ) i
Miscutinnoous Rsvern Businese Oote | TN K AR i T M e
II' || l" v "I ) Ilhlm Iul "
. il (111
b T
¢
d All other ravenua_...':-."...- . .
o Total Add lines 118=11d. o . . v v e s euvnns. M (MM 1 I T G T FE T ST
12 Totel Revenue. Add ines 1h, 2, 3, 4, 8, 64, 7d, 8o, N
9, 10c. 8nd 116 2 4 o oo v oot on ooy s D 87377
QNA @ 2009 TAXSLAYER Form 990 (2008)
zad ) 889991}_3913 EICIHI'II;JE“:EI:‘:-IN;JI.LISNUU.L WY 9+:081 BIBZT—8B8-AO0N



TRANSITION RESOURCE SERVICES 14-1915653
Form 980 (2009 Page 10
il Stetement of Functional Expenses
Bection 801(c}{3) and 501(c)(4) organizatichs must compiats all columng.
All other organizations mua1 complete column (A) but are nol required to complete columns (B) (C), aad (D).
00 N0t includs smounts ropartod an dee 8 (2] (i i P
7B, 8b, 80, and 10b of Pert VIA. Tom) sxpenaes p'"%'f»"lrg&'.m ot axpencas "Iﬁ'ﬁ?
1 Qranbk and other asslstanca to goveraments and S O RTINS
organizations In tha U.S. See Part IV, Ine21. . . . . .
2 Grante and other assiatance to Individuals in
the US.SeaPantiV,Inp22. . . « v e v 0o e v == .. .
3 Grants and othar assisiance to govarnments, ) L gt wlhls o
organizations, and individuals oulside ihe .ij'mhl' fil . P
U.S.Sea PaniV,lnes t5and16 . . . - - . - .. . R : gttt
4 Banefis pald 1o or for members . . . . . feiaens e IR
5 Compansaton of current officers, diractors,
truateos, and kay smployees « . - - . - . . . . “e
§ Compansgation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
o sunng Jeaciibad In asciion 4360(0)(0)D) s » s s v s
7 Other salarles and wages - - - - . .« cee s e e
8 Panstwon plan contibutions (Includa section 401 (k)
and aection 403(b) employer contribulions) . . + « .« «
@ Other employae benefits . . . . . P e s e e
10 Payrolitax€8 . . . . ¢ s s e v e e s v e n v =mon J [P
11 Feas for services (non-employees): B X FL‘ Ny
aManagement. . « « ¢+ v - - e :
blegal. . . v v v e v e n e seeese s
CACCOUNING « o v o o v v v oo s mm e nn
diobbying. ¢ o « =« - - . e eeneneraeen -
o Prolessional tundraising services. See Pant IV, line 17
t invastmant managementfess. . . . - . . cese e
gother « « o v cv v vt ven v
12 Adverkaing @nd promotion « « « « v v s s s s e - a 613 613
13 Otfico OXPONBEE . + + « o s s o s o n s o v v nnmaes 990 930
14 Informatdon tachnology « o « » « = = = -« = & “en e
15 Royaltes . . .. .. [
18 OCCUPBACY « = « o s e s s mc e o mn o 20380 20380
17 TaVele o o « oo v o m o mn c s s 24159 24159
18 Paymenls of traval or anterntalnmenl expenses
for any faderal, state, or local public officlals . . . . .
19 Conterencas, conventons, and MeeUINGS « « « - « « «
20 INMEIBBL. & ¢ o o o v = = = 2 c 2 ccesaansann 50 50
2) Paymentstoaffiliates . « « v o ¢ v o - - - - ..
22 Duprociain, uptotun, and suideatdun s - o o o o -
23 INGUIBNCE - -« o s s s o s s s amamamaan s 2722
24 Othar expenses. ltemize expenses not H|lllil}'1"IlEIIlf'§ll|'l' T
covered above (Expensas grouped together { ey ' _ ool
and labelsd miscellaneous may not exceed SRR | W AT
5% of to1al axpenses shawn on line 25 below.) sl (R

(O T s
. el
RETERTINTN Lottt 14

g

)
NN FN N RENNEIRRNY TN
'

t 1
Veognr cnddy
'

....................................

d REPAIRS AND MAINTENANCE 8239 8239

28 _Total tunetional expenses. Add linas 1 through 24t 69263 33011 36254
26 Jolnt Coats. Checkhere» | | i tollowing SOP 98-2.
Comglota this ling only If the organization reported

In calumn (B) folnt coats fram & combined

educational campaign and fundrateing soliefiaton . . .

ONA @ 2008 TAXBLAYER Form 600 (2009)
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TRANSITION RESOURCE SERVICES 14-1915653
Farm 980 (2008) Page 11

Balance Sheet
(LY} (8)
Beginning of yeas End of year
1 Cash—non-ntarestdesnng . o« « « - - « « « « v o v oo s s s mnos e 2247 | 4544
2 Savings and temporary cashinvesiment8 . . . . . . . . . . c e e e e e 2
9 Pledgosandgrants recaivable, N8l « « o v o s s v s v e s e b = e 3
4 Accounitsracelvabla, Nal ¢ ¢ + ¢ s s ¢ v s e s e e e o s oo o e ee e q
6 Receivables from cument and former officers, directars, trusiees, key i Coh St
employans, and highast compensated employeses. Complete Part Il of Schedule L. . 8
6 Recewables from ather dlsqualified parsons (as defined under saction Lot e . :;m,ﬁn.rl'l,l bt
4958(f)(1)) and pargons described in section 4958(c)(3)(8). Comptete N
PatlolSchadulBl o « s o o s e oo s s s v v v oer s soencecsnsna
7 Notesandiognsreceivable, nel « « v « = ¢+« - = = - e o -t ... PR 7
j 8 Inventonesforsaleorugd - . - -« . oo e s o crs i e e e 8
9 Prepaid oxpensesanddoferradcharges « « « « v e v ¢ e e v s s e a o 9
108 Land, bulldings, and equipment: cost or other basis. | 10a O T IR
Complate Part VI of Schedule D AR AR | Y
b Less: accumulated depreciaMon « « + « « « ¢ « « » - { 10D 82% |10c
11 Investmente—publicly tradod gecuritles . . . - - . . . . s e m e s e 11
12 Investmonte—othar securiias Sea PartIV, N8 11 « v o ¢ 4 o s s o s v v s 0 0 v e 12
13 Investmonts—program-reiated. See Part iV, lna 11 . « o ¢ s ¢ e v 0 v 0 v o0 0 o 13
14 InNanghlo 855818 o « ¢ « s o s s s s s s v s ot s s ats e rs s onos 14
15 Otherassets. ScePart IV, lIN@11 . ¢ o ¢ v v v s e v e s s v o aosann PP 16
16 Total aaseta. Add Ings 1 through 15 {mustequalline 34) . . . . . « . . . . ... 3072 | 16 4544
17 Aqeounts payablo and 2corued @RPENERE . + < « s s« s s ks e u s o na e ey 23764 | 17 7124
18 Grante payablo . « « s s+ s s o 2 = s s - s s v o s s s s v =0 === P 18
19Doferredrevenue...........................{".‘.../f:T‘WE iy 19
20 Teax-exempibond BabHiNes » + « o v s o s o v s 159 = v v o= e,-a‘\\. ]';}E“—“’ % 20

21 Escrow or cusiodial account liabliity. Complete Part Vol Schedule D, « « ¢ o o . 21
22 Payables to curreni and former officars, diractors, trustees, kay '
employees, highast compansated amployass, and disqualiflad .

PRI FRRNARH EIRHHKY [

pargons. Complete PAA N of Schedul@l« + v + ¢ v o s 2 s s s e o v s a0 s s s 22
23 Secured mortgages and notas payable to unrelated thirdparfes - - . . . . . . .. 23
24 Unsacurad notas and loans payabla 1o unrelated third parias . « « « s « ¢ o o s » 24
25 Other llablines. Complata Part X ofSchedule D « « o 4 ¢ ¢ 6 ¢ ¢ a0 s s s a e 25
20 Totel Hablitles. Add IN@s 17 rOUGN 254 o « o s o 4 ¢ « o o s s s s o s s ss o 26 71 24

Organtzationa that follow 8FAS 117, ahaok here B[ | and C

R PRt el || |' 'l 'I"
complets [inas 27 through 29, and linss 33 and 34.

.
' nlo un
UL RPNV UPL IR PRSI VAT LRI L NT CYLINRILNS ARG DR U ) I

27 Unraginclodnel@ggeld - - - - - - « o ¢ o s o == vesesres e 27
i 28 Temporarlly restriCIBd NBTABEOIA « « o ¢ o 2 2 0 s + s 6 o o o e v s oo omeooe 28
28 Permanently restricltod NOLBEBOIE v « + s « « s s s s v v s o v v o e s s s e 20
§|  Organizations that do not follow SFAS 117, check hese » HESRKHAMCARREN I
L] and compiele lines 30 through 34. T , o e s
5 30 Capital stock or trusl principal, OrcumOMIUNGS + « o ¢ o o o v e ¢ v s o s e s s 30
31 Paid-n or capilal aurplus, or land, buikding, or equipmentfund ., « « « « « o « o o & 3
¥ 32 Retalned eamings, endowment, accumulated Incoma, or other funda - . - . . . e -20692 | 22 -2580
33 Totalnet@ssets orfund DAIANCES « « « ¢ ¢ o o s 2 ¢ 0 c e a c o v v aueaean -20692 | 1a -2580
34 Total llabliitios and not 8seoteMuNd DAANCES - o « o+ o o o v o v o v ot s oot 3072 | 3a 4544
QNA @ 2000 TAXSLAYER Form 880 (2000)
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TRANSITION RESOURCE SERVICES 14-1915653

Form 980 (2008) Page 12
Financial Statementa and Heporting
Yos | No
1 Accounting mathod usad © prapare the Form 930: D Cash Accrual E] Other Y A LA
fa Warg the argonization’s firancial otatomonto gompitad or raviawod by an indapandent cooountont™ s s « v s 4 1 e 3 1 s o x| £ Y
b Ware the organixation’a financlal araiemenis audiad by an Indapendentaccountant? . . . . o o v o o . & s e e e e 2b X
1t “Yes" to kneg 2a or 2b, dooe the crganization have a commies ihat agsumes ragponsibilty for overgighi of me
audh, review, or compliation ot its financlat statements and solection of an Independentaccountam?. « « o+ . . .+ o o o« 20
d Ilt*Yes" 1o Ine 2a or 2b, check 8 box bslow 10 indloate whather the financlal etatements for tha year ware
{ssued on a consolidated basls, separate basis, or both: 2d
D separate basis D consolldated basls D both consolldated and esparale basia
3a As aresult of a faderal award, was the organization required to undergo an audh or audlts as set lorth in
the Single AUGTACI BRd OMB CIraUIBF A-1337 4 « 4 & e ¢ ot « s s o 0 00 0 8 8 04 c et o soacaneeneaennc-ue 3a X
b I 'Yésl' did the organization undergo the required audh or audis?. . . . . . N I NI R T T ..+ {30
QNA © 2009 TAXSLAYER Form @80 (2008)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) Compiata i tha nrgantratinn la # aantinn £01(n)3) nrganbatinn o a aactinn
4947(a){1) nonexempt charitable trust. 3
Dagarment o ¥ Traasury P Attach to Form 890 or Form 990-EZ. D> See asparate Instructions. g :Jﬂgfﬂ“c‘il’aﬁ iy
Nema of the orgentzedon Empiloyer idenifilastion number
TRANSITION RESQURCE SERVICES 14-1915653

M Reason for Public Charlty Status (All organizations must complete this part.) See instructions

The organization is net a private foundation bacause his: (For llnes 1 through 11, chack only one box.)
1 A church, conventon of churchas, or association of churches desacribed in section 170(b)(1)(A){1)-
A achool describad in section 170(b){1)(A){II). (Attach Schedule E.)
A hoapltal or a cooparative hospital service organization degeribad In section 170(b)(1XA)(IN).
A madical research organization oparatad In conjunclion with a hospital deecribed in egction 170(bX1)(A)(1il). Enter the hosphal's name,
Y BN BB e e i
An organization operatad for the banefil of a college or universily owned ar opsrated by a governmental unh describad in section
170(b)(1)(A)(Iv). (Complete Pan il.)
A tadera), stals, or local govarnment or governmental unlt described in section 170(b){1)}{A)(v)
An organization thal normally recelves a substantisl pant of ts support from a governmental unit or from the general public described in
section 170(h)(1)(A)(vl). (Completa Par IL.)
A communliy trust degeribed In section 170(b)(1}{A)(vl). (Complete Par il.)
An organizatlon thal normally recelvas: (1) more than 33 1/3% of lts support from contributions, membership laes, and grose
receipls rom activilies related 1o its exampt functions—subjsact fo cenain excaptions, and {2) no more than 33 1/3 % of its
suppon from gross Investment Income and unrelated business laxable ncome (less saction 511 tax) from busalnasses
acquired by the organizaton after June 30, 1975. sectlon 508(a){2). (Complete Part il.)
10 [J An organization organized end operated exchusively to tast for public safety. See section 509(a)}4).
11 0 An organization crganized and operated exclusively for the banalit of, 1o perform the functions.of, or to  carry oul the
purposes of one or mare publicly supported organizations described In section 508(a)(1) or section 509(3 ). See gection
509(s)(3). Chock the box that degcribes the type of supporting crganization and complete lines 18 h{ou ‘y'lh \
a [J Typel b [ Typell ¢ [0 Type Hi—Functlonally iniagrated d [] -Typa IH+Othar
o] By checking this box, | certify that the organization I8 not controllad diractly or Indiracily by one or more disqualified
parsons other than foungdallon managers and ather than one or mora pubiloly supported arganizasions deacnbed n section
509(a)(1) or ssction 509(a)(2).
f H the organizallon received a writen determination from the IRS that [t Is a Type |, Type Il or Type Il supporting
organization, check thisbox . . . . . . .. crsessen et eanneena Bt e e et e s i aa s e Q
g Since August 17, 2008, has tha organization accapted any glft or contribution from any of the
following peraons?

2
3
4

30 04a 0O Doao

(-]
[

{) A pearson who directly or Indirectly controls, aither alone or tagathar with pereons described in {ii) Yas | No
and (lil) balow, the governing body of the gupporiedorganiaatlon? « + ¢ o v & ¢ o o o ot i et o v e b s RPN 1160}

() A family member of a peracn describedin(above? . . - - - - c it s st s e v e o c e e ae e 1gin

() A 35% contralled entily of & persan described In (N or () BDOVE? « - v v v v v v v ¢ v e s v o s s s ¢ 0 s oo~ 11ggiily

h Provide the foliowing Information about the supporied organization(s).

@) Nams gf Supponed QY EIN 00) Tyoe of organizailen (iv) 1a the organizalion (v) Drd yau nailfy {vl) {5 he (vil) Amouns at
Organhzation {deecribed on finee 1-€ In cat, @) 11616 tn your e argenizatan in organizaiion ln auppon
abave of IRC section goveming documant?  |eal. {i) of your supean?| ool {f) orgenized
{woe Insiructtana)) Inthe U8
Yoa Na You No Yoa Ne

Total

vamm-mwmwmmmmnlmwtmume ONA © 2009 TAXSLAYER Bohadute A (Form 890 or 830-E2) 2009
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TRANSITION RESOURCE SERVICES 14-1915653
Schedule A {Form 880 or 980-EZ) 2009 Page 2
PRIl Bupport Bohedule for Organizations Described In Gecdons 170(b)(1){AX(Iv) and 170(bX1)(ANYI)
(Comptste only i you chackad the box on ine 5, 7, or 8 of Pari 1.)
Soctlon A. Publlc Bupport
Calendar year (ar nacsl yssr bagtaning in) P> (3) 2005 (b) 2006 (c) 2007 {d) 2008 (a) 2009 {f) Total

1 Gdie, grants, sentributiens, and
membarehip fees recaived. (Do not
Include any “unusualgrants.”) . . .. ... ...
2 Tax revenues lovied for the organ-
Izadon’s benehi and erther pald 1o of
oxpendedonitabahalf. . . ... ... . ...
3 The value of servicas or factities
turnishad by 8 governmantal untt to the
organizaton withoutcharga « .« . . -« .. ...
4 Total.Addlnestthroughd . ...........
5 The portion of total contributions by
aach person (other than a govemmen-
W ondt e putalidy gl ot
salien) nalydad an fine 1 hhal suvenis
2% of the amount ghawn on line 11, column (1) [%% 5%25etn
Publio suppon. Subtract ine & from bne 4, :
Sectlon B. Total Suppart
Calondar yaar (or tiscal yesr baginaing tn) P> (s) 2005 (b) 2008 (0) 2007 (d) 2008 (9) 2009 () Total
7 Amountsfrom iin@ 4 « v . v - - - o i i oo
8 Qross income from intereel, dividands,
payments recelved on securitieg (0ans,
rents, royelies and income fram similar Y R
BOUMGER <o vvonennnnnn N J!i,fﬂwr-’"—\’
8 Netincome from unrelated businass i
amtivitlgs, whather ar not the businees
lsraguladycanledon . . .. ... .. ...
10 Other income. Do nol Include gain or
loas from the sale of capital assets
(Explaln InPartiV). e ouveeenonn.. ...

:2 '-7 % 2
fl Bﬂmf Iﬂlﬂﬂ]lm! fﬂ](imﬂj[[_u.ulumﬂ i

InU ﬁii/mﬁ |'||'|Y|T|'\Y Wi "I'n'l'l'l'

'(
'I.IIIII lllll lII II II| lII | Illlll? S

n .';:'.'rf. (i

11 Total Support (Add linas 7 through 10) IR
12 Gross receipts from related activitles, eic. {eee insiructions.). . » « 12 I
13 Firet Fiva Yeara: If the Form 990 Is tor the organizaton's firat, second, third, faurth, or fifth tax year as a 501(c)(3)
organizahon, check lhisboxandatopher® . . . . . o 0o ... ... ... t e e e enne et eear e e e »(]

Bection C. Computation of Public S8upport Percentage
14 Public suppon percentage for 2009 (line 8 column (f) divided by ine 1T column (). . . o v e 0 s v o v v v 0| 14 %
15  PMublic suppdr POrssIAGS MOM LUUM SENCBUIS A, PRITILENE 14. - . o o v v v v v v v v s o v m e e o s 19 ™
16a 33 1/3% suppor! test - 2009. If tha organizatron did not check the box on line 13, and line 14 18 33 1/3% or more, check this box

and stop hera. Tha organization qualities as a publicly supparted organization - . . - . . f et e e e . a8
b 33 1/3% aupport feat - 2008, |f the organizaton did not check the box on line 13, or 183, and Hne 15 13 33 1/3% ar mora. check this

box and siop here. The organization qualifies as a publicly supported organlzaton . . . o v o v v v v - - o - o vt N ab

178 10% facis-and-olraumstancas test - 2009. !f the organization did not check a box on Ine 13, 16a, or 16b, end line 14

s 109 or more, and i ihe organization masts the “facts-and-ciroumslances® teet, check i box and stop hare. Explain

In Pan IV how the organixation meets the “facts-and-circumstances” teat. The organization qualifies as a pubkcly suppanad organization® (]
b 10% facts-and-alraumatances tesi - 2008. if the organzakon did not check a box on fine 13, 16a, 16b, or 17a, and line

15 1 10% of more, and if the organizaton meets the “lacts-and-circumstances” test, chack thla box and stop here. Explain

In Par IV how the organization meats the “acta-and-circumstancas™ fest. The organizaton qualifies as a publicly supported organization® ]

18 Private foundallon- It tha organization du not chack a box on line 13, 168, I8b, 17u, or 17b, dieuh Uiis Dux and 696 Instruchans - - - >

ONA © 2009 TAXSLAYER fAcheduls A (Farm 990 qr 980-E2) 2009
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TRANSITION RESOURCE SERVICES

Schedule A (Form 980 or §90-EZ) 2009

14-1915653

Page 3

I8

i2 Suppon Schedule for Organizationa Desaribed In Section 508{a)(2)

{Campleta only if you checked the box onfina g of Pant 1.}

Section A. Public Suppont

Calendar year (or flscal year beglaning In) B
1 Gifs, grants, contributions, gnd
memberghip teas racetved. (Do not
Include any "unuouQl Grantd”) s v e s e e ..
2 Qross recempts from admisslons, merchandige
s0ld or garvicas pertormad, of facilitles
furnighed in any activity thal Is ralated o the
onganizaton’s tax Oxompt PUIRCES ¢ « o o « - -
3 Gross raceipts fram activities that are not an
unrelated trade or business under saction 513

4) 2005

1B} Zuvy

(e) 2uu’

(a) 2008

~ (y) 2008

(1) Tulal

4 Tax revanues levied for the organtza-
tlon's benelt and glther pald la or exp-
endedonitsbshalf. . .....

5 The value of sarvices or lacilities
furnighed by a governmental unlt to the
organization without charga. . . . .

B |15WI. A8 NYY | yuuyns . .

78 Amounig included on fines 1, 2, and 3
raceived from disqualified parsons .

’ =
v
N

ol
A/;'J’L—’" e
bl

b Amounts included an lines 2 end 3 raocived——

trom other than d!squaliflad persons that
axceed the greatar of $5,000 or 1 % of the
amount on line 13 tor the year .

pES <ol

¢ Addnes7aand7b. ... ... ...
8 Public Suppornt (Subtract lina 7¢ from line 6.) .

Ssotlon B. Total Suppont

% -/~,<;,ze’

Calondar year (or fiscal year beginning In)

{a) 2005

() 2006

{c) 2007

{d) 2008

(a) 2009

{f) Total

g9 Amounigfromiines . . - . <. ¢ e e e

10a Groas Income from intereat, dividends,
paymanis racalved on gecuritles loang,
rents, royalies and incoma from similar
BOUMCES o o « o oo o 0 8 s nsacmosan

b Unralatad buainegs taxable Income
{tess saclion 511 1axes) trom bus-
Inesses acquired after June 30, 1875

o Addfineg10aand10b . . - - - ¢ ¢ s 2 ¢ o«

11 Nel incoma fram unralated buginess
activitiea not Includad in line 10b,
whethar or not the business |s ragularly
carnledon « o« « - v e s b v e e e

12 Other incoma. Do not include gain or
toss from tha sale of caplial assets
(Explaln InPatV.) . « . . . .

13 Tomws! support. (Add lines 9, 10¢, 11
and12) ...

14 First five years. If the Form 890 Is for the organizadon's first, second, third, faurth, or fitth tax yaar as a ssction 501{c}(3)

ofganizaton, chack this box and etop here . . .

Sectlon C. Computation of Public S8upport Percentsge

15 Public support percantage for 2009 (Iine 8 column (f) divided by Iine 13 column (1)) PO
18 Public suppon percantage from 2008 Schedule A, Partill.line 18 - - - ¢ « v s o v - 0 v 0 o v oo - - -

(R

Section D,

Compinstion of investment income Pervantage

17 Investmesnt Incoma percentage for 2009 (IIne 10c column (f) dividad by tine 13, calumn (f))
18 Inveatment income percentaga rom 2008 Schedule A, Pan lli,ine 17 . . . . - o v v v v o v -
19a 33 1/3% suppoen tests - 2009. It the organizaton did nol check the box on lina 14, and ne 15 Is more than 33 1/3 %, and lina 1713
not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganizakon . .

b 33 1/3% support tests - 2000, If the organization did not check a hox on line 14 or fine 193, and lne 18 iz more than 33 1/3%, and line 18
2 not more than 33 1/3%, chack this box and stop he. Tha organization qualilies as a publicly supported organizaton . . .

20 Pﬂvm founctlkm if tha organizatlon did nol check a box on line 14, 19a, or 18b, chack thig box and eea lnstrucuon e
A Soheduts A Form 090
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TRANSTTTAN RERGIRCK. KERUTCOES Ta-71a13491

Schedule A (Form 990 or 990-EZ) 2009 Paga 4
POTIVEL  Supptemental Information. Complate this pari to provide tha axplanation required by Pan Il lne 10;
Pan li, lina 17a or 17b; or Pan I, ine 12. Provide any other additional information. See instructions

A1 °d 88699122912
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