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SCANNED MAY 2 4 201t

o 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax Y YT

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation})

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

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Check it
applicable

Address
change

Name
change
Imtial
return
Termin-
ated

Amended
return

E]Apphca-
tion

pending

Please |C N@mMe of organization

use |IRS
label ’ N » .
omo[fransitional Living, Inc.

D Employer identification number

¥Pe- | Doing Business As

31-0945205

See Number and street (ar P.0. box if mail is not delivered to street address)

2052 Princeton Road

Room/suite | E Telephone number

513-863-6383

tons. | City or town, state or country, and ZIP + 4

Hamilton, OH 45011

(3 Grossrecepts $ 4,697,245.

H(a) Is this a group return

F Name and address of principal officerKatherine A.
same as C above

Becker

for afflliates? DYes LY_] No

H(b) Are all affiliates included? CJves [CIno

| Tax-exempt status: [ X 501(c) ( 3 ) (nsertno) [ 14947(a)(1) or

[ Is27

If “No," attach a list. (see instructions)

J Website:p www.tliving.org

H(c) Group exemption number P

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

[ L Year of formation:_1 97 8] M State of legal domicile: OH

[Partl{ Summary

o | 1 Brefly describe the organization's mission or most significant activities: Providing mental health services
% to adults who have been diagnosed with severe and persistent mental
§ 2 Check this box P [:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, Ine 1a) L |3 10
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) ............ o 4 10
9| & Totalnumber of employees (Part V,bne2a) . 5 125
£ | 6 Total number of volunteers (estimate if necessary) _ e .. .. 1s 10
E 7a Total gross unrelated business revenue from Part VIII column {C), I|ne 12 _________________________________________ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 [ Y  * 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . ... 1,783,409. 1,839,941.
|9 Program service revenue (Part VIll, line2g) . ... 2,811,864. 2,811,496.
é 10 Investment income (Part VII, column {A), lines 3, 4, and 7d) L <91,101.p 4.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 38,893. 45 ,804.
12 _Total revenue - add lines 8 threwgh-+-must-equal-Rad-Vlirsohimn (A), line 12) 4,543,065, 4,697,245,
13 Grants and similar amounts paid (PR[E@E’JVE@S 1: 3) .............................
14 Benefits paid to or for members({Pa e
@ | 16 Salaries, other compensatio 1@ n (A), lines 5-10) 3,515,284. 3,522,221,
g 16a Professional fundraising feeg {drt IX/'¢olumn (X), & 11e) fepl . ‘ _ i
2| b Total fundraising expenses (Park , Y D)ling.2 6,629. RSl iR s
W1 47  Other expenses (Part IX, colimn ( @QEW U-?f) _____________ 1,250,973. 1, 0 65,97 5
18 Total expenses. Add lines 1J7‘I-7-(must-eqeal-Peﬁ-5(—eelamn-(A, ling 25) 4, 766,257. 4,588,196,
19 Revenue less expenses Subtract line 18 fromline12 .. . . ... . .. ... <223 7 192.pb 109 7 049.
Eé Beginning of Current Year End of Year
@31 20 Total assets (Part X, ine16) . . . 1,588,817, 1,564,800.
%E 21 Total iabilities (Part X, line 26) o 1,258,414. 1,125,348.
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 . 330,403. 439,452.

]

‘Pait ] | Signature Block

(Cco

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, corect,

and complete Decla/ation of prepa.rer (other than offjcer) 1s based
Sign 6 : \ o

all information of which preparer has any knowledge

R

V. D-2-20o\

Here Slgnature of oﬁ'cer Date
Katherlne A. Becker, CEO
Type or print name and title
. Preparer's }B Date Check If Preparer's identifying number
Paid 1 . f Z self- (see instructions)
Pr;parer's Stgnature S y @i 5/ ’/"7‘// employed B [ ]
Firm's name (or Barnes{ Dennig/&( Co. , LTD EIN >

Use Only yours if

self-employed), 150 East Fourth Street

address, and

ZP+4 Cincinnati, Ohio 45202

Phoneno. » (513)241-8313

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

IJ_LI Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
See Schedule O for Organization Mission Statement Continuation S G/¢




Form 990 (2009) Transitional Living, Inc. 31-0945205 Page?

[ Part llls] Statement of Program Service Accomplishments

1

Briefly describe 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  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-62? ... ... ... e e v Eves Xno
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L |___|Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Descnbe 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$ 3,879,904. including grants of $ J(Revenue$ 2,811,496.)
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. (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,879,904.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) Transitional Liwving, Inc. 31-0945205 Page3
[:Pait’IVi] 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 | . L 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 o . 2 X
3 Did the organization engage in direct or indirect political campaign actwvities 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 Iobbylng actlvmes? /f “Yes complete Schedu/e C Part II 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, PartIff . . L s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill . .. . . . . N X
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not llsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI, Vi, VIII, IX, orX
asapplicable . ... ... .
® Did the organization report an amount for land bulIdlngs and equipment in Part X Ilne 10’? If "Yes complete Schedule D
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of 1ts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If *Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI, XlI, and Xill.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes," completing Schedule D, Parts XI, Xil, and Xill s optional . ... I 12A
13 Is the organization a school described in section 170(b)(1){A)i)? If *Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assnstance to mdlwduals

located outside the United States? If “Yes, " complete Schedule F, Part lil . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _ U .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, Ilnes

1cand 8a? If "Yes,” complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VI, Ilne 9a’7 If "Yes,"”

complete Schedule G, Part Il B o T I ] X
20__Did the organization operate one or more hospltals'7 If "Yes," comp/ete Schedule H . . .. 20 X

Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Transitional Living, Inc. 31-0945205  Page4
[:Part IV'] Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts land i = .21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Parts tand lll . . e
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . | ., . |23 X
24a Did the organrzatron have a tax exempt bond issue with an outstandrng prrncrpal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ne 25 . o e e e e . | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” _________ e 290
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . . . . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me dunng the yeaﬂ . ... | 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? /f "Yes," complete Schedule L, Part! ... | 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a dlsqualrf ied person ina prror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | e e i e 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, PartlI . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il e e e

28 Was the organization a party to a busrness transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv .. . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M e e e, 29 | X
30 Did the organization recewve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... . ... o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part] I -} | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, complete
Schedule N, Part Il e e e s e e .. |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . e ... 1831 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 . L Lo T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV,hne2 ... . _ 135 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related organlzatlon'7
If *Yes," complete Schedule R, Part V, line2 .. .. ... ... ... . L . |38 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . .13 ]| X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Transitional Living, Inc. 31-0945205_  Page$S

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable = . . . . . . e 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable N 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
filed for the calendar year ending with or within the year covered by this retum L. 2a
b if at least one is reported on line 23, did the organization file all required federal employment tax retums'7
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?,

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Proh:blted

6a

Tax Shelter Transaction? e e e e e e e e e e e e e+ e .
Does the organization have annual gross recexpts that are normally greater than $100,000, and did the orgamzat:on sohcnt
any contnbutions that were not tax deductible? . .
if "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or glﬂs

b
were nottaxdeductible? L L Ll e
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 1o the PaYOr? e e e e e e i 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provnded? i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 e .
d If "Yes," indicate the number of Forms 8282 f' Ied dunng the year . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L i et e e e e e e e e e e
f Did the organization, during the year, pay premlums dnrectly or |nd|rectly, on a personat beneflt contract?
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? e
h For contributions of cars, boats, aplanes, and other vehicles, did the organization file a Form 1098-C as reqwred” __________
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the Fo
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings :‘ %
atany time during theyear? N/A 8
9 Sponsoring organizations maintaining donor advnsed funds "T_ «
a Dd the organization make any taxable distributions under section 49667 . = = . . . . I\I/ A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? o . . N/A gb
10  Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contnibutions included on Part VIII, fine 12 . N/A 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 990 in Ileu of Form 10417 _
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued durning the year L l 12b g s 5,
Form 990 (2009)
932005
02-04-10
5
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Forpn 990 (2009) Transitional Living, Inc. 31-0945205 Pageb

“VI¥l Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ... . ... ... ... .. 1a
b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with any other
officer, director, trustee, or key employee? .. . ... .

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .. . . ..

4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? .

6 Does the organization have members or stockholders? . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governingbody? . . . . . .
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons?
Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following:
a Thegovemning body? . . L . Ll e,
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

11

b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters aﬁ" hates
and branches to ensure their operations are consistent with those of the organization? ... . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? _ =

! 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

13
14
15

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e e e e e e e e e e e e e e
¢ Does the orgamzatlon regularly and consrstently momtor and enforce compllance wnth the pollcy? If "Yes," descnbe
in Schedule O how this is done X .
Does the organization have a written whistleblower pollcy’7
Does the organization have a written document retention and destructlon pollcy’7 e

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

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (See lnstructrons )

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? i

b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organlzatlon to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
‘ L—_-I Own website D Another’s website [X] Upon request
l 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
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) Transitional Living, Inc. 31-0945205 Page?
Part 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. Report compensation for the calendar year ending with or within the organization's tax
year. 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
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed 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.

® Lust 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.

D Check this box Iif the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
513 8 organization (W-2/1099-MISC) from the
2|2 s g.’ (W-2/1099-MISC) organization
E|E 2138 . and r.ela§ed
% % H g ;;:E. E organizations
Damon Halverson
Board Member 1.00(X 0. 0. 0.
Anthony Ng
Board Member 1.00(X 0. 0. 0.
Kenneth John Crehan
Board Member 1.00[X 0. 0. 0.
Margaret R, Jones ] ‘
Board Member 1.00|X 0. 0. 0.
Robert J. Smith
Board Member 1.00|X 0. 0. 0.
Marty Ankenbauer
Board Member - entered 4/10 1.00(X 0. 0. 0.
Paula A. Harrison
Secretary 1.00(X X 0. 0. 0.
Jeffrey W, Blair
Treasurer 1.00(X X 0. 0. 0.
Gregory D, Bailes
Vice-President 2.00[X X 0. 0. 0.
Steven M, Isgro
President 2.00iX X 0. 0. 0.
Kathy Becker
CEO 53.00 X 79,375, 0. 13,365, |
Mary Anne Price 1
Co0 45.00 X 67,924. 0. 18,692. |
Linda Craft
Clinical Director 40.00 X 72,275. 0.l 15,164.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Transitional Living, Inc. 31-0945205 Page8
LRarts.V",l 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 = from from related other
week g - the organizations compensation
Sl|s ] organization (W-2/1099-MISC) from the
g|2 s E.’ (W-2/1098-MISC) organization
5|8 g|8g and related
2lE1s|E |25 & .
E E £z §'§ E organizations
ib Total . .. . ... ... | = 219,574, 0. 47,221.

2 Total number of individuals (lncludlng but not Ilmrted to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

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

line 1a? If "Yes,” complete Schedule J for such individual .
4 Forany individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual _ _

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

NONE

(A)
Name and business address

(B)
Descnption of services

©
Compensation

2 Total number of Independent contractors (including but not hmited to those isted above) who received more than
$100,000 in compensation from the organization P>

0

932008 02-04-10
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Form 990 (2009)

Transitional Living,

Inc.

31-0945205

Page 9

Statement of Revenue

4 ’2\ £ E?x&}’
B SBRE

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraising events __

ifts, grants

Related organizations

Government grants (contributions)

1,760,432.

All other contributions, gifts, grants, and
simifar amounts not included above __

79,509.

Noncash contributions included in Ines 1a-1t $

61,120.1%

and other similar amounts

Contributions,

Total. Add lines 1a-1f . . .

»

T
AT
x
<2,

—
SEE2

T
st
P e

G
L4 o,

Program Service Fees

Business Codel

%

532000

¥ 2

6.

Rental Income

532000

192,385.

192,385.

Client Fees

532000

110,504.

110,504.

evenue

Health and Wellness

532000

4,611.

4,611.

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f

o =~ 0o 0 0 OO

2,811,496.

other similar amounts) __

Royalties ..

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

>
>
| 4

| <

4.

(i) Personal

B4

Ve

Gross Rents . .

HEX

Less. rental expenses . .

Rental income or (loss)

Net rental Income or (loss)

>

0 Qa0 T o

Gross amount from sales of

(i) Securities

. .jD &her

assets other than inventory

Less: cost or other basis
and sales expenses

R
:

B

=

Gainor(loss) . ... ... ...

Netgainor(loss) . ............... . .. .
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line18 _

Less: direct expenses __ L

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses o
Net income or (loss) from gaming activitie
Gross sales of inventory, less returns
and allowances _ .

Less: cost of goods sold

Net income or {loss) from sales of inventory

Other Revenue

10 a

(]

a
b

Ny
Sy
85 sl £
et
BORRVE TR

o
N i

,,

EO

»

TN

S

Miscellaneous Revenue

Business Codel;

Debt Forgiveness

900099

Other Revenue

900099

Laundry and Vending

531390

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

O 0 T

12
932009

>
>

45,804.

o~ f

L
&

o

s

5% P

4,697,245.

2,811,496,

¥
.

02-04-10

1N2ATNATD TRQQOQAQ NT7TN0ON N

9

ITNNO NENTN Maan~s 9 Aral

. ’
T avrs e

Form 990 (2009)

naTnoNn N1



Form 990 (2009)

Transitional Living,

Inc.

31-0945205 Page10

LPart 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).

. . B C
oo P | Towdenss | Progamionco | Megmiad | Fudens
1 Granis and other assistance to governments and “ LS
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to indviduals in
the U.S. See Part IV, ine22 .
3 Grants and other assistance to governments
organizations, and indwviduals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members i
5 Compensation of current officers, dlrectors
trustees, and key employees 266,795, 104,025. 162,770.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salanes and wages .. .. 2,675,304. 2,374,112. 30L 192.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 75,276. 65,251. 10,025,
9 Other employee benefits . 251,679. 214,658. 37,021.
10  Payroll taxes . . 253,167, 212,078. 41,089.
11 Fees for services {non- employees)
a Management . . ...
b Legal . ... .. 6,746. 6,746
¢ Accounting ... ... ... ... 53,669. 47,229. 6,440
d Lobbying .. ... .. ...
e Professional fundraising services. See Part IV Ilne 17
f Investment managementfees . ...
g Other . . . 124,356, 39,794, 84,562,
12 Advertising and promotlon
13 Officeexpenses__ ... 104,466. 85,183. 19,283.
14 Information technology . . . . ... ..
15 Royaltes = .
16 Occupancy . . 257,533. 237,676. 19,857.
17 Travel e 72,815, 69,980. 2,835,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,234. 7,849. 1,385.
20 Interest e ] 39,580, 35,622. 3,958.
21 Payments to afflhates
22 Depreciation, depletion, and amortlzatlon ,,,,,
23 Insurance X e
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total 4
expenses shown on line 25 below.) > i S g
a Client Service Expenses 289,430. 289,430,
b Repairs and Maintenance 27,819, 25,443. 2,376.
¢ Staff Recruitment 9,443. 9,065. 378.
d Miscellaneous 7,356. 6,692. 664.
e Fundraising Expense 6,629. 6,629.
f All other expenses
25  Total functional expenses. Add lines 1 through 241 4,588,196.] 3,879,904. 701,663. 6,629.
26 Jointcosts. Check here B> || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Foum 990 (2009)

Transitional Living, Inc.

31-0945205 Page11

| Rart:X] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing L 178,320.] 1 352,231.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . 75,000.] 3 12,500.
4  Accounts receivable, net 479,411.] 4 338,46 3
5 Receivables from current and former off icers, dlrectors trustees key 2 \?f F :
employees, and highest compensated employees. Complete Part Il
ofSchedule L . ... L. L
6 Receivables from other dlsquahfled persons (as def ned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
PartHofSchedule L ... .. ... .. .. ... ...
2 7 Notes and loans receivable,net | ... . ... .
§ 8 Inventones for sale or use | .
< 9 Prepad expenses and deferred charges ................
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,094,986. N : % 5]
b Less: accumulated depreciation 10b 635,404. 471,614.] 10¢ 4 5 9 5 8 2
11 Investments - publicly traded securities . . . . ... ... .. ... . 11
12 Investments - other securities. See Part IV, line 11 __________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . o e e 14
15 Other assets See Part IV, hne11 ISR 352,184.] 15 391,384.
16 Total assets. Add hines 1 through 15 (must equal fine 34) 1,588,817.] 16 1,564,800.
17  Accounts payable and accrued expenses 553,682.] 17 507,468.
18 Grantspayable | | e e e e e e
19 Deferredrevenue | | | . ... L L s e e
20 Tax-exempt bond habilities . o,
a 21 Escrow or custodial account liability. Complete Pan v of Schedule D _____
:E‘ 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . —
23 Secured mortgages and notes payable to unrelated third partles 703,416.] 23 617,880.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduleD 1,316.] 25 0.
26 _ Total liabilities. Add lines 17 through25 .. . .. . ... .. . . 1,258,414.] 26 1,125, 34_8_._
Organizations that follow SFAS 117, check here P IXI and complete N % § oo e
4 lines 27 through 29, and lines 33 and 34. 5
g 27 Unrestricted net assets . 2 1 2 4 3 9 . A .
© [28  Temporanly restricted net assets _ 117,964.] 28 91,155.
b 29 Permanently restncted net assets \
2 Organizations that do not follow SFAS 117, check here » L_Jand BAS -
5 complete lines 30 through 34. "
% 30 Caprtal stock or trust principal, or current funds B
;3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances _ 330,403.} 33 439,452,
34 _ Total labilittes and net assets/fund balances 1,588,817.] 34 1,564,800.
Form 990 (2009)
932011 02-04-10
11
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.

Form 990 (2009) Transitional Living, Inc. 31-0945205 Page12
[PartX)| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash LY_I Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . .~
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? .. . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Actand OMB Circular A-133? . . e e e e e e e e i .. | Sa X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. .. . . ... . s 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Inc.

Transitional Living,

31-0945205

E’artll Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

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

1 ]
2 [ ]
s [ ]
a ]

00 B0 O

© ®

10
1

00

e[ ]

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

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii).

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 described in

section 170(b){1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170({b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I.)

A community trust descrnibed In section 170{b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1.

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed 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.
a D Type | b D Type |l c |:' Type 11l - Functionally integrated d [:] Type il - Other

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 organization receved a written determination from the IRS that it 1s a Type |, Type ll, or Type lii
supporting organization, check thisbox . ... . ... .. . et TR e O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... .. ... 11g(i)
(i) A family member of a person described in () above? .. .. .. 11g(ii)
(iif) A 35% controlled entity of a person descnbed in ( or (i above? . ... ... ... .o e 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Typet: of iv} Is the organization| (v) Did you notiy the | ag‘:zi%t'%m% ol (vii) Amount of
organization ( desc?iLgeadngs I'I?I';s 1.9 0 col (i) hsted n your| organization n col. (i)gorganized n ihe support
above of IRC section governing document?| (i) of your support? USs2?
(see instructions)) Yes No Yes No Yes No
Total Ty s % o |

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

932021 02-08-10
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SC edule A (Form 990 or 990-E2) 2009 Transitional Living, Inc. 31-0945205 Page2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 2306676.f 2136903.] 2542954.| 4340866.| 4343937.[15671336.

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 without charge

4 Total. Addlines 1through3 | 2306676. 2136903

5 The portion of total contributions [} 22 K
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,
column (f)

2542954.] 4340866.] 4343937.15671336.

5671336,

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromline4 . 2306676.] 2136903.| 2542954.| 4340866.| 4343937.]15671336.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources 1,503. 840. 247. 4. 2,594.
9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explan in Part IV) 3:8 460 24” 711 __222
11 Total support. Add lines 7 through 10 250555

12 Gross receipts from related activities, etc. (see instructions)

38,893.] 45,804.) 148,090.
; S #15822020.

% s o . < NG
2 :-‘: v, L % 5".?»'1

2] 9,339,460,

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

organization, check this box and stop here .. . e i e . R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lne 6, column (f) divided by ne 11, column () .. ... . .. . .. .. |14 99.05 %
15 Public support percentage from 2008 Schedule A, Part Il,bne14 . 15 99.04 %

16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2008.1f the organization did not check a box on ine 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization L » D
17a 10% -facts-and-circumstances test - 20009.If the organization did not check a box on line 13, 16a or 16b and line 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 i | 4 l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 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 X i > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . D
Schedule A (Form 990 or 990-EZ) 2009

» (X1

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
maljt}j Il:] 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 n)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contrnibutions, 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 either paid to
or expended on its behalf

5 The value of services or facilities
furished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonlne 13 fortheyear .= . . ... .

ERE

¢ Add lines 7a and 7b
8 Public support (Subtrctling ¢ from lne 6) AR R R
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand 10b . = .

11 Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business is
regularly carned on .

12 Otherincome Do not include galn
or loss from the sale of capital
assets (Expfain in Part IV.)

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

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

T e T % 'z
SRR o i g

Fr e

check this box and stop here . . . e e . N
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 115 %
16 Public support percentage from 2008 Schedule A, Part I, Iine 15 . . .. .. ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . | 2 [:‘

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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{ OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 980) P> Complete if the organization answered "Yes," to Form 990,

Department of the T PartiVv,line6,7,8,9, 10, 11, or 12. 1 10pe

|,::m|m;:v;ue%;ve§wy P> Attach to Form 990. p» See separate instructions. é“,:tj%l[]s p

Name of the organization Employer identiﬁcation number
Transitional Living, Inc. 31-0945205

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

Total number atend ofyear . . . .

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legat control? e oL D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . .. ... .. ... e |:] Yes D No
[‘RPait.ll:?] Conservation Easements. Complete i ihe orgamzatron 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
- %222 Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... .. . ... ... . 2a
b Total acreage restricted by conservation easements L .. 2b
¢ Number of conservation easements on a certified histonc structure |ncluded In (a) T 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization durng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . | e . D Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
and section 170(M@)BYI? . . ... ol e e e . Ldves [no
9 InPart XIV, describe how the organization reports conservation easements n |ts 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.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

these items:
(i) Revenuesincluded in Form 990, Part VIll, ine 1 o L > 3
(i) Assetsincluded in Form 990, Part X . | ]

2 If the organization received or held works of art, hrstoncal treasures or other srmllar 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 line 1 L » s > 3
b Assets included in Form 990, Part X L . - . B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
05:01-10
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Schedule D (Form 990) 2009 Transitional Living, Inc. 31-0945205 Page2
| Part llI;| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d [_Jroanor exchange programs

a Public exhibition
b |:] Scholarly research e D Other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

.r__]Yes

I:]No

FIV;

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

1a

haul - 2 ~ Y +]

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _

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

Beginning balance .
Additions dunng the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X line 217

If "Yes," explain the arrangement in Part XIV.

D Yes

DNO

Amount

1c

id

1e

1t

. DYes

DNO

[Ps

it V:% | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

- [ - TN o N -

-2

3a

b

(a) Current year

{b) Prior year

Beginning of year balance

(c) Two years back

(d) Three years back

(e) Four years back

Contributions | .

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs .. ... ... ..

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment p>

%

Permanent endowment p-

%

Term endowment P %

Are there endowment funds not in the possession of the organization that are hefd and administered for the organization

by:
(i) unrelated organizations _
(ii} related organizations

If "Yes" to 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule R'7
Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3af(i)

3a(ii)

3b

|Pa

rt.Vl;i] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

{c) Accumulated
deprecratlon

{d) Book value

1a
b
c
d
e

lLand

Buildings . | . ...
Leasehold improvements _
Equipment

Other

4,000.

N, R

LB e S

4,000.

292,773.

190, 331,

102,442.

486,164.

191,025,

295,139.

300,050.

242,049.

58,001.

11,999.

11,9989.

0.

Total. Add lines 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B}, ine 10(c).)

»

459,582.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D {Form 990) 2009 Transitional Liwving,

Inc. 31-0945205 Page3

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

ine 12.

(a) Description of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

ar SR ML % S8l TRRLTN
. "\ ':‘\"’ I SR

TR CART e, N

[:Part:Vill] Investments - Program Related. See Form 990, Part X,

line 13.

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

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

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

iPartIX:] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Restricted Cash 72,858,
Advances Receivable 318,526.
Total. (Column (b) must equal Form 990, Part X col (Bjhne 15) ... ... . .. ... .. > 391 ,384.

Part'’X.| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) s P

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s hablhty for

uncertain tax posittons under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Transitional Living, Inc.

31-0945205 Page4

[Pait XI<| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, 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 unrealized gains (losses) on investments
Donated services and use of facilities _
Investment expenses ..

Pnor penod adjustments
Other {Descrbe mPart XIV) . ... . . . . ...
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited flnanc:al statements Combme Imes 3 and 9

© ONOOGh ON

1

4,697,245.

4,588,196.

109,049.

© 0N (D [N

0.

10

109,049.

| Pait:XII"| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments

2a

4,903,819,

Donated services and use of faciities

2b

206,574.

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV)

2d

o Q0 T o

Add lines 2a through 2d
Subtract line 2e fromlne 1 ... ...

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

Investment expenses not included on Form 990, Part Vill, line7b . . . ...

(&)

o

4a

206,574.

4,697,245,

b Other (Describe in Part XIV.)

4b

¢ Addlnesd4aanddb s e e
5 __ Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12. )

0.

4,697,245.

[Pait, XIll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

2a

4,794,770.

Prior year adjustments

Otherlosses . ... .. .. .. . ...

2c

Other (Descnbe in Part XIV)

2d

® 0 0 oo

Addlines 2athrough2d .. .. . . . .. . ...

3 Subtract line 2e fromhne 1 . .. ..

4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b

4a

206,574.

4,588,196.

b Other (Describe in Part XIV.)

4b

¢ Addlines4aanddb . . . . e
5 __Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.

4,588,196.

[ Part:XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

I OMB No. 1545-0047

Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification number
Transitional Living, Inc. 31-0945205
LPart1:] Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Ant-Worksofart ... ...
2 Art- Historical treasures
3 Art - Fractional interests
4 Books and publications .
5 Clothing and household goods X 12,146. Thrift store value
6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty . ... . . ...
9 Securities - Publiclytraded .. ... .
10 Securities - Closely held stock . .. .
11 Securities - Partnership, LLC, or
trust interests L
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures e
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial .
17 Realestate-Other = . ... .
18 Collectibles
19 Foodinventory .. . . i
20 Drugs and medical supplies X 48,774. Invoice amount
21 Taxdermy = |
22 Histoncal artifacts
23 Scientffic specimens .
24 Archeological artifacts . .
25 Other » (Gift certific) X 200. Retail
26 Other P ( )
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? e e e e
b If “Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b if "Yes," descnbe in Part |l
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932141
03-12-10
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Depariment of the Treasury Form 990 or to provide any additional information. Fr270pen, _3@)_:!_? T bl‘q;,;\\;j
Internal Revenue Service > Attach to Form 990. - nsPecs!Q.n.- ‘4%‘«9’%}
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 Countv.

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

- Reconnecting to natural supports such as family and friends

Each yvear, 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 Law 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 B, line 11: The CFO reviewed and a copy of the

990 was provided to the board.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or t(ﬁaervide any additional information.

Internal Revenue Service ttach to Form 980.

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 regquest.

Form 990, Part XI, Line 2c:

The Board assumes responsibility for the oversight of the audit of its

financial statments and selection of an auditor. This process has not

changed in the current year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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