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~0
E el 9@0 . ) Reﬁ{urn of O LZ.§aZr?>’ﬁ Exempt From Income Tax OMB No. 1535-0047

N ‘
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
ST ’ " benefit trust or private foundation) 1 ? -
‘ I%amxem of the Treasury i Open to Public
-:D-Imggnevenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A Fér the 2011 calendar year, or tax year beglnnlng , 2011, and endir@ , 20
%‘)Check if apphicable C Name of organization Transitioning Lives Inc D Employer identification no
ddress change Doing Business As b 04-3781804
e change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number
1 return 1515 Biddle Street (410)534-2141
erminated City or town, state or country, and ZIP + 4 243,726
mended return Baltimore, MD 21213 G Gross receipts $
. Application pending F Name and address of principal officer Meatria Willams
Sy 105 Ashlar Hill Ct, Baltimore, MD 21234 -~ M) amasdroup retm for O ves & no
] Tax pt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a){1) or D 527 “f)) 9 Hb) Ar_e all_afﬁllates included? D Yes D No
J_ Website: ) N/A . -~ HE) Croup oxemption number o)
K Form of organization E Corporation I:] Trust D Association D Other b ] I L Year of formation 2004 I M State of legal domicite MD
[Parti] Summary ]
1 Brefly describe the organization's mission or most significant activities: Provide transitional housing and related
A recovery program services to an adult population.
‘o
| [—
:’ : 2  Chéck this box 3 D if the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the goveming body (Part VI, line 1a) e e e e e e e / ........... 3
e n | 4 Numper of ndependent voting members of the governing body (Part V1, line 1b) P 4
s : 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) A AR A 5
! & 6 Total number of volunteers (estimateifnecessary) . . . .. ... ... .. .. . 6
7a Total unrelated business revenue from Part VHIl, column (C),line12 . . . . . .. . ..o v vt v v oo . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . ¢ o ¢ ¢ v v vt v v o v oo o 7b
R Prior Year Current Year
e 8 Contnbutionsandgrants(PartVilllineth) . . . . .. . .. ... ... 236,084
; 9 Programservicerevenue (PartVIIl,IIne2g) . . . . . . . v v v i it it h e e e e e e e 7,642
n |40 Investment income (Part Vill, column (A), ines 3,4, and7d) . . . « + . o i v et e e e BF CEl 0
: 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . .. ... T 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . 243,726
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. ... .. .... SFP 22 2[“5 » 0
g |14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... ... S————— 0
x . 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... PHU A BA 67,659
:’ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . .. ... .. ... P Q 0
n b Total fundraising expenses (Part IX, column (D), line 25)  p 0 b
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . .. .. .. ... .. 129,780
© ® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... ... .. 197,439
Q 19 Revenue less expenses. Subtractline 18 fromiine 12 . . . . . . v v v u e u ot 46,287
o Net Beglinning of Current Year End of Year
e 555 (20 Totalassets (PartX, i@ 16) . v o - o o o v vt e e e e e e e e 123,566 169,853
L—) ;::“’ -21  Total liabilites (Part X, lne26) . . . . . . . ¢ c . L i e e e e e e e e e e e e e e e 0
O ances | 22 Net assets or fund balances. Subtractine 21 fromiine20 . . . .. . .. . ... ... ... 123,566 169,853
cy[Part il | Signature Block

| Lu Under penalties of penury, | declare that | have examined this return, luding p ing schedules and statements, and to the best of my knowledge and behgf, itis
z true, correct, and complete Declaration of preparer (other than officer) 1s based on all |nformat|on of which preparer has any knowledge

=z
< = Meatria Willams l (Lé m &
OSIQH g Signature of officer Date }

Here = } Meatria Willams, Executive Director

[—) Type or print name and title . m =

T
% Print/Type preparer's name P rer's sigat Date Check D if | PTIN
Paid = |munir Bahar \ 7-10-2012 self-employed P00361843

Prepar Firm's name » Keys FinMalv Groué Firm's EIN P
Use O Firm's address P 2607 Beryl Ave Phone no
é Baltimore MD 21205 410-262-2996
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . v v v v o e o s s e e o e . .. D Yes @ No
For Papg?ork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
/r H X
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Fm ?90 !2011) Transitioning Lives Inc 04-3781804 Page 2
[vJB“a'j;tEIITjEI . Statemient of Program Service Accomplishments
) Check if Schedule O contains aresponsetd any questioninthis Partlll . . . . . . . . o v v i o v v v oo v e v e o oo o D

1 Briefly describe the organization's mission:
Provide transitional housing and related recovery program services to an adult population.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror FOrm B0 Or 980-EZ7 & . . . . . . it i it e e et e e e e e e e e e e e e et e e e e e D Yes E] No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & . i i i it it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes EEI No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 197,439 indudinggrantsof $ ) (Revenue $ )
We operate transitional housing services for displaced individuals needing housing, recovery,

and employment development assistance.

4b (Code: ) (Expenses $ incudinggrantsof $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ indudinggrantsof  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ indudinggrantsof  $ )} (Revenue $ )
4e__Total program service expenses 4 197,439

EEA Form 990 (2011)




Form 980 (2011) ' ' Trangitioning Lives Inc 04-3781804 Page 3

LPa.r’t‘IV [ Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"

complete Schedule A . . . . . . L L L L L e e e e e i e e e e e e e e et e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . .. .. ... ..
Did the organization engage in direct or indirect poliical campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Parti . . . . . . . . . . . i i i i i i it e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? if “Yes," complete Schedule C,Partll . . . . . . . . . . ¢ . o . ot vt i vt
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

1 |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e s e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partt . . . . ... ... .. ...
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,”

complete Schedule D, Partlll . . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PartV . . . .. .. ...
If the organization's answer to any of the following questons is "Yes,” then complete Schedule D, Parts VI,

VH, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . L i i i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIl . . . . .. . . ... .. ... o
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 162 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .. . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . . . . . . . & i i i i it e e e e e e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PatX . ... ...
Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ... ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL, XL, and XIE . . . . . 0 0 i i i e e et et e e e e e e e e e e e e et e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIi, and Xillis optioral . . . ... .. ...
Is the organization a school described in section 170(b)(1)(AXi)? If "Yes,” complete Schedule E =~ . . . ... ... ... ...
Did the organization maintain an office, employees, or agents outside of the United States? @ . . . . . ... ... ... ...,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmemnt, and program service activites outisde the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes, complete Schedule F, PartslandlV =~ . . . .. . ... ... ....
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts landlV . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland V. . . . . . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .o v v oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . @ i i i i i e e e e e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

fYes," complete Schedule G, Partlll . . . . . . . . . . L Ll L et e et e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . ... ... ... ....
If "Yes™ to line 20a, did the organization attach its audited financial statements tothisretum? . . . . . . . . ... ... ...

Yes No

X
2 | X

10 X

11a | X

11b

11d

11e

11f

12a

12b

13

P El ET o T - T ] =R - 1o

14a

14b

15

16

17

18

19

] T o T - B - T oo

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) ) . _Transitioning Lives Inc 04-3781804

[PartdV-{ Checklist of Required Schedules (continued)

21

22

23

26

27

Yes No

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandll . . .. ... ... .......

21 X

Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule l, Partsland Il . . . . . . . . . . . oo i i ool e e e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e

23 X

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. H™N0,"gotoline25 . . . . . . . & & i i i i i it e et e e e e e e e e e e

24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ... ..

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BONAS? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e

24c

Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . ... ... ... ...

24d

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Pattt . . . ... ... .. .. ..o

25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transachon has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e

25b X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Parti . . ... ..

>4

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal confributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . .. ... ... .........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 3
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . i L i it e e e e e e e e e e et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttlv.=~~ . . .. ... .. .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete Schedule M . . . . . . .. L L L L. e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . L . L L L L. i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . .. 0 . et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
IV, and V, Bne 1 . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . . v v v v v v v 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(bY13)? If "Yes,” complete Schedule R, PartV,line2 . .. .. ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R, PartV,lne2 . . . _ . . . . . . . . ..t e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
£ 00 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v e v v v v v v v s e e 38 | X

EEA

Form 990 (2011)



Form 990 (2011) ' » Trangitioning Lives Inc 04-3781804 Paggg
[PartV . Statemeénts Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse toany question inthis PartV. . . . . . . . . . i v oot v e e aaaaaee e 0
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G induded in line 1a. Enter -O-if notapplicable . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNRErs? . . . . . . . L L L . i e e et e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b [fatleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . ... ... ... .. .. 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule O . . . . ... ... .. ... .. 3b
4a Atany time during 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, securities account, or other financial
BCCOUME? & L L i it e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4a X
b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? @ . . .. ... . ... 5b X
¢ [f"Yes,"toline 5a or 5b, did the organization file FOM 8886-T? . . . . . . . . & i @t i v v e s e s e s e e me e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . L L L L L L. e e e e e e e e e e e 6a X
b | "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . . . . . L L L L L L e L e e e e et e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
andsevices provided to the PayOr? . . . . . . L i i i i et e e e e e e e e e e e e et e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ... ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred o file FOM 82827 . . . . L . L . . i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d f"Yes," ndicate the number of Forms 8282 fled dunngthe year . . . = . . o v oo v v e e e | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... .. ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form1098.C2 . . . . . . . « . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ]
organization, have excess business holdings at any timedunngtheyear? . . . . . . . . . . . ... ...ttt 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667 . . . . . . . . . . L L L Lt e it e s s e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . .. L0 L0 .. 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . . ... ... ... ... 10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facllites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... ... L. o0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . . . . L . i e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 inlleuof Form1041? . . . .. .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans inmore thanone state? @ . . . . ... . . ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . ... .. .. ... ...... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L L i L L e e e e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... . ... . ... 14a X
b "Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanatonin ScheduleO . . . . . ... ... 14b
EEA Form 990 (2011)



Form 930 (2011) : » Transitioning Lives Inc 04-3781804 Page 6
| Part VI | . Goverhance, Management, and Disclosure For each "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.
Check if Schedule O contains a response to any questioninthis Part VI . . . . . . . . 0 v oot e e X
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . ... .. .. 1a 4
If there are matenal differences in voting rights among members of the govemning body, or
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members induded in line 1a, above, who are independent . . . . . . ... .. 1b 0 o
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L. L L e e e e e e e e e e e e e e e 2 X
3  Dud the organization delegate control over management duties custorarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? .. ... .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . L . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . L . L L L L e e e e e e e e e . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ) R
a8 Thegovemingbody? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . e e e e e gb | X
9  Isthere 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 inSchedule O~ . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . .. ittt e 10a X
b if"Yes,” did the organization have written policies and procedures governing the achvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? .. 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . & i i i e e e 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describein Schedule Ohowthiswasdone . . . . . . . . L L. . i i e e e e e e e e 12c| X
13  Did the organization have a written whistieblower policy? . . . . . . . . . L L . e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . i it e e e e e .. 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . i i ittt e e 15a X
b Otherofficers orkey employees ofthe organization . . . . . . . . . . L L. it e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngthe year? . . . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respecttosuch amangements? . . . . . . . L. i i e e e e e e e e o 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed > mp

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Meatria Willams (410) 534-2141 105 Ashlar Hill Ct Baltimore, MD 21234
EEA Form 990 (2011)
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Page 7

Form 990 (2011)  *
[Pﬁtﬂﬁgl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

e 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) (D) e )
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person i1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :.' : :1 L : ? s 'Hg g] 5 and related
i Schedule |[d ur|s u] f y |lgmp}r organizations
0) 1 se|lt sf1 hpl|m
vitcfitfc |® leeo] e
1etltele | M™isny|Tr
deojuelr |P [tse
u rjt 1 ae
ao | ° t
Ir Jo g e
S EHE
|
(1) Lisa Smith
Board Member 5.00 X 0 0 0
(2) Mark Byrd
Board Member 5.00 X 0 0 0
(3) sonja Moore
Board Member 5.00 X 0 0 0
(4) Meatria Willams
Executive Dir 40.00 X 40,000 0 0
(5
(6)
@
(8
9
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) ‘Transitioning Lives Inc 04-3781804 Page 8
{ Part VII | . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A ' ' ®) © (1] ® G}
Name and Title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one comp t compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for vtdlitlolk IHcel F organization (W-2/1099-MISC) from the
related nri|lnr|f e  om] o | (W-2/1099-MISC) organization
organizations :" : re ls '; : Y g g“: :n and related
inSchedule [vt c|i t{c | leeo] e organizations
0) iet|tele [MIsny]|r
deojuelr |P Jt se
u |t ‘l) ae
ao ) t
1r lo y e
n € d
a e
1
(15)
(16)
“n
(18)
(19)
(20) (
21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . . . . . L e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... .. »
d Total(addlinestband1c) . . . . . . . . i 0 i v it i i ittt e e e e » 40,000 0 0
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in
reportable compensaton from the organization 0
Yes | No
3  Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? f "Yes,” complete Schedule J forsuchindividual . . . . . . . . . . . Lt it it e e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INdIVIdUAl & . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organization

>

EEA

Form 990 (2011)
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Page 9

[Part VIll | . Statement of Revenue

)

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1a

TR

]
§

Federatedcampaigns . . . ... .. 1a

Membershipdues . . .. ... ... 1b

Fundraisingevents . ... ... .. 1c

Related organizations ... ... .. 1d

Govemment grants (contnbutions) . . 1e

236,084

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f

236,084

2

Program

Revenue

| 0o a0 00U

Housing and programs

Buslness Code

623990

7,642

7,642

All other program service revenue
TJotal. Addlines2a-2f . ...........

7,642

0 b~

D.OU‘g,

7a

“oT~Q
a

ocs0o<coD

9a

10a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds ... b

Royalties

{1) Real

(n) Personal

Grossrents . .. .. ...

Less: rental expenses . . . .

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and salesexpenses . . . .

Gain or (loss)

Netganor(oss) ... ............
Gross income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

o Qo0

243,726

7,642

0

Form 990 (2011)



Form 990 (2011) Trangitioning Lives Inc 04-3781804 Page 10
[PartIX | Statement of Functional Expenses
Section 501 (<':)(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).
Check if Schedule O contains aresponse toany questioninthis Part IX . . . . . . . . .t v v v v v v i it e e e e e e e e L]
Do not include amounts reported on lines Gb, 7b' Total expenses Progran(\B)service Managé‘r:rzent and Fund$g|)smg
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .. ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartlIV,lines15and16 . . . . ..
4 Beneftspaidtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 67,659 67,659
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section4958(c)(3)B) . .. ...
7 Othersalariesandwages . .. ... ........
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . ... ...........
10 Paymolitaxes . . ... ... ... .00 uieene..
11 Fees for services (non-employees):
a Management . ... ... ... ...........
b Legal . . ... ... .. ... e
€ Accounting . . . . ... ...l
d obbying . . ........ ... ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... .........
g Other. . . . . .. .. .. ...
12 Advertisingandpromotion . . .. ... ....... 147 147
13 Officeexpenses . . .. ... .. ... vuuno.. 2,732 2,732
14  Infomationtechnology . . ... ... ........
15 Royalttes . . . . . . . . ... .. .. ...,
16 OCCUPANCY & & v v v e e e e e e e e e e e e ne e 27,124 27,124
17 Travel . . . . . e e e e e e e 8,277 8,277
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions,and meetings . . .. ...
20 Interest . . . . . .. .. ... e e e e
21  Paymentstoaffilates . . ... ... .........
22  Depreciation, depletion, and amortization . . . . . ..
23 InSUranCe . . . . L L . . e e e e e e e e e e e .. 1,510 1,510
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Client Support 12,030 12,030
b Food and Meals 12,928 12,928
¢ Supplies 15,336 15,336
d Communication 7,327 7,327
e Allotherexpenses . . ... ............. 42,369 42,369
25 Total functional expenses. Add lines 1 through 24e . 197,439 197,439 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere ~ » [ ]
follomng SOP98-2(ASC958-720) . . . .. . ....

EEA

Form 990 (2011)



Form 930 (2011) ' * Transitioning Lives Inc 04-3781804 Page 11
(Part X| Balanée Sheet
) (A) (B)
Beginning of year End of year
1 Cash-nomnterestbearing . . . . ... ... ... oo L L 1 46,287
2 Savingsandtemporarycashinvestments . . . . . . . . .« ¢ v o v v v v 0 v e 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... .. ...t 3
4 Accountsreceivable, et . . . . . . . L L L e i e e e e e e e e e e e e .. 4
5 Receivables from curmrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
ScheduleL . . . . . . . i i o e e e e e e e e e e e e e e 5
6  Recevables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficary organizations (see instrucions) . . . . ... ... .. .. 6
f 7 Notesandloansreceivable,net . . . . . . . . ... ... ... ..., 7
s 8 Inventoriesforsaleoruse . . . . . . . . i i i ittt e e e e e e e e 8
9 Prepaidexpensesanddefemedcharges . ... ... ... . .......... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D ....| 10a 123,566
b Lless:accumulateddepreciation . . . . ... .. .. 10b 123,566 10c 123,566
11 Investments - publicly tradedsecunbes . . . . . .. .. ... ... ... ... 1
12 investments - other secuntes. See PartIV,line1t . . . ... ... ....... 12
13  Investments - program-related. SeePartIV,line11 . . . . . . ... ... .... 13
14 Intangbleassets . . . . . . . . . L L Ll Lt i e e et e e e e e e e e e 14
15 Otherassets. SeePartV,line11 . . . . . . . . ... ..o ne.. 15
16 Total agsets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... ... 123,566 16 169,853
17 Accountspayableandaccruedexpenses . . . . . . . . . . . e e e e 4 e e ... 17
18 Grantspayable . . . . . . . . . . i i it e e e e e e e e e e e e e e e 18
L 19 Defefredrevenue . . . . . . L L L L L. .t e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondliabiliies . . . . .. . ... ... .00ttt 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to cumrent and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof ScheduleL . . . . . . . . ... @ i i i it enwnon. 22
i 23  Secured mortgages and notes payable to unrelated third paries . . . . ... .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . ... .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . . . ..t e e e e e e e e e 25
26 Total liabllities. Add lines 17 through25 . . . .. ... ... ... ....... 0 26 0
Organizations that follow SFAS 117, check here ) and complete
N F lines 27 through 29, and lines 33 and 34.
§ h] 27 Unrestnclednetassels . . . ..o i i i i i e e 123,566 | 27 169,853
d| 28 Temporanlyrestrictednetassets . . . . .. .. ... ¢t it ittt 28
: B 29 Pemanentlyrestrictednetassets . . . . . . ... . ...ttt e e a0 29
s a Organizations that do not follow SFAS 117, check here » D and
: Ia complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, or cumentfunds . . . . . ... L0 oL L. 30
€ | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . .. .. ... 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... . ... . ... ... ... ... 123,566 33 169,853
34 Total labilties and net assets/fundbalances . . . . . .. . ... L. ... 123,566 34 169,853

Form 990 (2011)



SCHEDULE A . OMB No 1545.0047

Public Charity Status and Public Support

(Fom\990c_>r990-EZ) ) 2011

) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internal Revenue Service »_Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organtzation Employer identification number
Transitioning Lives Inc 04-3781804

{Partl |

Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). 0 ?
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(il).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
caity, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Ii.)
6 D A federal, state, or local government or govemmental unit described in section 170(b)(1)}{A)}{v).
7 @ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 D An organization that normally recerves: (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 lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Typell ¢ [ Type -Functionally integrated d [J Typel-Other
e D 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 received a written determination from the IRS that it is a Type |, Type Il, or Type Ilf supporting
organization, check thisboX . . . . . & 0 ot i i st L L L et e e e et e e e e e e e e e e s e e e et e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes { No
and (iii) below, the govemning body of the supported organization? . . . . . . . . . . . . i i i i ittt 11g(i)
(ii) Afamily memberofapersondescribedin(i}above? . . . . . . . L . i it e e e e e e e e e e e e e e e 11gfil)
(iii) A 35% controlled entity of a person described in (i or (ii)above? . . . . . . . . .. ..o e e e e e e e .. 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (it} Type of organization (V) Is the orgamzation (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 m col. (i) histed m your the organization n organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
®8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A

Form 990 or 990-E2) 2011 Transitioning Lives Inc 04-3781804

N

Page

Part Ii

) Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Qanplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”) . . . .. 73,611 127,287 129, 000 144,982 236,084 710,964
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . ... ... .........
3 The value of services or fadiliies
fumished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Addlines 1through3 . .. ... 73,611 127,287 129,000 144,982 236,084 710,964
§  The portion of total contnbutions by each
person (other than a govemmental unit or
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11,column(f) ... ... 395,573
6 Public support. Subtract line 5 from In 4 315,391
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined4 . . ... ..... 73,611 127,287 129,000 144,982 336,084 710,964
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . . . . . ¢ i i v v it 36,291 7,642 43,933
9  Netincome from unrelated business
activibes, whether or not the business is
regularlycamedon . .. ... .. ...
10  Otherincome. Do not indude gam or
loss from the sale of capital assets
(ExplaninPartiv.) .. .........
11 Total support. Add lines 7 through 10 754,897
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . .. L. L.l e e e e 12[
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 thishboxand stop here . . . . . . . . . . . L it it i e e e e e e e e e e e e e e e e e e e e e e e e .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . .. ... . ... 14 41.78 Y%
15 Public support percentage from 2010 Schedule A, Partil,line 14 . . . . . . . . . v v it e e e e e e e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . i i i ittt e e e e e e e > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . & . o 4 v v i it et e e 4 D
17a 10%-facts-and-circumstances test - 2011. 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 . .. ... ... ... > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualfies as a publicly supported organizaton . . . ... ... ... > 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 instructions . . . . . . . 4 E]
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Page 3

{Part Il |

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membership fees recetved. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
fittes furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization’s
benelfit and erther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts induded on lines 1,2,and 3
received from disqualified persons

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

Addlnes7aand7b ... ... ... ..

Public support (Subtract line 7¢ from
line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total |,

\

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6 .. ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar

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

Add Iines 10a and 10b

Net income from unrelated business 7
achvities not included in line 10b,

whether or not the business Is regulaﬁy
camed on

Other incomse. Do not include gam/ or
loss from the sale of capital assets
(Explainin Part IV.)

Total support. (Add Imesg 10c, 11,
and 12.)

(a) 2007

/(b) 2008

(c) 2009 \

(d) 2010

{e) 2011

(f) Total

4

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, checkthis box and stop here

Section C. Computation of Public Support Percentage

15 Public support ﬁmentage for 2011 (line 8, column (f) divided by line 13, column(®) . .. .. .. .. .. .... 15 %
16 Public support/ percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . . . i i v i v i e e e 16 %
Section D. €omputation of Investment Income Percentage
17 lnvestlﬂant income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) ... ... ... ... 17 . %
18 Investment income percentage from 2010 Schedule A, Partfll,line17 . . . . . . . . . . @ ¢t i v e v v e .. 18 \ %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 publcly supported organizaton . . . . ... .. 4 D

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and N\

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... . . 14 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . > D

EEA
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' Pars ;o 6, 72 8 5 30, 118, 110, T10. 146, 110, 17 Tom 00 125 e oy
s , 1, 8,9, 10, y s s y , 11, s - pen ublic
Inteena) Revenue Senncs. P Attach to Form 990. b See separate Instructions. Inspection
Name of the organtzation Employer identification number
Transitioning Lives Inc 04-3781804

[Partl| 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 atendofyear . . ... .......
Aggregate contnbutions to (duringyear) . . . ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . ... ... ...
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 legai control? . . . . . .. ... ... ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor adwvisors 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? . . . L L L L L L L L L e e e e e e e e e s e s e s D Yes D No
(Partli | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
[] Protection of natural habitat [J preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year
a Totalnumber ofconservationeasements . . . . . . . . .. . L L L L.l e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .t bt i e e e e e e e e e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... ... 2c
; d Number of conservation easements included in {c) acquired after 817/06 and not on a historic
f structure listed inthe National ReGISter. . . . . o v v v v v v e et e e e e e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P
4  Number of states where property subject to conservation easement is located >
S  Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> I
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(i) and section 170(MNANBYIN? - - « o o o v e e e e e e e e e e e e e e e e [Jves []No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and indude, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
[Partlll | 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 Ifthe organization elected, as pemmitted under SFAS 116 (ASC 958), 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 describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
() Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded iNFOM 990, PartX . . . . o v v v vt e e e e e e e e e e e e e e e e e >3
2 ifthe organuzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, sce the Instructions for Form 990. EEA Schedule D (Form $90) 2011
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Page 2

[ Part IlI ]. ._Organizations Maintaining Collections of Art, 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):
a D Public exhibition d [ wanor exchange programs
b L[] scholarly research e [ 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  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
agsets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. ... .

D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
indudedon Form 990, Part X? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” explain the amrangement in Part XIV and complete the following table:

-5

DYes DNo

Beginningbalance . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1c

Additions during the year

Distnbutions duringtheyear . . . . . . . . . L . i i i it e e e e e e et e e e e e e 1e

- 0o Qo0

Endingbalance . . . . . . . L.t e e e e e e e e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7
b__If "Yes,” explain the arangement in Part XIV.

D Yes D No

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back

{8) Four years back

1a Begnningofyearbalance . ... .. ..

Contributons . . . .. ... ... ....

Net investment eamings, gains, and losses

Grantsorscholarships . ... ... ...

o Q00

Other expenditures for facilities
andprograms . . . . ... e e e e .

-

Administratve expenses . . . ... ...

g Endofyearbalance . ..........

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment 4 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(i) relatedorganizations . . . .. L L L L L L L e e e et e e e e e e e e e e e et e e e e
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnibe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)
3b

4
(PartVI[  Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a tand .. . . ... ... Lo
b Buldngs .. ...........0...... 123,566 123,566
¢ Leaseholdimprovements . . ..........
d Equipment . . ... .. ..., ....
e Other . . . . . . . . @ i v iiveuo..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . > 123,566

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ' Trangitioning Lives Inc 04-3781804 Page 3
{Part Vil | . Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category ' (b) Book value (c) Method of vatuation
{including name of secunty) Cost or end-of-year market value

(1)Finandalderivatives . . . . . ... ..........
(2) Closely-held equity interests . . . . . ... ......
(3) Other

G

]

©)

(©)

(E)

(F)

©)

(H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) 4
{Part VIll|  Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
)
(©)
“)
®)
(6)
(]
@
©)
{19
Total (Column (b) must equal Forn 990, Part X, col (B) line 13 ) >
[PartIX | Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

()
)
(©)
@)

()

()]
)
8)
©

_(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) . . . . . . v v v v v v v b v v v v o v o v v o oo o >

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

1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)

_(3)

“)
®)
(6)
4]
8
9)
(10)
(11)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Scheduls D (Form 990) 2011
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[Part XI| . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1° Total revenue (Form 890, Part VIl column (A), ine 12) . . . . . . . i i i i e e e et e e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (AL lINE25) . & . e e e e e e e e e e e e e e e e e 2
3 Excess or (defict) for the year. Subtractiine 2fromline1 . . . . . . . .. L L. e e e e e e e e 3
4 Netunrealized gains (Iosses)ONINVESIMENES . . . . . . & o v i 0 v c e e o e et e e e e m e e e ae e 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . . . . ... . e e e e e et e e 5
6 InvesIMeNntexpenses . . . . . . . i i i it e e e e e e e e e e e e e e e e et e e e e e 6
7 Priorpenod adiustments . . . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescribeinPart XIV.) . . . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e e e 8
9  Total adjustments (net). Addlinesdthrough8 . . . . . . . . . . . . . . .. ittt e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. . .. .. ... 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited finandial statements . . . . ... ... .. ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gainsoninvestments . . .. ... ... ............. 2a
b Donated servicesanduseoffaclies . .. ... .. ... ............ 2b
¢ Recoveriesofprioryeargramts . . . . . . . . . . ..ttt e e e e 2c
d Other(DescribsmPartXIV.) . . . .. . . ... @i it nnenennen. 2d R
e Addlnes2athrough2d ... ... ... . . .. ..t uennennnn. . 2e
3 Subtractline2efromline1 . . . . . ... . . . . . . ...ttt tnunrne.. e e e e e e e e s e e s 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses notincluded on Fom 990, Part VIII, line7b . . . . ... .. 4a
b Other(DescnbeinPartXIV.) . . . . . . . o i i i i it e e it e e te e 4b B
c Addlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . ... ... . ... v . ... 5
IPart Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements . . . . . . . . . . L it . et e e e e e e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilities . . . . .. ... ... ........... 2a
b Proryearadjustments . . . .. . . . ... L e e e e e e 2b
C Otherfosses . . . . . o i i i it ittt et e e e e e e e e e e e 2c
d Other(DescribeinPartXIV.) . . . . . .. . @ i i i it i it s e ie e e 2d o
e Addiines2athrough2d . .. . ... . ... .. .. ... uneuenneen. e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . & @i i ittt e T, 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,ine7b . . . . ... .. 4a
b Other(DescnbeinPart XIV.) . . . . . . . i i i i i i it e et e e et e u 4b
c Addlnesdaanddb . . . . . . . ..l e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . ... .. ... . .... 5

LPart XIV [  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Alsoc complete
this part to provide any additional information.
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