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" Opento Public?

Return of Organization Exempt From Income Tax

Form 9 9 0 "‘nder sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
L4

P Do not enter Social Security numbers on this form as it may be made public.
Depaitment of the Treasury

043

1102 9 ¢ NVI A3INNVOS

Internal Revenue Servce P Information about Form 990 and its instructlons Is at www.irs.gov/form390. lngbectlon Z
A For the 2013 calendar year, or tax year begmning , 2013, and ending , 20
C Name of organization D Employer identification number
B crcndupste | ppANSITIONAL LIVING SFRVICES, INC 39-1258650
o Doing Business As
Name changa Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
nital totum 1040 S 70TH ST (414) 476-9631
X | Tarminatea City or town, state or province, country, and ZIP or foreign postat ccde
| Amenca MILWAUKEE, WI 53214-3174 G Gross raceipts § 14,520, 340.
| :::";::’g‘"’“ F Name and address of principal officer ROBERT WEDEL H(a) s this a group retum for B Yes No
subordinates?
2020 W WELLS ST. MILWAUKEE, WI 53233 Hib) Ato i submcamateemchogeas| | Yes | | No
1 Tax-exemnpt stalus, I X ' 501(c)(3) ] ] 501(c) ( ) @ (insertno) | l 4947 (a)(1) or I ] 527 If "No," atlach a hsl (see insiructons)
J  Webslte: B WWW.TLSERVICES ORG H(c) Group exemplion number P
K Form of organization , X , Corporation i l Trust’ , Association l ' Other P> , L Year of formation 1 976' M State of leqal domicile WI
Summary
—-1 ~1—Bneily-describe the organization's-mission-or most significant activities—AID MENTAL .HEALTH RECOVERY..BY. OFEERING :
3 'HOUSING AND SUPPORTIVE SERVICES TO MENTALLY ILL ADULTS __ "~ 7"~
Ol T D T
B | o e e e
§ 2 Check this box P D 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 Vi, fine 1a) , , , . . . ... 10
°,: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 7
':«;' $ Total number of individuals employed in calendar year 2013 (Part V,Ine 2a), = ¥ 258.
| 6 Total number of volunteers (estimate if necessary) 7
< 7a Total unrelated business revenue from Part VII}, col ﬁ‘mﬂ;& UN” . 0
b Net unrelated business taxable income from Form 990 'VED ...... 0
,_/P‘r'lér\Yea'r) 13 current Year
| 8 Contributions and grants (Part VIIl, line 1h) | | JAN 19 2017 _______ . DY OLs=0+27752 . 5,096,612
g 9 Program service revenue (Part VI, line 29) _________ CH _________ ~— 8,725,671 9,390,107
E 10 Investment income (Part VI, column (A), ines 3, 4, Wﬁ RAN ___________ 20,485 28,430
11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9c, 1 & S 12,018 5,191
12 Total revenue - add hnes 8 through 11 (must egual Part VIII, column (A), ine 12), . . . . . 13,770,926 14,520, 340
13 Grants and similar amounts pard (Part IX, column (A), ines 1-3) . ., . . . . e 60,798, 39,977.
14 Benefits paid to or for members (Part X, column (A), kned) . ., . . . . . .. .. ... .. 0 0
915 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , _ |, ., 5,986,358 6,263,474
g 16a Professional fundraising fees (Part X, column (A), line1te) . _ . . . .. ... .... e 0 0
u% b Total fundraising expenses (Part IX, column (D), ine25) p 2 27 R o e o M S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) _ . . . . . . . . . . . . ... 8,211,402 8,649,797
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) = = | L 14,258, 558. 14,953,248
T _T{19 " Revenue less expenges ~Sibtract in€ 18 from-ine 12, T ST T T T oL T o n)s e ~~487,63 2~ —=432,0808. —
S é’ Beginning of Current Year End of Year
55120 Totalassets (PartX, e 16) . . _ . ... 4,884,821 0
%2 21 Total habihties (Part X, ne 26) . . . , , . . . A 5,163,585 0
25 22 Net assets or fund balances Subtract ine 21 from llne 20, L . e e e e e e e e e e ~ -278,764 0

Signature Block

Under penalties of perury, | declare thal | have exa d thls return, Including accompanying schedules and statements, and lo the best of my knowledge and bellef, 1t 1s
true, correct, and complete Qeaclaration of preparer (py' ef than officer) Is based on all Information of which preparcr has any knowledge

N .. / , aal1y
gn SignaMird of fficer Date
Here ROBERT WEDEL VP OF FINANCE

Type or print name and title

Print/Type preparer's name s sighatyr D4 Check [__J ¢ | PN
Paid  IMICHELLE L WEBER ‘/ WL/ W/ 274?7//y seltemployed | 00556798

P
U':epgl;:f Firm'sname P GRANT THORNTON LLP Frm's EIN P 36-6055558

y Firm's address 100 E WISCONSIN AVE MILWI\UI’EL, WI 53202 Phone no 414-289-8200 L
May the IRS discuss this return with the preparer shown above? (senstrucbons) . . . . ... ... .. [xTves | |no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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