. . OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax
I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 O
Desariment of e T ® Do not enter social security numbers on this form as it may be made public. Open to Public
=1 .
;nf:;aTRevenu:s;:,?s; i »  Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon
A For the 2020 calendar year, or tax year beginnin .and ending
B Check if applicable: §C Name of organization Transitional Living Services, Inc. D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-4104887
Name change 805 S. McHenry Ave D E Telephone number
D Initial return City or town State ZIP code
O —crystal Lake IL 60014 815-321-4673
Final retumiterminated " " ) -
Foreign country name Fareign province/state/county Fareign postal code
D Amended return 3,041,879
D Application pending | F Name and address of principal officer: DYes No
Gary Elkins 805 S. McHenry Ave Suite D, Crystal Lake, IL 60014 H(b) Are Cves I no

ach a list. See instructions

I Tax-exempt status: 501(c)(3)l:| 501(c) ( ) 4 (insertno.) D 4947(a)(1) or D 527

J__Website: P veteranspathtohope.org
K Form of organization: Corporation [:] Trust I:l Association D Other & I L Year io M State of legal domicile: ||

Summary _

° 1  Briefly describe the organization's mission or most significant activities:

£

g

g2

© | 3 Number of voting members of the governing body (Part VI, line 1 - 3 11

°g 4 Number of independent voting members of the governing body (Pa “b). . ... L. 4 11

£ | 5 Total number of individuals employed in calendar year 202 ‘ e 5 91

-%. 6  Total number of volunteers (estimate if necessary) . 6 15

< | 7a Total unrelated business revenue from Part VIH, colum ) e 7a 0

b __Net unrelated business taxable income from Form 990-T, Llinett. . . . . . . .. 7b 0
Prior Year Current Year

o | 8 Coniributions and grants (Part Vill, line 1h) . 2,505,019 2,754,904

?, 9  Program service revenue (Part Vill, line 2g) . . .. 55,294 42,705

z | 10 Investment income (Part VIII, column (A), lines 3 7d). .. .. L L 7,842 8,570

% 111 Other revenue (Part VIHI, column (A), lines 5,64 ,10c, and 11e). . . . -19,824 223,579
12 Total revenue—add fines 8 through 11 (mustegﬁ_ | ParkVIll, column (A), line 12). . 2,548,331 3,029,758
13 Grants and similar amounts paid (Part IX mn (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part [X, nn'(A), lined). . . . . . .. 0 0

@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 1,223,682 1,569,120

2 | 16a Professional fundraising fees i (A) linet1e). . . . . . .. 0 0

§ b Total fundraising expenses (P umn (D), line25) » 188,909 o .

W 117  Other expenses (Part IX, col Jlines 11a—11d, 11f-24e) . P 1,237,171 1,135,865
18  Total expenses. Add lines 13—17 (fnust equal Part IX, column (A), line 25) . . . 2,460,853 2,704,985
19  Revenue less expens: ) e18fromline12. . . . . . . . . ., 87,478 324,773

8 g"; Beginning of Current Year End of Year

$5 1,487,436 1,962,342

<2 690,777 846,164

23 ¢es. Subtract line 21 fromline20 . . . . . . . . . 796,659 1,116,178

Part Il

Under penalties of perjury, | declar
and belief, it is true, correct, and co

e examined this return, including accompanying schedules and statements, and to the best of my knowledge
Declaration of preparer (other than offiger) is based on all information of which preparer has any knowledge.

Sign ’ 7D Y/ S l . 1. Toz(
Signature of officer - 3 - \ Date
1 < P ,
Here ’ Oﬁé/ eliing PrESibear
Type or print name and title
Print/Type preparer's name Preparer’s signature Date D PTIN
. Check if
g::; arer Cheryden Juergensen 4/14/2021 | self-employed |P01252676
Use Only Firm's name ® Eder, Casella & Co Firm's EIN # 36-3614997
Firm's address > 5400 W. Elm Street, Suite 203, McHenry, IL 60050 Phoneno.  815-344-1300
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . ., Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 {2020) Transitional Living Services, Inc. 36-4104887 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart it . . . . . . . . . . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . . . . . .. ... ] Yes [X]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
services?. . . oL L oL L L L L DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest prograg's '3, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of : llocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ 725,966 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,415,172

Form 990 (2020)



Form 890 (2020)  Transitional Living Services, Inc. 36-4104887 Page 3
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. . . . . e e 11 X
2 s the organization required to complete Schedu/e B Schedu/e of Contr/butors See mstructlons’7 e e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . e X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues 5
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dd .
have the right to provide advice on the distribution or investment of amounts in such funds or accou
"Yes," complete Schedule D, Part | . . . 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sirilar ass If "Yes,"
complete Schedule D, Part Iif . . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account ha erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . e 10 X
11 If the organization's answer to any of the following questions is "Yes,” th olete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable. &
a Did the organization report an amount for land, buildings, and eqy rt'X, line 107 If "Yes,” complete
Schedule D, Part VI. . . : 11a] X
b Did the organization report an amount for rnvestments—other fities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complet edule D, PartVIl.. . . . . .. . . {11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co e Schedule D, Part VIII.. . . . . N kAT X
d Did the organization report an amount for other assets i rt X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes,” complete Sched. R AL 1 P
e Did the organization report an amount for other liabifiti Part X, line 25’? iIf "Yes,” complete Schedule D, Part X. . . 1le X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions« IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f| X
12a Did the organization obtain separate, indepéndentigudited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XII. . ‘ . e e e e 12a] X
b Was the organization included in capselidated dependent audited ﬁnancia! statements for the tax year? If "Yes,"
and if the organization answered " a, then completing Schedule D, Parts Xl and Xllis optional . . . . . |12b X
13 Is the organization a school desc| ion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an fice, Bmployees, or agents outside of the United States? . . . . . . . . . . . [14a X
b Did the organization have aggF nues or expenses of more than $10,000 from grantmaking,
fundraising, business, i d program service activities outside the United States, or aggregate
foreign investment 400,000 or more? If "Yes," complete Schedule F, PartstandIv. . . . . . . . . . |14b X
15 Did the organizatign repprt ofPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ati "Yes,” complete Schedule F, Parts lland IV. . . . . . e I X
16 Did the organizationitgportion Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for for ?%;n individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . . e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions. . . . e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . .. .. 118} X
19 Did the organization report more than $15,000 of gross income from gaming actwntres on Part VHI hne 9a’7
If "Yes,” complete Schedule G, Partill. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital facrlmes’? lf "Yes " complete Schedule H . . e« . . . . |20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’) ... . .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule I, Partsfandll. . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 Page 4
Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts and i . . . . . e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. . . . . . A X X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnc;pal 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. If "No," go to line 25a . . . . . . C g e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptton'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg A
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behaif of" issuer for bonds outstandlng at any tlme durlng the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualif na
prior year, and that the transaction has not been reported on any of the organization's pri
980-EZ? If "Yes," complete Schedule L, Part ! . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial co
controlled entity or family member of any of these persons? If “Yes," complete 26 X
27 Did the organization provide a grant or other assistance to any current or fori i
employee, creator or founder, substantial contributor or employee thereéf, a gi nt selection committee
member, or to a 35% controlled entity (including an employee there i ember of any of these
persons? If "Yes," complete Schedule L, Part ill . e e 27 X
28 Was the organization a party to a business transaction with ongiof the fol g parties (see Schedule L, ‘
Part IV instructions, for applicable filing thresholds, conditions, gxceptions):
a A current or former officer, director, trustee, key employee, cre r founder, or substantial contributor? /f
If"Yes,” complete Schedule L, Part IV . e e 41 X
b A family member of any individual described in lme 28a’7! es," complete Schedule L, PartIvV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/o tions described in lines 28a or 28b? If
If"Yes," complete Schedule L, Part IV P 1 : 1 X
29 Did the organization receive more than $25,000 i -contributions? If "Yes,” complete Schedule M. . . . . 291 X
30 Did the organization receive contributions of art,<h easures, or other similar assets, or qualified
conservation contributions? If "Yes," compl k e e e 30 X
31 Did the organization liquidate, terminate, or gissolVé and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disp@se
If "Yes," complete Schedule N, Partd] .. R N /] X
33 Did the organization own 100% of |
sections 301.7701-2 and 301.770437 Ce C e 33 X
34 Was the organization related to ai
i1, or IV, and Part V, line 1 34 X
35a Did the organization f . 35a X
b If "Yes" to line 35a,4id the an atlon receive any payment from or engage in any transactlon with a controlled
entity within the m@aning of Saction 512(b)(13)? If "Yes,” complete Schedule R, PartV, fine2 . . . . . . . . 135b
36 Section 501(c){3).or lzagons Did the organization make any transfers to an exempt non-charitable related
organization? If "Ye§ pplete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "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 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.. . . . Lo e . . . . . | 381 X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

o

Form 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 Page 5

2a

3a

4a

5a

6a

(4}

TR 0 Q

12a

13

14a

16

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return . 2a

91

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? .

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it fled @ Form 990-T for this year? If "“No" to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if "Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoufi
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the orgamzatnon have annual gross receipts that are normally greater than $1OO 0

If "Yes,"” did the organization include with every solicitation an express statement that su
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c
Did the organization receive a payment in excess of $75 made partly as a contr
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods ors
Did the organization sell, exchange, or otherwise dispose of tangible p& on
required to file Form 82827 . . .
If "Yes," indicate the number of Forms 8282 fled durlng the yea

roperty for which it was

e

Did the organization receive any funds, directly or indirectly, to'pay n m on a personal benefit contract? .
Did the organization, during the year, pay premiums, directlyigr indirectly, 6n a personal benefit contract? . -
If the organization received a contribution of qualified intellectual p did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or othér vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised ds. Did a donor advised fund maintained by the

Did the sponsoring organization make any taxablg jons under sectlon 49667 .
Did the sponsoring organization make a distributi
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions incl 10a

Yes | No
2b | X
3a X
3b
4a X
5a X
5b X
5¢
6a X
6b
7a X
7b
7c X
7e X
7f X
[ 79 X
7h X
8

Gross receipts, included on Form 990, 10b

Section 501(c)(12) organizations
Gross income from members or share! L2 11a

against amounts due or receive AN 11b
Section 4947(a)(1) non-ex ble trusts. Is the organlzatlon f hng Form 990 in heu of Form 10417 .
If "Yes " enter the am@ nt xempt interest received or accrued during the year. . . . . l 12bl
o i'f)roflt health insurance issuers.
N xissue qualified health plans in more than one state? .
U fions for additional information the organization must report on Schedule O
Enter the amount grves the organization is required to maintain by the states in which
the organization is hce Sed to issue qualified healthplans. . . . . . . . . . . . .. .. 113
Enter the amount of reservesonhand. . . . . . . 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year‘7 .
If "Yes," has it filed a Form 720 to report these payments? If "“No,” provide an explanation on Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 930 (2020) Transitional Living Services, Inc. _ 36-4104887 Page 6
Part V| Governance, 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship WIth
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other g 3 X
4  Did the organization make any significant changes to its governing documents since the prior For : 4 X
5 Did the organization become aware during the year of a significant diversion of the orga {s? 5 X
6 Did the organization have members or stockholders? . Coe ] X
7a Did the organization have members, stockholders, or other persons who had the power ppoint
one or more members of the governing body? . : . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval ,y) members,
stockholders, or persons other than the governing body? . . e e e 7b X
8 Did the organization contemporaneously document the meetings he!d or wrltten at ertaken during
the year by the following:
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governing bod ; 8b |l X

A, who cannot be reached
ses on Schedu/e O. . .. 9 X

Is there any offi cer dlrector trustee, or key employee listed in P,

Yes | No
10a 10a X
b
10b
11a Has the orgamzatron provided a complete copy of thxs ’ 11a] X
b Describe in Schedule O the process, if any, used ¢
12a Did the organization have a written conflict of int 12a| X
b Were officers, directors, or trustees, and key em 12b| X
¢ Did the organization regularly and consiste
describe in Schedule O how this was d 12¢| X
13 131 X
14 14 ] X
15 - __] .
a “\Nféctor or top management official. 15a| X
b the orgamzatlon 115b) X
16a
b

parhcspatlon in joint venfure arrangements under applicable federal tax law, and take 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 is required tobe filed » WL~~~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

Ed Dellheim 815-321-4673

805 S. McHenry Ave Suite D, Crystal Lake, |L 60014

Farm 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVil. . . . . . . . . . . . D
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.

s 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, 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 zor 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.

o List all of the organization's former officers, key employees, and highest compensated employees w
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity a
organization, more than $10,000 of reportable compensation from the organization and any re
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any

ctor or trustee of the
ions.

nt offiger, director, or trustee.

©
Position
(A) (B) {do not check more th (D) (E) (F)
Name and title Average box, unless person is ball eportable Reportable Estimated amount
hours officer and a diregitir/l . mpensation compensation of other
per week o wlo " from the from related compensation
(list any o <« 3 organization organizations from the
hours for 3 2 @ | (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related g gy related organizations
N - = (=
organizations - 3
below B
dotted line) a
%
T
Q.

Treasurer X
__{4) _Michele M. Gilt

Secretary X
_(8)__TimHavenhit

Director

_(8) RichardScobee _ _ ____&" 7o | _..200
Director 0.00] X
__(9)__Jennifer Banter o200
Director 0.00} X
(10)__Bill Spakowski e 2,00
Director 0.00f X
(1) _AlenJ.Hanke o |._...200
Director 0.00] X
02 e
B N N
4 e

Form 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Paosition
{A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol xle T|m from the from related compensation
(tlist any a 223 2 é Q § organization organizations from the
hours for s al5|® <3° g 2 @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g- g g o2 o related organizations
organizations |~ | 2 % 5
below afld ® B
dotted line) 3l E ?
@ =3
g

1b Subtotal . . » 0 0 Q
¢ Total from contmuatlon sheets to Part Vll Seu on > 0 0 0
» 0 0 0

d Total (add lines 1b and 1c).
Total number of individuals (including but n

receive or accrue compensation from any unrelated organization or individual
anization? If "Yes,"” complete Schedule J for such person .

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

(A) (8) €)
Name and business address Description of services Compensation

jojojolojo

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0 ..
Form 990 (2020)




Form 990 (2020) Transitional Living Services, Inc. 36-4104887 Page 9
Part Vili Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIIL.. . . . . . . . . . . . . . . .. D
(A) (8) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
n o 1a Federatedcampaigns. . . . . . . . | 1a 0 '
§ 5| b Membershipdues. . . . . . ... [1b 0
O 2l ¢ Fundraisingevents. . . . . . ... |1c 50,274
£ d Related organizations . . . . .. |ad 0
02 e Government grants (contnbutlons) o 1e 1,928,798
g,—,,g f All other contributions, gifts, grants, and
=8 similar amounts not included above . . 1f 775,832
£35| g Noncash contributions included in
5T finesta—tf. . . . . . . .. ... [19]$8 267,450
Ow® .
h Total. Addlnesta-1f . . . . . . . . .. .. ... Ww 2,754,904
Business Code
8 | 2a ProgramRevenue 42,705
2ol b 0
BE e T 0
3
o e
a f All other program service revenue .
g Total. Add lines 2a-2f. .
3 Investment income (including leldends mterest and
other similar amounts) . 8,570
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . e e e 0
(i) Real (ii
6a Grossrents. . . , . . | 6a
b Less:rental expenses. . | 6b
¢ Rental income or (loss) 6c 0 0
d Netrental income or (loss) . s > 0
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a 0
g b Less: cost or other basis
g and sales expenses . . 7b
> .
2 ¢ Gainor(loss). . . . . 7c
= d Net gain or (loss) . .
£ | 8a Grossincome from fundralsn
© events (notincluding § V
of contributions reported o
See Part 1V, line 18 . 8a
b Less: direct expense . . .. 18b
¢ Net income or (léss) fr ndraising events .
9a Gross income’
See Part . .. . o .. |9
b Less: directizxpense: gb
¢ Netincome or (i sé% from gaming actlvmes .
10a Gross sales of mventory, less
returns and allowances. . . . . . . |10a
b Less:costofgoodssold. . . . . 10b
¢ Netincome or (loss) from sales oflnventory s e 0
0 Business Code ...
é% 11a PPPloanForgiveness 900099 235,700 235,700
= I 0
s 3 < 0
2% d Alotherrevenue. . . . . . . . . .. o
= e Total.Addlines11a-11d. . . . . . .. . . . .. ..» 23%700f L .
12 Totalrevenue.Seeinstructions. . . . . . . . . . . . .W» 3,029,758 278,405! 0 8,570

Form 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . . . . . . . . . . .. D

Do not include amounts reported on lines 6b, 7b, Total éﬁ;enses Progra(:)service Managég)ent and Funé'r)a)ising

8b’ 9b’ and 10b Of Part v”l' expenses general expenses expenses

1 Grants and other assistance to domestic organizations : -

domestic governments. See Part [V, line21. . . . . 0

2 Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members. . . . e 0
§ Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0
6 Compensation not included above to dnsquallf ed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B). . . . . . 0
7  Other salaries and wages . . . . .. 1,326,874 161,494
8 Pension plan accruals and contnbutnons (|nclude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . R ,689 21,986 8,185
10  Payroli taxes . . . 0,639 10,817 6,830
11 Fees for services (nonemployees)

a Management.
b Legal. 2,644
¢ Accounting . 37,536 3,227 5,255
d Lobbying. .
e Professional fundra:smg services. See Part IV Ime 17.
f Investment management fees . 799
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.). . . 0 0
12 Advertising and promaotion . 0
13 Office expenses . 79,208 72,005 3,803 3,400
14  Information technology . 0
15  Royalties . 0
16  Occupancy . 150,883 146,296 2,487 2,100
17  Travel. . ) 62,276 60,717 59 1,500
18  Payments of travel or entertamment ex]
for any federal, state, or local publi
19  Conferences, conventions, and m
20 Interest. .
21 Payments to affi hates
22 Depreciation, depletion, ang 59,969 2,000 0
23 Insurance. 59,027
a Donated Sy E 259,947 259,947
b ClientAssistance 406,584 378,482 28,102
¢ Administrative Expenses 6,232 3,391 2,696 145
d BadDebt 278 278
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . . 2,704,985 2,415,172 100,904 188,909
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) Transitional Living Services, Inc. 36-4104887 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 425,310 1 891,445
2  Savings and temporary cash investments . 64,563] 2 59,033
3 Pledges and grants receivable, net . 163,976} 3 133,460
4  Accounts receivable, net . 7572 4 2,644
5 Loans and other receivables from any current or former ofr icer, drrector ‘ __l ‘
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*3 7 Notes and loans receivable, net . 0
% 1 8 Inventories for sale or use . 10,500
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,502,774
b Less: accumulated depreciation . 10b 865,516 637,258
11 Investments—publicly traded securities . 0
12 Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11, 0
14  Intangible assets . . 0
15  Other assets. See Part IV, hne 11 . 176,033f 15 228,002
16 Total assets. Add lines 1 through 15 (must equal lme 33) 1,487,436] 16 1,962,342
17 Accounts payable and accrued expenses . 68,050] 17 225,837
18  Grants payable . 0| 18
19  Deferred revenue . . 0} 19
20 Tax-exempt bond liabilities . 0} 20
21 Escrow or custodial account liability. Comp!ete Part IV f Sche tﬂe D 0 21
#1122 Loans and other payables to any current or former of director, .
LE" trustee, key employee, creator or founder, subg utor, or 35%
2 controlled entity or family member of any of these S 0] 22
g 123 Secured mortgages and notes payable to ungela ird parties . 0 23 0
24  Unsecured notes and loans payable to unréfated third parties . 622,727| 24 620,327
25  Other liabilities (including federal inco % payables to related third
parties, and other liabilities not included.on linés 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 ¢ e 690,777{ 26 846,164
2 Organizations that follow 58, check here » k ‘
2 and complete lines 27, 28, 2 an' b ~
% 27  Net assets wrthout dono 620,942{ 27 935,108
Q28 175,717 28 181,070
T
o129 in€ipal, or current funds . .
§ 30 ] , or fand, building, or equipment fund
g 31 Retained earning: dowment accumulated income, or other funds .
% 132  Total net assets or ‘fund balances . 796,659| 32 1,116,178
Z 133 Total liabilities and net assets/fund balances 1,487,436] 33 1,962,342

Form 990 (2020)



Form 990 (2020)  Transitional Living Services, Inc. 36-4104887

Page 12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X .

L]

©C W oo ~NOOUN D ON -

-

Part XlI Flnanmal Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

3,029,758

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
column (B)) .

Check if Schedule O contains a response or note to any line in this Part X

2a

b

3a

[] Separate basis l__—l Consolidated basis I:l Both consgli

Separate basis D Consolidated basis D

Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:

Were the organization's financial statements audited by an independén 1 nt? .
If "Yes," check a box below to indicate whether the financial sta

separate basis, consolidated basis, or both:
solidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee® assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process f'selegtion process during the tax year, explain on
Schedule O. :

As a result of a federal award, was the organization reg
the Single Audit Act and OMB Circular A-133? ‘
If "Yes," did the organization undergo the require
required audit or audits, explain why on Schediile

d'to undergo an audit or audits as set forth in

dit or audits? If the organization did not undergo the
‘and describe any steps taken to undergo such audits .

1
2 2,704,985
3 324,773
4 796,659
5 -5,254
6
7
8
9
1,116,178
Yes | No
2a X
2b | X
2c| X
3a] X
3b| X

Form 990 (2020)



SCHEDULE A | omsNo. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

501(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust.

2020

Open to Public

Complete if the organization is a

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Transitional Living Services, Inc. 36-4104887

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A)i).

2 D A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 II.)

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

D 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 I1.)

[:l A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSIy
10 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 I1l.)

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

12 I:] 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 described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type {li
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . . .

Provide the following information about the supported organization(s).

~ o

©O oo

[ d

-9
{i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | tisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total - e 3 — 0 o

———————— R s

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

HTA

Schedule A (Form 990 or 930-E2) 2020



Schedule A {(Form 990 or 990-EZ) 2020
Part Il

Transitional Living Services, Inc.

36-4104887

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 | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . Q‘& 0 0
§ The portion of total contributions 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) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
7  Amounts from line 4 . . 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.). . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . .. 12 l
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () 14 0.00%
15 Public support percentage from 2019 Schedule A, Part i, line 14 . 15 0.00%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b

17a

18

and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2019. 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 .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

>
[

]

N
>[]

Schedule A (Form 990 or 930-EZ) 2020



Scheduie A (Form 990 or 990-E2) 2020

Transitional Living Services, Inc.

36-4104887

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) > {(a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gitts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 1,606,679 1,780,822 2,244,888 2,505,019 2,754,904 10,892,312
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 58,376 134,290 49 572 55,284 42,705 340,237
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total Add lines 1 through 5 . 1,665,055 1,915,112 2,294,460 2,560,313 2,797,609 11,232,549
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . 0
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 amount on line 13 for the year . 87,955 92,753 180,708
c Addlines7aand 7b . . 0 0 0 87,955 92,753 180,708
8 Public support (Subtract line 7¢ from
line 6.). . 11,051,841
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total
9 Amounts from line 6 . 1,665,055 1,915,112 2,294,460 2,560,313 2,797,609 11,232,549
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 2,067 7,842 8,570 18,479
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 2,067 7,842 8,570 18,479
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add lines 9, 10¢, 11,
and 12.). 1,665,055 1,915,112 2,296,527 2,568,155 2,806,179 11,251,028
14 First § years. lf the Form 990 is for the organnzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . L L L e, > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). . 15 98.23%
16 _ Public support percentage from 2019 Schedule A, Part il line15. . . . . . . . 16 99.03%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . 17 0.16%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and hne 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 publicly supported organization. . . . . . . . . . . . . »

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Transitional Living Services, Inc. 36-4104887

Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

S

Schedule A (Form 990 or 990-E2) 2020



Schedute A (Form 990 or 990-EZ) 2020 Transitional Living Services, Inc. 36-4104887 Page §
Partiv Supporting Organizations (continued)

] Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - .

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have ‘
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
[:[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 990-EZ) 2020 Transitional Living Services, Inc.

1

36-4104887 Page 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

I_—_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

il

[ RILRP- NI R} R PN

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

2]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

(=]
o

F -

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@i~ |;? |t

Minimum Asset Amount (add line 7 to line 6)

DN {0 [

Section C - Distributable Amount

OO0 |0 O
o|ojlojo|o

Current Year

1

Adjusted net income for prior year (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year (from Section B, line 8, column A)

4

Enter greater of line 2 or line 3.

o|o|lo|o

5

Income tax imposed in prior year

0N |h W N |-

6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 9390 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Transitional Living Services, Inc. 36-4104887 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ ||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

0

10

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2020

0]
Excess Distributions

(iii)

Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years ~ . 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e e | T KQ Jen |0 QO T

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 01
Distributions for 2020 from ‘
Section D, line 7: $ 0

Applied to underdistributions of prior years - ; 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. . 0i

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o lo|T e

olojlo|o|o

Excess from 2020 .

Schedule A

{Forl

m 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Transitional Living Services, Inc. 36-4104887 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2020



(s,:m";?o”!&iz Schedule of Contributors OMB No. 15450047

or 990-PF

) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Department of the Treasury . R .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Transitional Living Services, Inc. 36-4104887

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

[
[
L]
L]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and I

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . .. . . ... ... . ... ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 930-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Transitional Living Services, Inc.

Employer identification number
36-4104887

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Jim Farmer Charitable Fund Person
12133231stAvenve Payroll [ ]
Trevor Wi 53178 | S 70,000, Noncash [ ]
Foreign State or Provinge: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| GHRebinson Person
14701 CharlsonRoad Payroll [ ]
EdenPraie MN_ 85347 | $. 5000 Noncash [ ]
Foreign State or Provinee: ______ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | McHenryCountyPatriotRun Person
257KingStreet Payroll [ ]
Crystallake . o 60014-5775 | » . 16,081 Noncash [ ]
Foreign State or Provinge: ______ (Complete Part 1 for
Foreign Country: noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. GeorgeP.Boulet Person
383W.CryslalLakeAve Payroll [ ]
Crystallake L. 60014 | S 50,000, Noncash [ ]
Foreign State or Provinge: (Complete Part II for
Foreign Country: noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. MichelleNowland Person
2021 Higgins Lane Payroll [ ]
Murfreesboro - TN 3730 | S 5150 Noncash [ ]
Foreign State or Province: ____ (Complete Part 1i for
ForeignCountry: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BMO Harris Bank Person

Payroll D

Noncash

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Scheduie B (Form 990, 990-EZ, or 890-PF) (2020)

Page 2

Name of organization
Transitional Living Services, Inc.

Employer identification number

36-4104887

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli D
Noncash D

(Complete Part i for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Redeemer Lutheran Church

Person
Payroli D

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Edward & Wanda Jordan Foundation

25,000

Person
Payroll I_—___[
Noncash D

(Complete Part Ii for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroli D

Noncash

(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Transitional Living Services, Inc.

Employer identification number
36-4104887

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | Weiler Family Foundation Person
28100akRidgeRd Payroll [ ]
Crystallake L___eoot2 0§ 5,000 Noncash [ |

(Complete Part i for
noncash contributions.)

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4. | The Community Foundation for McHenry County ____ Person

35,000

Payroll D
Noncash D

(Complete Part H for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NewMidwestRentalstLC Person [ ]
AMWilisAve Payroll [ ]
Wheeling L 60090 __|'$_ 28,700, Noncash

(Complete Part |I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CayGrovedaycees Person [ |
445ParkAve Payroll [ |
Cay o IL_______60013_ e BT20, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
A7 | JdordinKatzenberger Person [ |
1003 Shawnee Court Payroll [ ]
Harvard IL 6,100 Noncash

(Complete Part ii for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

(a) (b)
No. Name, address, and ZIP + 4
.18 | DreiskeMoving .
3203 LakesideCt ..
McHenry . IL_____ 60050
Foreign State or Province: ___
Foreign Country:

Person [:I
Payroil [:]
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Transitional Living Services, Inc.

Employer identification number
36-4104887

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a) No. (b) (c) (d)
from e . FMV (or estimate) -
Part | Description of noncash property given (See instructions.) Date received
Non-cash .
BT
T S 28700 |\
(a) No. (c)
b) ; (d)
from e ( - FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Supelies
B
e S TR0
(a) No. {c)
b) : (d)
from e ( ; FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Fumiture .
L
S 00 |
(a) No. (c)
b) : (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
Fumniture
S
T S 8500
(a) No. (c)
b) ; (d)
from e ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. (c)
(from Description of norﬁ:;sh roperty given FMV (or estimate) Date lf:():eived
Part | P property 9 (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

Transitional Living Services, Inc. 36-4104887

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Il;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov, S
(a) No.
Ii;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T county | ——
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S
(a) No.
lf)mm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D : = l OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes"” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Transitional Living Services, Inc. 36-4104887

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . .
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 legal control? . . . . . - I:] Yes I—_—J 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 doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . .. ... ... l:] Yes [___] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)[:] Preservation of a historically important land area
[_—_] Protection of natural habitat L__] 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

oW

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) S 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and noton a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . . . I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}4)B)(i)? . . . . . . .. [ Jves[] no

9  InPart XIll, describe how the organization reports conservatlon easements in rts 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" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, PartVlll,lne1. . . . . . . . . . . . . . . .. ... .» %
(i) Assets included in Form 990, Part X. . . . . . N

2 [f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, fine 1. L .
b _Assets included in Form 990, PartX. . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990) 2020

Transitional Living Services, Inc.

36-4104887

Page 2

sl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items {check all that apply):
Public exhibition

b I—__I Scholarly research

c D Preservation for future generations

4

5

d D Loan or exchange program

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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? .

D Yes D No

a0V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-~ 0 Q0

2a
b

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

included on Form 980, Part X? .

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

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

D Yes I:l No

Amount

1f

0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided on Part Xill .

D Yes No
[

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year

{b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earmngs gains,
and losses .
d Grants or scholarshaps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment » ¢
The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons llsted as requwed on Schedule R'7 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 227,190 . 227,190
b Buildings . . 0 899,764 607,001 292,763
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 185,619 152,012 33,607
e Other. 0 190,201 106,503 83,698
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 637,258
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s QY [l Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}. » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

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

(a) Description of investment {b) Book value

{1)
2)
{3)
)
(5)
{6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » 0
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Other assets 228,002
{2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. iCqumn (b) must equal Form 990, Part X, col. B)line 15.). . . . . . . . . . . . . . . . . .» 228,002

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes 0
2)
(3
4
(6
(6)
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . . . P < 0
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . .

Schedule D (Form 990) 2020
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Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 3,035,826
Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a -5,254

b Donated services anduse of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. ... 2c

d Other(DescribeinPartXlL). . . . . . . . . . . . . ... .. .. 2d 12,1211

e Addlines2athrough2d. . . . . . . . . . .. Lo 2e 6,867
3  Subtractline2efromlinet. . . . . . . . . . Lo 3 3,028,959
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a 799

b Other(DescribeinPartXl)y. . . . . . . . . . . . . ... .. .. 4b

¢ Addlinesdaanddb. . . . . . . . . . . Lo 4c 799
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . 5 3,029,758

Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. ... 1 2,716,307
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . . .. . ... 2b

¢ Otherlosses. . . . . . . . . . . .. ... e 2c

d Other (DescribeinPart Xy, . . . . . . . . . . . . . . ... .. 2d 12,121

e Addlines2athrough2d. . . . . . . . . . . . .. L. L L. 2e 12,121
3  Subtractline 2efromiline1. . . . . . . . . . . . L L. o 3 2,704,186
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other(DescribeinPart XHl). . . . . . . . . . . . . . . .. ... 4b 799

¢ Addlines4aanddb. . . . . . . . . L L L0 o e 4c 799
5  Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 2,704,985

LA Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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RS} Supplemental Information (continued)
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Supplemental Iinformation Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Transitional Living Services, Inc. 36-4104887

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes D No

b I "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

ey . {v) Amount paid to . .
(e g e o v ey | ST M | S |
Yes No
1
0 0 0
? 0 0 0
? 0 0 0
‘ 0 0 0
° 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
" 0 0 0
Total. . . . . . .. 0 0 0

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Part Ii Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Meat Raffle Patriot Run 10 (add col. (a) through
{event type} (event type) {total number} col. {c))
03
=2
o
e 1 Grossreceipts. . . . . 15,215 13,050 22,009 50,274
Q
14
2 Less: Contributions . . . 15,215 13,050 22,009 50,274
3 Gross income (line 1 minus
line2). . . . . . . .. 0 0 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
1723
&| 6 Rentfacility costs. . . . 0 0
g
aj] 7 Food and beverages. . . 0 0
g
=| 8 Entertainment. . . . . . 0 0
O
9 Other direct expenses . . 4,077 8,044 12,121
10 Direct expense summary. Add lines 4 through 9 incolumn(d). . . . . . . . . . . .. .. P [{ 12,121)
Net income summary. Subtract line 10 from line 3, column{(d) . . . . . . . . » -12,121

Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.

@ . {b) Pull tabs/instant . (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(i)
! 1 Grossrevenue. . . . . 0
$! 2 Cashprizes. . . . . . 0
g
g! 3 Noncashprizes. . . . . 0
L
®| 4 Rentfacility costs. . . . 0
=
5 Otherdirect expenses . . 0
| | Yes % I: Yes % | | Yes % ‘
6 Volunteerlabor. . . . . | [ _|No [ InNo [ ] No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. » {{ 0)
8 Net gaming income summary. Subtractline 7 fromline 1, column{d). . . . . . . . . . . . .®» 0

9  Enter the state(s) in which the organization conducts gaming activites:

a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . [:lYes DNO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . A DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. ... L. DYes I____]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . ... ... .. ... {13 %
b Anoutsidefacility . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatxon S gammg/spemal events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...............DYesDNo

b If"Yes," enter the amount of gaming revenue recelved by the organlzatnon >y 0 and the
amount of gaming revenue retained by the thirdpartty » § 0
¢ [f"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P § 0

Description of services provided »

L__] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year » $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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SCHEDULE M Noncash Contributions | omg No. 1545-0047

(Form 990) 2020

Open to Public

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

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Transitional Living Services, Inc. 36-4104887
Types of Property
(c)
Ch(:c)k if { Number of c(:rztributions or Noncash contribution Method of( ge)etermining
applicabie items contributed amounts reponed.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2 Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Ciothing and household
goods. . . . . . ., . ... X 259,950 Thrift Store
6 Cars and other vehicles. . . . X 1 4,500]Kelley Blue Book Value
7 Boats and planes . X 1 3,000{Kelley Blue Book Vaiue
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19  Food inventory . .
20  Drugs and medical supplies .
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other» (____ )
26 Otherw» (_ )
27 Other®» (__ . )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b [f"Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is -
checked, describe in Part Il. L .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 2 O
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Depariment of the T , . . .
;n?;iarsg\,:nu:sgﬁ?:: 4 » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Transitional Living Services, Inc. 36-4104887

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
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Name of the organization Employer identification number

Transitional Living Services, inc. 36-4104887
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