. IRS e-file Signature Authorization OMB No. 1545-0047
m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 2021, andending 20 2 O 2 1
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Transitional Living Services, inc. 36-4104887
Name and title of officer or person subjecl to tax
Laura Franz EXECUTIVE DIRECTOR

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 980 check here . » :)G b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . . . 1b 3,442,692
2a Form 890-EZ check here. . . » ::l b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . » :] b Total tax (Form 1120-POL, line 22}. . . . . . . - 3b
4a Form 990-PF checkhere. . . » : b Tax based on investment income (Form 990-PF, Pan V, line 5) . 4b
5a Form 8868 check here . » : b Balance due (Form 8868,1line3c). . . . . . . . . . . . . . . 5b
6a Form 990-T check here . > E b Total tax(Form 990-T, Partlll, fined). . . . . . . . . . . .. 6b
7a Form 4720 check here . N : b Total tax (Form 4720, Partlll, fine 1) . . . . . . . . . . . . .. 7b
8a Form 5227 check here . . » : b FMV of assets at end of tax year (Form 5227, item D) e e 8b
9a Form 5330 check here . » : b Tax due (Form 5330, Part i, line19). . . . . . . e 9b
10a Form 8038-CP check here . » [ ] b Amountofcredit payment requested (Form 8038]CP, Part I}, line 22) ...... 10b

m Declaration and annature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that .  am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) Transitional Living Services, Inc. , (EIN) 36-4104887 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selecled a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
i authorize Eder, Casella & Co to enter my PIN [ 24135 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject lotax ™ Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. 36135924135

Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returps.
ERO's signature  » M/\/-————- Date & 4/20/2022

X (e, F A g7
ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
HTA




I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 202 1
» Do not enter social security numbers on this form as it may be made public. Open to Public
Departmenl of the Treasury . . . . . -
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectmn
A For the 2021 calendar year, or tax year beginning , and ending
B Checkif applicable; fC Name of organization Transitional Living Services, Inc. D Employer identification number
D Address change Doing business as  Veterans Path to Hope
D Number and street (or P.O. box if mail is not delivered to street address) Room/suile 36-4104887
Name change 805 S. McHenry Ave D E  Telephone number
D Initial return City or town State ZIP code
,  Jcrystal Lake IL 60014 815-321-4673
D Final returnfterminated - " " " %
Foreign country name Foreign province/slate/county Foreign postal code
D Amended retumn G @Wﬁi 3,456,803

D Application pending | F Name and address of principal officer: H{a) Is this a z@é@: Iur%ubor%ates’ D Yes - No

Laura Franz 805 S. McHenry Ave Suite D, Crystal Lake, IL_60014 H(b) Are alfSubordindlgs included? [Cdves[ I no

I Tax-exempt status: 501 (c)(3)[:] 501{c) ( } 4 (insertno.) D 4947(a)(1) or I:] 527 o

. a%a list. See instructions
J _Website: P veteranspathtohope.org »,_‘(c) Grou;%%mpnon number P

K Form of organization: Corporation D Trust D Association D Other » I L Year otfgrmations” 1996 l M State of legal domicile: ||

Summary

1  Briefly describe the organization's mission or most significant activities:
§ Vveterans in need and their families the services necessary to experience ho
g SUCCeSS.
%’ 2 Checkthisbox » D if the organization discontinued its operat;ons Q d;sp
O | 3 Number of voting members of the governing body (Part VI, line a
°3 4  Number of independent voting members of the governing boc%
;.% 5  Total number of individuals employed in calendar year 202(
% 6  Total number of volunteers (estimate if necessary) . i .
< | 7a Total unrelated business revenue from Part VIIl, columri
b__Net unrelated business taxable income from Form 990-T, s
Prior Year Current Year
® 8 Contributions and grants (Part VIi, line 1h) . 2,754,804 3,385,838
g 9  Program service revenue (Part VIil, line 2g) . g, 42,705 44,355
3 |10 Investmentincome (Part VIli, column (A), lines 3% 8,570 3,553
® 141 Other revenue (Part Vill, column (A), lines 5,84 Lo 223,579 8,946
12 Total revenue—add lines 8 through 11 (must qgﬁal F’am\/l!l column (A), lme 12). . 3,028,758 3,442,692
13  Grants and similar amounts paid (Part IX mn (A) lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part g’ o (A) lined). . . . . . .. 0 0
@ (15 Salaries, other compensation, employge be&ef {(Part X, column (A), lines 5-10) . . 1,569,120 1,868,625
2 |16a Professional fundraising fees (fa 29 coltimn (A), line11e). . . . . . . . _ 0 0
§ b Total fundraising expenses (PafiX c‘é‘;iumn (D), line25) » 146,425} o
W 1417  Other expenses (Part IX, coﬁ?% knes 11a—11d, 11f=24e) . .. 1,135,865 1,245 968
18  Total expenses. Add lines 17 ¢ ust equal Part IX, column (A), line 25) . 2,704,985 3,114,593
Revenue less expenses. Si ne 18 fromine12. . . . . . . . . . . 324,773 328,099
5 § g Beginning of Current Year End of Year
85 1,962,342 2,194,198
<3 § o 846,164 742,290
23 Net assets oF fundibalanees. Subtracthne 21 from hne 20 e 1,116,178 1,451,908

ave examined this return, including accompanying schedules and statements, and to the bes! of my knowledge
ele. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Under penallies of perjury, | decla
and belief, il is true, correct, and col

Isi'g':‘a ’ Signature of officer Date

} Laura Franz EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signalure Date PTIN
Paid check [ it
Preparer Cheryden Juergensen Cheryden Juergensen 4/712022 self-employed | P01252676
Use Only Firm's name __ » Eder, Casella & Co Firm's EIN ® 36-3614997

Firm's address P 5400 W. Eim Street, Suite 203, McHenry, IL 60050 Phone no. (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 (2021)

HTA



Form 990 (2021) 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 inthis Part 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 or 990-EZ? e
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? . RN
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest progra@‘?’ sehyices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount r%%@gg‘%gllocations to others,
the total expenses, and revenue, if any, for each program service reported. h e

4d Other program services (Describe on Schedule O.)
(Expenses $ 758,317 including grants of § 0 ) (Revenue § 0)
4e Total program service expenses »> 2,670,589

Form 990 (2021)



Form 990 (2021)  Transitional Living Services, Inc. 36-4104887 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors’? See |nstruct|ons .
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 /. .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues%
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part Il . %
Did the organization maintain any donor advised funds or any similar funds or accounts for which ddiny &,
have the right to provide advice on the distribution or investment of amounts in such funds or accounts
"Yes," complete Schedule D, Part | . . . . 4
Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve spa%e
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D§Part %&a

Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part I . L.
Did the organization report an amount in Part X hne 21 for esCcrow or custod|al account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana
negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in dg
or in quasi endowments? If "Yes,” complete Schedule D, Part V .
If the organization's answer to any of the following questions is "Yes," the
VL VL IX, or X, as applicable.

Did the organization report an amount for land, buildings, and;;g‘;pm{lt

CO

X, line 107 If "Yes, " complete
Schedule D, Part Vi, .
Did the organization report an amount for mvestments—othef?s custies in 6art X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete “Sthedule D, Part VIi. .

Did the organization report an amount for investments—program re%??ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," cogﬁ?@‘te Schedule D, Part VIII. .

Did the organization report an amount for other assgts m%gart X@lme 15, that is 5% or more of its totat assets
reported in Part X, line 167 If "Yes,” complete Schedh Q% a“”
Did the organization report an amount for other llang'f{e,s
Did the organization's separate or consolidated fi naﬂo}al stqa\t%'?nents for the tax year include a footnote that addresses

the organization's liability for uncertain tax posmon AN ”“1 erFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, mdepe dentigudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIi. . . . . }@%‘ U - - .
Was the orgamzanon included in consohdé» d, |ndependent aud|ted t’nanual statements for the tax year’) If ”Yes "
“#2a, then completing Schedule D, Parts Xi and Xll is optional .

tion 170(b){(1)(A)(ii)? If "Yes," complete Schedule E .

mployees, or agents outside of the United States? .

Did the organization: on Part |X column (A), line 3, more than $5, OOO of aggregate grants or other
assistance to or for fore individuals? If "Yes,"” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part . See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part I} . L . .
Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIH hne 9a’P
If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facmttes? If "Yes comp/ele Schedule H .
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” complete Schedule I, Parts | and Il .

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Fart X, line 252 If "Yes " complete Schedule D Part X .

11al X

11b X
11c X
11d| X

11e X
11f| X

12a|l X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

Form 990 (2021)



Form 990 (2021) 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 2? /f "Yes,” complete Schedule |, Parts land Il . . . . . . e 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . . ... ... .23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal 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 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thg
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time durrng lhe y%ja . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an &kgess behefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pay i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pers a
prior year, and that the fransaction has not been reported on any of the organization's prit 90 or
990-EZ? If "Yes,” complete Schedule L, Part I, 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recewables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ r35%
controlled entity or family member of any of these persons? If "Yes,” complete S¢
27 Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee theré‘%
member, or to a 35% controlled entity (including an employee thereof
persons? If "Yes," complete Schedule L, Partili. . . . . . @
28 Was the organization a party to a business transaction with o
Part IV, instructions for applicable filing thresholds, conditionsand,
a A current or former officer, director, trustee, key employee, crea founder, or substantial contributor?/f
"Yes, " complete Schedule L, Part IV . - . g%% e 28a X
b A family member of any individual described in line 28375@&9 “complete Schedule L, PartlV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or grganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . . —;f. e e e e e 28¢ X
29 Did the organization receive more than $25,000 ing ﬁwca %conlributlons? If "Yes," complete Schedule M. . . . . 291 X
30 Did the organization receive contributions of artistoricabtreasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” completgs yeM. . . .. . 30 X
31 Did the organization liquidate, terminate, orgrgsf %and cease operatlons7 If "Yes " complete Schedule N Parfl R | X
32 Did the organization sell, exchange, drspe@é‘”@&% ansfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of a rsregarded as separate from the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.77 33 X
34 Was the organization related to
I, or IV, and Part V, line 1. g# e 34 X
35a Did the organization have acon rolled ent|ty W|thxn the meaning of sectlon 512( )(13)’7 e . 35a
b If "Yes"to line SSa_jgllﬁdtw‘? ganization receive any payment from or engage in any transaction with a controlled
entity within the nmg o sectron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . Lo 35b
36 Section 501(c) ‘gaiuzawgsons Did the organization make any transfers to an exempt non-charitable related
organization? If l} complete Schedule R, Part V, line 2. . . . . . L 36 X
37 Did the organization ¢ duct more than 5% of its activities through an entrty that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . C .. .| 381 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 25 1
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . .. . . . . . . . 1] X

Form 990 (2021)



Form 990 (2021) Transitional Living Services, Inc. 36-4104887 Page 5

2a

3a

4a

5a

6a

(2]

SO - Q

12a

13

14a

15

16

17

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
lf"Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA b
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 transactt .. .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . LS Wf%@. <§
Does the organization have annual gross receipts that are normally greater than $100 000 and d&d the%
organization solicit any contributions that were not tax deductible as charitable contributi g .
If "Yes," did the organization include with every solicitation an express statement that sti“ h contrlb%t!ons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contnbutlQ and partly for goods
and services provided to the payor? . ‘
If "Yes,” did the organization notify the donor of the value of the goods or services®q
Did the organization sell, exchange, or otherwise dispose of tangible persona%‘r
required to file Form 82827 . . Lo
If "Yes," indicate the number of Forms 8282 fled dunng the year. l 7d l

ich it was

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 790 o ]

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ol
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

4a X

5b X
5¢
6a X

Did the organization, during the year, pay premiums, directly oprdirect ‘a personal benefit contract? .

If the organization received a contribution of qualified mtellectualgpe 197 did theé organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, “Shither vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds. Didia donor advised fund maintained by the
sponsoring organization have excess business holdmgs ny time during the year? .

Sponsoring organizations maintaining donor agglseékandtsﬂ

Did the sponsoring organization make any taxable ditg Lg\gsyunder section 49667 . .

Did the sponsoring organization make a dlstnbung?g&g&@or donor advisor, or related person’?

Did the organization receive any funds, directly or indirectly, to paﬁb% wh a personal benefit contract? .

7e

7f

79

7h

XXX

Section 501(c)(7) organizations. Enter: @ k)

Initiation fees and capital contributions mc|ud\%%%m Rart VI, line12. . . . . .. . . |10a

Gross receipts, included on Form 990, Par é«@%l,? e w‘% for public use of club facxlmes A 10b

Section 501(c){12) organizations. Entey %‘;‘%W &

Gross income from members or shggeheis:iers . 11a

Gross income from other sources (oot n%amounts due or pald to other sources

against amounts due or received §#8t i) . o 11b

Section 4947(a)(1) non-exemp' harltable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 10417 123

If “Yes " enter the amount o&;a;s empf mterest recewed or accrued during the year. . . . . l12b| .

Is the organization uce‘n\ i sﬁ% qualified health plans in more than one state? . 13a

Note: See the mst ct|on *f“qg additional information the organization must report on Schedule O

Enter the amo Serv sThe organization is required to maintain by the states in which

the organization nsedto issue qualified healthplans. . . . . . . . . . . . . . . . [13b

Enter the amount of regrvesonhand . . . . . . . 13c o b
Did the organization receive any payments for mdoor tanmng services dunng the tax year'? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedu/e O 14b

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 . . 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. .
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. k ‘
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17

If "Yes," complete Form 60689.

Form 990 (2021)



Form 990 (2021) Transitional Living Services, Inc. 36-4104887 Page 6
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 lineinthisPart V1. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes l No

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 ﬁ%
any other offcer dlrector trustee, or key employee? . S

supervision of officers, directors, trustees, or key employees to a management company or otherk 3 X
4 Did the organization make any significant changes to its governing documents since the prior Fom]v 9904y, 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamﬁaﬁém 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the powerf%‘%i ﬁ'appomt

one or more members of the governing body? . s 7a X

b Are any governance decisions of the organization reserved to (or subject to approv ‘}j@ ) members
stockholders, or persons other than the governing body? . . .
8  Did the organization contemporaneously document the meetings held or wntte a ]
the year by the following: @g" % il

a Thegoverning body?. . . . . L N W A
b Each committee with authority to act on behalf of the governing body‘%% % . "?. e e e e

8 Is there any officer, director, trustee, or key employee listed in Pa mg T%% who cannot be reached
at the organization's mailing address? If "Yes, " provide the nam€’s anc dd%ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information SOU&‘OIIC—%% not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . & 10a X
b If "Yes," did the organization have written policies and pr(m'é‘dures governmg the achvmes of such chapters
affiliates, and branches to ensure their operations are cd S|stem with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fof{g%\ ”aﬁl members of its govermng body before filing the form? . | t1a] X

12a Did the organization have a written confhct ofml est p @cy’7 If “No "go fo line 13 S 12al X

b Were officers, directors, or trustees, and key em 12b| X
¢ Did the organization regularly and consiste
describe on Schedule O how this was don 12c| X

13 Dld the orgamzatlon have a wntten Whrsﬂeblo pohcy? . .

14 qumengretentron and destructlon pollcy’? .

15 Did the process for determining igmbe s%tson of the following persons mclude a review and approval by
independent persons, comparabil o

a The organization's CEO, Exegutiveiis icial. . . . . . . . . . . . . . . . .. . {15a| X

b Other officers or key emplc“ee ! o B ET T S

16a Did the organlzatwn mve

with a taxable efility di rmg . . 16a X
b If"Yes," did the a follow a written pohcy or procedure requiring the orgamzat»on to evaluate its L

participation in joint vi ﬁlre arrangements under applicable federal tax law, and take steps to safeguard :

the organization's exempt status with respect to such arrangements? . . . . ., . . . _ _ . . . . . . l16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled » L~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

( s only) available for public mspectlon Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule O)
19 Descrlbe on Schedule O whether (and if so, how) the organizaﬁon 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 >

Laura Franz 815-321-4673

805 S. McHenry Ave Suite D, Crystal Lake, IL 60014

Form 990 (2021)



Form 990 (2021) 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 line inthis PartVIL. . . . . . . . . . . . [:]
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.
* 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 the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) o?
$100,000 from the organization and any related organizations. :
e List all of the organization's former officers, key employees, and highest compensated employees wh
$100,000 of reportable compensauon from the organization and any related orgamzatlons

¢ geivev%énore than

(A} 8 (E) {F)
Name and title Average Reportable Estimated amount
hours compensation of other
per week ta] from related compensation
(list any g“' " organization (W-2/ |organizations (W-2/ fromthe
hours for ] 1098-MISC/ 1099-MISC/ organization and
related ‘o 1099-NEC) 1089-NEC) related organizations
organizations ]
below B
dotted line) b
8
a

Director ‘ .
[(10)__Dan McGrath __ S 2y 41
Director 0.00f X
() AlanJ. Hanke {075
Director 0.00] X
A2 e
) e
L N F

Form 990 (2021)



Form 990 (2021)

Transitional Living Services, Inc.

36-4104887

Page 8

Part Vil Section A. Officers, Directors, Tru

stees, Key Em

loyees, and Highest Compensated Employees (continued)

&)
Position
{A) {B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensalion of other
per week gslslol =gz from the from related compensation
(list any o % @ % 2 .g =) 3 organizalion (W-2/ forganizations (W-2/ from the
hours for sz|E|® g g8ia 1099-MISC/ 1089-MISC/ organization and
related g' & S o |8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ | 2 21 3
e @
below el ® B
dotted line) ol g 2
© =l
ful
(=8
8) o e
A8
R0 N I
KL Y R
A
20
L N S
22 L
B
S
AS)
1b  Subtotal . 0 0
¢ Total from continuation sheets to Part VH Seét!on A 0 0
d Total (add lines 1b and 1c). 0 0

2 Total number of individuals (including but n@
reportable compensation from the organmatmn%
3 Did the organization list any former &ffi
e
employee on line 1a? If "Yes,' cog'!pfeta,
4  Forany individual listed on line is t

edule J for such individual .

sum of reportable compensation and other compensation from

1 Complete this table f r five highest compensated independent contractors that received more than $100,000 of
compensation from the obrganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ()
Name and business address Description of services Compensation
0
0
0
0
0
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 (2021)



Form 990 (2021) Transitional Living Services, Inc. 36-4104887 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . . L__J
{A) {B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

Contributions, Gifts, Grants
and Other Similar Amounts

- D O 6 oo

Federated campaigns .

1a

e

Membership dues .

1b

0

Fundraising events .

1¢

47,769

Related organizations . 1d

Government grants (contrlbunons) 1e

2,417,629

All other contributions, gifts, grants, and

similar amounts not included above . 1f

920,440

Noncash contributions included in
lines 1a—1f. . .
Total. Add lines 1a—-1f .

19 1$

359,071
»

Program Service
Revenue

2a

L . 0o Qo0 o

Business Code

from tax under
seclions 512-514

funclion revenue | business revenue

All other program service revenue .

Total. Add lines 2a-2f .

Other Revenue

6a

[ 2=

7a

8a

9a

10a

Investment income (including dlv;dends |nterest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties .

@ Real

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .
Gross amount from
sales of assets

other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraisin
events (notincluding $ _
of contributions reported o
See Part 1V, line 18 .

Less: direct expense

Net income or (

Gross sales of inventory, less

returns and allowances . 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of |nventory

Miscellaneous
Revenue

Business Code

All other revenue .

Total. Add lines 11a—1 1d

olo|lolo|of

Total revenue. See instructions. .

3,442,692

44,355 0 3,553

Form 990 (2021)



Form 990 (2021) Transitional Living Services, Inc. 36-4104887 page 10

Statement of Functional Expenses
Section 507(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 lineinthis PartIX. . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, Total e(aﬁgenses Progra(:)service Managégenl and Funcgf:)a)ising
8b’ gb’ and 10b Of Part v’”‘ expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
domestic governments. See Part IV, 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
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . L. 0
6 Compensation not included above to dxsquahfned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
7  Other salaries and wages . . . . o 1,594,123 742 137,564
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . . 150,691 116,590 24,548 9,553
10  Payrolitaxes. . . . o 102,988 12,808 8,015
11 Fees for services (nonemployees)
a Management.
b Legal. 2,831
¢ Accounting . 23,411
d Lobbying. .
e Professional fundralsmg services. See Part lV llne 17.
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . . . . . 71,522 52,139 8,242 11,141
12 Advertising and promotion . A 0
13 Office expenses . 63,316 48,693 10,919 3,704
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 203,310 144,923 56,599 1,788
17 Travel. oo 64,637 64,479 158
18  Payments of travel or entertamment ex| 3%
for any federal, state, or local publi®: fﬂc’r”ﬁlsM . 0
19  Conferences, conventions, and meg . g 0
20 Interest. 0
21 Payments to afﬂhates 0
22 87,862 85,962 2,000 0
23 60,444 58,574 1,870
24 o
a 307,685 307,685
b 330,940 308,983 18,877 3.080
c 5,259 4,772 268 219
d 17,259 17,259
e Allotherexpenses 5702 646 1,946 3,110
25  Total functional expenses. Add lines 1 through 24e . . 3,114,593 2,670,589 297,579 146,425
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 » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) 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 . 891,445 1 950,560
2 Savings and temporary cash |nvestmenls 59,033| 2 69,990
3 Pledges and grants receivable, net . 3 155,363
4 Accounts receivable, net . . 4 0
5 Loans and other receivables from any current or former off|cer dlrector - .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use . ) .
< 9 Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,644,500
b Less: accumulated depreciation . 10b 888,116 637,258] 10c 756,384
11 Investments—publicly traded securities . 0f 1 0
12 Investments—other securities. See Part |V, line 11 0| 12 0
13 Investments—program-related. See Part 1V, line 11. C e 0} 13 0
14 Intangible assets . R T 0} 14 0
15  Other assets. See Part |V, lrne 11 . @” > ““% 228,002) 15 197,119
16 Total assets. Add lines 1 through 15 (must equal lme 33) %6%@ .l 1,962,342 16 2,194,198
17 Accounts payable and accrued expenses . & By 225,837| 17 121,963
18  Grants payable . - 0| 18
19  Deferred revenue . .. 0 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part lV of Sche?%le D 0] 21
g 22 loans and other payables to any current or former o cer,édrrector .
:g controlled entity or famrly member of any of these'fs 18 0| 22
=123 Secured mortgages and notes payable to unreﬁg? dmﬁ‘?d partres 0] 23 0
24  Unsecured notes and loans payable to unrgl‘é%%d thrrd parties . 620,327] 24 620,327
25  Other liabilities (including federal rncom?%%aﬁgbles to related third
parties, and other liabilities not includefi.on lings 17-24). Complete
Part X of Schedule D . . 0} 25 0
26 Total liabilities. Add lines 17 ft)fgj . 846,164 26 742,290
4 Organizations that follow FAS@ 858 check here » . .
§ and complete lines 27, 28,@72 an“% 33 - o .
w | 27 Net assets without donor re j 35 . 935,108] 27 1,271,813
g 28  Net assets with donor fEstpel] 181,070] 28 18‘0,095
g Organizations tha;ﬁd - G .
b and completelt ~ ;
2129 Capital sto ol 29
§ 30  Paid-in or cai 0] 30
g 31 Retained eamn : dowment accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 1,116,178] 32 1,451,908
Z 133 Total liabilities and net assels/fund balances 1,962,342 33 2,194,198

Form 990 (2021)



Form 990 (2021)  Transitional Living Services, Inc.

36-4104887  pPage 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .

L]

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 3,442,692
2 Total expenses (must equal Part IX, column (A), line 25) . 2 3,114,593
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 328,099
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 32 column A)) 4 1,116,178
5 Net unrealized gains (losses) on investments . 5 7.631
6 Donated services and use of facilities . 6
7 Investment expenses . - 7 0
8  Prior period adjustments . . . . . .
9  Other changes in net assets or fund balances (explaln on Schedule O) P 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 1,451,808

Part XIl Financial Statements and Reportmg ;
Check if Schedule O contains a response or note to any line in this Part )%Jw .

i,
.

1 Accounting method used to prepare the Form 980: D Cash . Accrual g%@{?%Ot er
If the organization changed its method of accounting from a prior year or checked "Other,” jaih on
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an mdepenge:%%é countant? .

If “Yes," check a box below to indicate whether the financial statements for the year ‘weré%ampned or
reviewed on a separate basis, consolidated basis, or both: '

D Separate basis D Consolidated basis D Both consglidal
b Were the organization’s financial statements audited by an mdependﬁn a%»m Wnt? . . L. .

If "Yes,” check a box below to indicate whether the financial statgﬁ%nts éhé*year were audlted ona
separate basis, consolidated basis, or both: \@a
‘%»

. Separate basis D Consolidated basis D % héu%sohdated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a commmee at assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selecﬁ””on of an independent accountant? .
If the organization changed either its oversight process y?hgle tion process during the tax year, explain on
Schedule O. %?69(

3a As aresult of a federal award, was the orgamzahon reﬁbired% undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . £ a

b If"Yes," did the organization undergo the requirSdaudit 6r audits’? lf the organization did not undergo the
required audit or audits, explain why on Sche#iil

3a| X

3b | X

Form 990 (2021)



l OMB No. 1545-0047

SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support 2021
Complete if the arganization is a section 501{c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 0 2
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury R
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

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).) 4;%

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{ %ﬂ?ﬁs ), 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 gog@nmé%l unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(9%“)(A)(v

D An orgamzahon that normally receives a substantial part of its support from a governr lental u
described in section 170(b)(1)(A){vi). (Complete Part|l.) )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

9 D An agricultural research organization described in section 170{b)(1){A)(ix) opaéﬁé x onjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter w% % city, and state of the college or

university

[=2]

or from the general public

~

11 D An organization organized and operated exclusnvely to tes
12 D An organization organized and operated exclusively for e flt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in“sggtion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that descnbes the type oFsupporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supery sed ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularily app %nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectignstazand B.
b D Type Il. A supporting organization superwseﬁ“ggc

trolled in connection with its supported organization(s), by having
control or management of the supporting giga Zag%on vested in the same persons that control or manage the supported
organization(s). You must complete P ections A and C.

c D Type Hl functionally integrated. A sy E%Tgamzatlon operated in connection with, and functionally integrated with,

its supported organization(s) (see i i uctlons). You must complete Part IV, Sections A, D, and E.

d D Type ] non-functlonany integr, . Alfﬁportmg organization operated in connection with its supported organization(s)
dted. Theg organization generally must satisfy a distribution requirement and an attentiveness

st complete Part IV, Sections A and D, and Part V.
ived a written determination from the IRS that it is a Type I, Type lI, Type Il

requirement (see instruction

e D Check this box if the organ*, ati
[ i on-functionally integrated supporting organization.
f - [ o
g .about the supported orgamzanon(s)
{H) EIN (iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your goveming suppon (see other suppon (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€
(D)
(E)
Total ‘ : ke . 0 0
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 Transitional Living Services, Inc. 36-4104887 Page 2
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 lHl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2018 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.). . . . . 0

2 Tax revenues levied for the
organization's benefit and either paid 2
to or expended onits behalf . . . . . . % 0

3 The value of services or facilities |
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 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
Section B. Total Support
Calendar year {or fiscal year beginning in) >

(a) 2017 (d) 2020 (e) 2021 (f) Total

(b) 2018

7 Amounts from line 4 . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

11 Total support. Add lines 7 through 10 . . ;

12 Gross receipts from related activities, etc. (see inst N%t:ons ,

P ’
First 5 years If the Form 990 is for the orgamza n s?irsiﬁ%econd third, fourth, or ffth tax year as a section 501( )(3)

> ]

£ ) m(f) divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2020 chéd JPartilinet4 . . . . . . L L L Lo L. 15 0.00%
16a 33 1/3% support test—2021. If )zanon d|d not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box

and stop here, The orgamz?txo e D

»[]

17a

10% or more, and if the org tion meets the facts-and-circumstances test, check this box and stop here Expiain in
Part VI how the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . )D

b 10%-facts-and-circumstances test-—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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..................,....................‘........‘....‘.>D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

mstruchonsb[]

Schedule A {Form 990) 2021




Schedute A (Form 950) 2021

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 |I.
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) >

1

2

7a

Gifts, grants, contribulions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any aclivity that is related o the

organization's tax-exempt purpose . . . . . . .
Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 .
Add lines 7a and 7b .

Public support (Subtract line 7¢ from
line 6.) .

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1,780,822

2,244,888

2,505,019

2,754,904

3,343,151

12,628,784

134,290

49,572

55,294

326,216

0

1,815,112

2,294,460

2,560,313

3,387,506

- 12,955,000

Section B. Total Support

273,976

273,976

12,681,024

Calendar year (or fiscal year beginning in) 4 (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9  Amounts from line 6 . 1,815,112 5?‘5‘%@,2&4,460 2,560,313 2,797,609 3,387,506 12,955,000
10a Gross income from inlerest, dividends, -
payments received on securilies loans, rents,
royalties, and income from simitar sources . . . 7,842 8,570 3,553 22,032
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 2,067 7,842 8,570 3,553 22,032
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried 0
12 Otherincome. Do notinclude gainor %
loss from the sale of capital assets :
(Explain in Part Vi) . 0
13 Total support. (Add lines:9
and 12.) . 1,915,112 2,296,527 2,568,155 2,806,179 3,391,059 12,977,032
14  First 5years. lf the F 980 is fon;a»the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this op here . » D
Section C. Computation of‘Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) . 15 97.72%
18 Public support percentage from 2020 Schedule A, Part lII, line 15 . 16 98.23%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.17%
18 Investment income percentage from 2020 Schedule A, Part Iil, line 17 . 18 0.16%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ime 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—2020. 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 . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D
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Schedule A (Form 890) 2021 Transitionatl Living Services, Inc. 36-4104887 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

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 4
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supp o{g ed
organization was described in section 509(a)(1) or (2). @“% A\
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes ,a
Imes 3b and 3c below &

(B) purposes? If “Yes,” explain in Part VI what controls the organization put in place to el uch use.
Was any supported organization not organized in the United States ("foreign suppt jed organization”)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c beloy. 2

Did the organization have ultimate control and discretion in deciding wheth

Did the organization support any foreign supported organization th

under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explam i at conlrols the organization used

exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supportedigrganizations during the tax year? /f"Yes"
answer lines 5b and 5c below (if applicable). Also, provide detail IiPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitxi?@@ or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizipg dﬁ‘gyme authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the %@nmﬁg‘g document).

Type | or Type ll only.Was any added or subslgfﬁ'te%ws@%’ﬁported organization part of a class already
designated in the organization's organizing dogymenty

Substitutions only. Was the substitution thess u&%f an event beyond the organization's controi?

Did the organization provide support (whether e form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgﬁmz@tx s%?(n) individuals that are part of the charitable class benefited
by one or more of its supported Q{gam &%’: or (iii) other supporting organizations that also support or
benefit one or more of the filing orgahizatioh's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide aig«?‘gﬁt I a7 t, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c) 3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantialant ’\'Wr7 If "Yes," complete Part | of Schedule L (Form 890).

Did the organizati ak% aﬁ’ﬁto a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete;
Was the organiz
disqualified
described in sectic ‘(a ) or (2))? If "Yes, " provide detail in Part VI.
Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on 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 lil non-functionally integrated
supporting organizations)? If "Yes," answer Jine 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

%a

9b

o |

10a

10b
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Schedule A (Form 990) 2021 Transitional Living Services, Inc. 36-4104887 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? E

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide b
detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on
more supported organizations have the power to regularly appoint or elect at least a majority of the organizagg%gn'

2 Did the organization operate for the benefit of any supported organization other than thezsupporté’
organization(s) that operated, supervised, or controlled the supporting organization? If’ s" exp,fgm in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatepsrated,
supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeagﬁ% a ?fg)rj"“ of the directors
or trustees of each of the organization's supported organization(s)? If @la &%%n&i’an VI how control
or management of the supporting organization was vested in the same pérs @at controlled or managed

the supported organization(s). &

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiza by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fggyas of thg date of notification, and (iii} copies of the
organization's governing documents in effect on the daté?’of noi{flcanon to the extent not previously provided?

2 Were any of the organization's officers, directors, @?tr es ‘e; er (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bodxbo‘%% §upported organization? If "No," explain in Part VI how
the organization maintained a close and contmuojs W@%@kﬂ‘% relationship with the supported organization(s).

3 By reason of the relationship described on line §%bov "dld the organization's supported organizations have
a significant voice in the organization's mves{rﬁéi( t)i:mes and in directing the use of the organization's
income or assets at all imes during the tax year? ¥f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this rég aré&%@ﬁ

Section E. Type lll Functionally Inte wrat%d Supporting Organizations

1 Check the box next to the method, [ *t% w/%an/zanon used to satisfy the Integral Part Test during the year (see instructions).

D The organization satisfied the’;ﬁctlvm est. Complete line 2 below.
[] The organization is the bae

tilefp%ggh of its supported organizations. Complete line 3 below.
c [:] The organization suppa eg, é;?vernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer T and 2b below. Yes| No
a Did substantial e organization's activities during the tax year directly further the exempt purposes of L
the supported drganization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported’ ations and explain how these activities directly furthered their exempt purposes,
how the organization as responsive lo those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, L
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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? If "Yes” or "No, " provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 990) 2021
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Transitional Living Services, Inc.

36-4104887 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi}. See
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

L P [V F S B

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or coliection 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

Section B - Minimum Asset Amount

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

(B) Current Year

(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4 \

see instructions). L 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) % 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount

Current Year

1 1} 0
2 21 0
3 31 Y
4 Enter greater of line 2 orline 3. 4 0
5 Income tax imposed in prior year 5
6 -

emergency temporary reduction 6 0
7 D Check here if the curreitiy, the organization's first as a non-functionally integrated Type 1 suppomng organization (see

instructions).
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Schedule A (Form 990) 2021 Transitional Living Services, Inc. 36-4104887 Page 7
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 Vl)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6

QN[ id W

0

w

10 Line 8 amount divided by line 9 amount 0.000

(iii)
Distributable
Amount for 2021

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions

b | = [T KQ e jO QO T |

Remainder. Subtract lines 3g, 3h, and 3i from linegf,

Distributions for 2021 from
Section D, line 7:

o+

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b ;

sEor result

any. Subtract lines 3g and 4a fr :
Se# instructions.

greater than zero, explain in Pai

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For il eate”’?L than zero, explain
in Part VI. See instructigns,

7  Excess distribuj] r to 2022. Add lines 3j
and 4c.

Excess from

Excess from 2018

Excess from 2019 .

Excess from 2020 .

o Qo |oo
R iR =] =] =]

Excess from 2021 .
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Schedule A (Form 990) 2021 Transitional Living Services, Inc. 36-4104887 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, 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 1c, 2a, 2b,

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

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