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rom 990 Return of Organization Exempt From Income Tax | _omBNo 1545 0047
) Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code (except private foundations) 2© 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.] (0 Open to EUbHC
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01 , 2016, and ending 06/30 ,20 17
B Check if applicable JC Name of organization Red Lodge Transition Services D Employer identification number
(] Address change Doing business as 20-8341064
[J name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return P.0. Box 55157 503-245-4175
] Final retumtterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return Portland, OR 97238 G Gross receipts $ 308,983
d Application pending | F Name and address of pnncipal officer  Patricia Jordan Hia} Is this a group retum for subordnates?[_] Yes No
Same as C above H(b} Are all subordinates included? Clves [INo
1 Tax-exempt status 501(c)(3) O 501(c) ( ) € (insert no) | 4947(a)(1) or [ s27 It “No,” attach a st (see instructions)
J Website: »  www.redlodgetransition.orq H(c) Group exemption number »
K Formof orgamzatlon. Corporation D Trust D Association [:l Other » l L Year of formation 2006 I M State of legal domicile OR
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Native American reentry, community outreach and cuftural support
1]
5 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a} . ; 3 6
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a} . . . . . 5 1.5
E 6 Total number of volunteers (estimate If necessary) .. e e e 6 90
& | 7a Total unrelated business revenue from Part VI, column (C) line 12 .o e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . e e e 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h) . . . . . . . . . . . . 144,676 308,983
g 9 Program service revenue (Part Vlll,tne2g) . . . . . . . . . . . 0 0
a2 | 10 investment income (Part VIli, column (A), ines 3, 4,and7d) . . . . . . 0 0
T 119 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 6,598 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 151,275 308,983
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 30,514 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 17,555 79.997
@ ! 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » |
w147  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) . . . . . 18,986 108,767
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), hne 25) . 67,055 188,754
19 Revenue less expenses. Subtract line 18 from line 12 ey yroy | 84,220 120,229
58 REUEI \"i=?] Beguimng of Current Year End of Year
851 20 Total assets (Part X,lne16) . . . . . . . . S R 63,421 479,589
gg 21 Total habilities (Part X, ine26) . . . . . . . Lg . JUL i 7 20\8 84,220 214,257
Z2| 22  Net assets or fund balances. Subtract line 21 from in —_ . T 147,641 265,332
W&gnature Block e,
Under penalties of perjury, | declare that o examined this retum, including agcom , and to the best of my knowledge and belief, it is
true, correct, and comgl/a?«)n)o@r:er (.oth:ar than, officen 1s bas?d\on all mfor‘nauon of which preparer has any knowledge
} (= QX [ S2/IORITR
Sign 86 Date
Here } O&c\d\.guk A SO
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {(seeinstructions) . . . . . . . . . . . . []Yes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

SETGBIIl  Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . | .
1 Bnefly descnbe the organization’s mission

To prevent incarceration and reduce recidivism primarily among Native American women and men. To provide assistance for

and communities.To prevent and reduce incarceration by breaking the cycle of chemical addiction, violence, abuse, hatred,
hopelessness and neglect.To supply transition information, guidance and support, to Native individuals, families and communities.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. .. .. ... .. OYes [No
If “Yes,” descnibe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

O Yes No

(Code: ) (Expenses $ 56,609 tncluding grants of $ 60,000 ) (Revenue $ )

Raise The Red Lodge: A transition center and supervised residence for Native American women releasing from treatment centers,
jails and prison. Expenses incurred with this project include: Costs to purchase (13,885), month to month lease prior to purchase
of property; equipment (1,633); furnishings (991); flooring and materials (5,486); repairs and maintenance (23,246); utilities (694);
volunteer appreciation (1,303); other (654). Additional expenses documented on Part IX lines 1-24: Employee plus Payroll Taxes
(8,847). The Red Lodge property was purchased 'as is'.The structure was sound, but the house was abandoned during the winter
months and required a lot of attention, repair and renovation. We also had to wait for permits to do some of the work.
Over 3,000 hrs of volunteer service went into transforming the property and house into a safe, aesthetically pleasing
functional living center for one house manager, and up to six indigent women at a time. The project started in February 2017
shortly after purchasing the property and we did not open until Sept. 2017. The house is currently operational as a transition
residence for women returning to community for those who want to work a program. We provide behavioral heaith programming in
the evenings for women who want to participate, that live in the community, as well as the residents. Purchasing the house, hauling
off trash, repairing it, furnishing it, and making sure it was safe and funcitonal was a temporary program titled Raise the Red Lodge!

4b

(Code: ) (Expenses $ 26,889 including grants of $ 30,000 ) (Revenue $ ) !

Client Services: Expenses consist of clothing (517); Elder assist (46); household and personal care (306); housing (450); |
meals (241); fees for service (1,936); transportation (539); volunteer appreciation (337);Services were varied and 80% of

Red Lodge client services are women. We served 43 people with direct client services which consists of primary case
management as well as referrals to other agencies.

Additional Client Services expenses documented on Part IX lines 1-24: Legal matters (443); travel (1,821); telephone (1826);
Employee+Payroll Taxes (17,766) Other wages and salaries (661).

Keeping the Fires Burning program. This consists of supporting 11 out of 14 Oregon state prisons by providing spiritual and cultural
programming to over 1,400 individuals, their families and community members. These programs prepare people for reentry back to
community. Expenses: Cultural support community travel (487);volunteer appreciation (681);

Cultural support- prison travel (2,902); volunteer appreciation (489); cultural support- cultural support- community- other (560);
prison other (2,147). Native American Prison Art Project, art storage space (556); Youth and Elder Programs (715);

cultural support- other (-80.5); Volunteer appreciation (337). TOTAL: (8,793). Additional Keeping the Fires Burning expenses

documented on Part IX lines 1-24: Employee plus Payroll Taxes (8,883).

We have a small youth and elder program. we served over 150 youth and 34 adults with cultural activities.

We did not keep track of how many people we met with during our community outreach. One of the functions we provide

is coordination of annual Native American Religious Services events. The majority of these prison events are July through October.
We rely on private donations of traditional foods and cultural supplies to help fund this program.

Other program services (Descnbe in Schedule O.)
(Expenses $ 919 including grants of $ 1,500) (Revenue $ )

Total program service expenses P 123,155

Form 990 (2016)




Form 990 (2016) . Page 3
EETIY _ Checkiist of Required Schedules
. Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o 1 |v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 v
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| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e a4 v
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part lll . [ v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | N C e e e 6 v
7 Dud the organization receive or hold a conservation easement, lncludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” cormnplete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e . C e e e 8 |v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . .. . . . . 11al v
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . 11b v
c 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 16? If “Yes,” complete Schedule D, Part VIlI . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . e .o 11d v
e Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X |11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consolldated |ndependent audlted flnancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional |412b v
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 14
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  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) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill .. 19 v

Form 990 o16)



Form 990 (2016) . Page 4
I Checkiist of Required Schedules (continued)
. Yes | No
20 2 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {(A), ine 1? If “Yes,” complete Schedule |, Parts land It . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il Co . .. 22 v
23 Dd 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 . e e e e e e e e 23 v
24a D the organization have a tax-exempt bond issue with an outstanding principal 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 Iine 25a e e 2423 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e 24c v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . Ce e . . . . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e Coe e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, .or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or forrner off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete ScheduleM . . . . > 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part | . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part li 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,"” complete Schedule R Part n, /II
orlV, and Part V, line 1 34 v
3%5a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 35a v
b If “Yes” to ine 353, did the organization receive any payment from or engage Iin any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 016)



Form 990 (2016) . Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners? . 1¢ g_ K%
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 2 |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financia
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ; 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble contnbuhons under sectlon 170(c) J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . e e .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. -___j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIl ine 12 . . . . 10a ’
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b 1
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . 11b _J\
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon ﬁhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12b l !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which {
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b ‘
c Enterthe amount of reservesonhand . . . . 13¢c :
t4a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) 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 in Schedule Q. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 |
If there are matenal differences in voting rights among members of the governing body, or l
if the governing body delegated broad authornty to an executive committee or similar j
committee, explain in Schedule O. i
Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
any other officer, director, trustee, or key employee? . Coe . Co. . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v

a
b
9

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:

10a
b

11a

12a

13

The governing body? . . . . e e e e e e 8a|v

Each committee with authority to act on behalf of the governing body'7 Co. . 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’7 12b| v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

descnbe in Schedule O how thiswasdone . . . . o 12c| v

Did the organization have a written whistleblower polrcy’7 e e e e e 13 | vV

Did the organization have a written document retention and destructlon pohcy” .. 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQO, Executive Director, or top management offciad . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . C e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 1l16a
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

-

\\i

Lo

[

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> Oregon
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Oownwebsite  [] Another’s website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Patricia Jordan 165 N.E. Morgan Street Portland, OR 972111 503-245-4175

Form 990 (2016)




Form 990 (2016) » Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartvitt . . . . . . . . . . . . . O

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 instructions for definition of “key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] cslslol=lez] = from related other
housfor | 23 (3| 2| &| 35| 8 the organizations compensation
related 32|28 %g 3| orgamzaton | (W-2/1099-MISC) from the
organizations| & § g1 |3 § =1 7 lw-2/1099-MISC) organization
below dotted| = = | & e’ and related
line) g 3 2 5 organizations
g|a 2
°© T
Q
(1) Patricia Jordan 40.00
Executive Director v viv 41,378 0 0
(2) Tawna Sanchez 15
Treasurer v 0 0 0
(3) Ed Edmo 5
Senior Advisor and Outreach v 0 0 0
(4) Rusty Butler 0
Advisor v 0 0 0
(5) Lillian Pitt 0
Advisor v 0 0 0
{6) Art McConville 0
Advisor v )] 0 0
(7) Deb Vann 20.00
Administrative Assistant v 5,645
(8
(9
(10)
{11)
(12)
(13)
(19)

Form 990 016)




Form 990 (2016) . Page 8
m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an cs|slolzlez] = from related other
housfor | 22| 3| F|&|3&] ¢ the organizations compensation
related 35|28 e 23 3| organization | (W-2/1099-MISC) from the
organizations| 2€ | 5| © | 3 §£’ = |(W-2/1099-MISC) organization
below dotted] S = | 2 el"8 and related
line) 5 S 3 3 organizations
® g
(15)
(16)
{17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . . . N 6 47,203 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A .
d Total (addlinesibandic). . . . . . ... . b» 47,203 0 0
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated l
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . . .. 3 v
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such | | | _J
individual . . . . ... ) 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mduvtdual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

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

(B8) ©

Name and business address Descnption of services Compensation

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 (2016)




Form 990 (2016) Page 9
EARYIE Statement of Revenue

) Check if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . .
] Total (rg/enue Rel;gtae)d or Unr(él:gted Re\(/gzue
{ exempt business excluded from tax
| function revenue under sections
) revenue 512-514
22 1a Federatedcampaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b 2,000
,,,-E ¢ Fundraisingevents . . . . | 1c 10,636
§§ d Related organizations . . . [ 1d
d E e Government grants (contnbutions) | 1e 150,000
4 f Al other contributons, gifts, grants,
3 g and similar amounts not included above | 1f 146,347
£ 3 g Noncash contributions included n lines 1a-1f. §
S8 &| h Total. Addfinesta—1f . . . . . . .. > 308,983
4 Business Code
g | 2a
< b
81 ¢
5| d
[’}
g e
=3 f  All other program service revenue .
a g Total. Add lines 2a-2f . . ... > 0
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e e s s
(i) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Netrentalincomeor(loss) . . . . . . . P 0
7a  Gross amount from sales of (i) Securiies (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gan or (loss) .
d Netgamnor(oss) . . . . . . . . . . P 0
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1¢).
s SeePartlV,lne18 . . . . . ga
2 »
é b Less:drectexpenses . . . . b o o - |
¢ Netincome or {loss) from fundraising events . P 0
9a Gross income from gaming activities. :
SeePartiV,ine19 . . . . . a |
b Less: direct expenses . . . b g ‘
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less i
returns and allowances . . . g i
b Less:costofgoodssold . . . b J
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue Co. .
e Total.Addlinestia-11d. . . . . . . . W 0 |
12 Totalrevenue.Seeinstructions. . . . . . P 308,983

Form 980 (2016)




Form 980 (2016)

Form 990 (2016) - Page 10
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 or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (©) (D)
8b, 9b, and 10b of Part Vill. otal expenses S onsas e ovcoaran g
1  Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 0 0 i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 56,329 25,000 31,329
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 o 0
7  Other salarnies and wages 661 0 661
8 Pension plan accruals and contnbuhons (|nclude
section 401(k) and 403(b) employer contnbutions) 0 0 0
9  Other employee benefits . 0 0 0
10 Payroll taxes . 23,007 9,804 13,203
11 Fees for services (non- employees)
a Management 6464 3,000 3.464
b Legal 2,588 443 2,145
¢ Accounting 1,350 0 1,350
d Lobbying . . 0 0 0
e Professional fundralsmg services See Part IV Ime 17
f Investment management fees 0 0 0
g  Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,777 600 1177
13  Office expenses 1,365 935 430
14 Information technology 5,516 2910 2,606
15 Royalties . 0 0 0
16  Occupancy 10,300 3,650 6,650
17  Travel . . 2027 1821 206
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings 836 836 0
20 Interest . 0 0 0
21 Payments to affi hates . 0 0 0
22 Depreciation, depletion, and amortlzatlon 1,891 1,891 0
23 Insurance . . 3,57 1,800 1,771
24  Other expenses. Itemize expenses not covered 1
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) f
a Raise the Red Lodge 47,762 47,762 0
b Keeping the Fires Buming 10,512 10,512 0
¢ Client Services 43N 43INn 0
d Friends of Red Lodge 6901 6901 0
e All other expenses combined 1536 919 617
25  Total functional expenses. Add lines 1 through 24e 188,764 123,155 65,609
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) .. 0 0 0 0



Form 996 (2016) - Page 11
XY Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X ..
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 121,632| 1 55,347
2 Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . of 4 0
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part I of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventores for sale or use 31,103| 8 31,133
9 Prepaid expenses and deferred charges o] 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 395,000
b Less: accumulated depreciation 10b 1,891 10c 393,109
11 Investments —publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . . of 14 0
15  Other assets. See Part IV, I|ne11 . .. o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 152,735 16 479,589
17  Accounts payable and accrued expenses . 5,094 17 4,257
18 Grants payable . 0| 18 0
19  Deferred revenue . o] 19 0
20 Tax-exempt bond habilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
$£ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 23 210,000
24 Unsecured notes and loans payable to unrelated third parties . ol 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . e e . o| 25 0
26 Total liabilities. Add lines 17 through 25 5,094 26 214,257
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. - - 1
£127 Unrestricted net assets 147,641| 27 86,480
g 28 Temporarily restricted net assets . 0| 28
T 29 Permanently restricted net assets . . 0| 29 393,109
ot Organizations that do not follow SFAS 117 (ASC 958), check here b D and |
5 complete lines 30 through 34. L |
9|30 Capital stock or trust principal, or current funds . o| 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
2 |33 Total net assets or fund balances . .. 147.641| 33 265,332
34 Total liabilities and net assets/fund balances . 152,735| 34 479,589

Form 980 (2016)



Form 990 (2016)
IEXED Reconciliation of Net Assets

Page 12

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

COPX NN AL DN =

b

IEZREQ] Financial Statements and Reportmg

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

308,983

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

188,764

Revenue less expenses. Subtract line 2 from line 1

120,219

Net assets or fund balances at beginning of year (must equal Pan X llne 33 column (A))

147,641

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOIN|D (][N =],

Other changes in net assets or fund balances (explaln n Schedule O)

ololo o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-h
o

265,332

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ other

Yes | No

If the organization changed #s method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[7] Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basts, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to fine 2a or 2b, does the organization have a committee that 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 or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits.

2b

2c

3a

3b

Form 990 (2016)
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. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 830 or 30-EZ) | . teto f the arganization 1 2 section S01(c]{A argantzation or a section 4947(a}{1) nonexempt chantzbie tust
of the Treasury » Attach to Foim 889 or Form 920-EZ. .
Internal Revenue Service » information ahcut Schedule A (Form 990 or 930-EZ) snd its instructions is ot www.irs.gov/form90. § < nspe
Name of the organizetion Employer identiftcation number

Red Lodge Transition Services 20-83410864
m— Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization is not a pnvate foundation because it 1s- (Far lines 1 through 12, check only one box.)

1 [ A church, convention of churchaes, or association of churchas descnbed in section 170(6)(1){A)i). Q )

2 [] A school descnbed in sectien 170(b){1}(A)(il). (Attach Schedute E (Ferm 990 or 950-EZ) §

3 [J A hospital or a cooperative hospital service organization descnbed n section 170{b){1){A}(iii).

4 [ A medical research orgarnization operated in conjunction with a hospital descnbed n section 170(b){1}{A}{iii). Enter the
hospital's name, oity, and state*

[ An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described i
section 170m){1}(A)(iv). (Complete Part I1.)

] A federal, state, or local government or governmental unit described in saction 170{b}{1){A)(v).

[¥] An organization that normally receives a substantial part of it support from a governmental unit or from the generatl public
described in section 1 70(b){1}(A){vi}. (Complete Part Il.)

{1 A community trust described in section 170(b}{1}{A}{vi). (Complete Part II.)

9 Oan 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 coltege of agnculture (see instructions) cnter the name, city, and state of the collsge or
university

10 [ An orgamzation that nommally receives: (1) more than 33'4% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% 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 ill.}

11 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(d).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to cany out the purposes
of one or more publicly supported organizations descrited in eaction 509{a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization opearated, supervised, or controlled by its supported oroanization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and 8.

b [ Type Il. A supporting orgarization supervised or contrclied in conneczan with its supported arganrzation(s), by having
control or management of the supporting organization vested in the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organzation cgerated in conrection with, and functionelly integrated with,
its supported orgamization(s) (see instructions). You must complete Part IV, Sactions A, D, and E.

d [OJ Type lit non-functionally integrated. A supporting organization operated in cornection with its supoorted organzation(s}
that is not funchonally integrated The organization generally must salisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Cneck this box if the organization received a written determination from the IRS that it is a Type 1, Type ), Type I
functionally integrated, or Type I non-functionaliy integrated supporting organization.

~N o 4]

f Enter the number of supported organizations . . . . R e e e e e o [:
g Provide the following information about the supported orgamzation(s)
{)) Name of supported organzation @ii) EIN (B7) Type of organuation | (M) ls the organizatsan | {v) Amount of monetary (vi) Amount of
(descnbed on fines 1-10 |isted i yourgovarring| + suppon (see
above (see instruchiora)) documont? nstruclions)

Yos No r’é
(A)

2
() \?\,
L

€

(D)

(E)

Totat
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Scheduls A (Form €90 or 990-E2Z) 2016




Schedule A (Form 380 or 990-E2) 2016

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 B of Part | or if the organization failed to qualify under .
- Part lll, If the organization fails 10 qualify under the tests listed below, please complete Part 111} .

Sechon A. Public Suppont

Calenagar yaar (or fiscal year beginning in) » | {2} 2012 {b) 2013 {c) 2014 (d} 2015 {e) 2018 {f) Total
1 Gifts. grants, contributions, and
membership fees recened. (Do rot
include any “unusual grants ) . 37,652 26,142 59,742’ 144,677 308,383 637,196
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmantal unit to the
organization without cnarge .
4 Total. Add lines 1 through 3 37,652 86,142 59,742 144,877 308,983 637,196
§ The portion of total contnbutions oy
each person (other than a
governmental unit or publicly
supported orgaruzation) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4 637,196
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 37,652 86,142 59,742 144,677 308,983 637,198
8 Gross income from intelest, dlwdends
payments received on secuntes loans,
rents, royatties and income from similar
sources .
g Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10  Other income. Do not nclude gan or
loss from the sale of capital assets
{Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 817,196
12 Gross receipts from related actwvities, etc (see instructions) . . . 12 [
13  First five years. If tha Form 890 1s for the orgamization’s first, second tmrd founh or f|fth tax year as a section 501(¢)(3)
organization, check this box and stop here . . .. T, .- .. . PO
Section C. Computation of Public Support Percentage
14  Public suppost percentage for 2016 (iine 6, column (f) divided Dy hne 11, column (f)) C 14 100 %
18 Public support percentage from 2015 Schedule A, Partll, inre 14 . . 15 100 %
16a 33'3% support test—2016. If the organization dia not check the box on Ime 13 and hne 14 15 33’/3% or more, check this
box and stop here. The organization qualfies as & publicly supported organizaton . . . e a5
b 33%3% support test~2015. if the organization did not check a box on bne 13 or 16a, and lure 15 is .,3'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgarization . . ., . . A N
17a 10%-facts-and-circumstances test—2016. if the organzation did not check a box on line 13, 16a, or 16b, and hne 14 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 orgazation meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
orgamization . . . . . . ., -0
b 10%-facts-and-circumstances test—2015. 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 arganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizatuon meets the “facts-and-circumstances” test. The organization quahfies as a publicly
supported orgamization . . . N N
18 Private foundation. If the organlzatlon diwd not uheck a box on ling 13 16a 16b 17a, or 17b check thts box and see
instructons . . . . . . . . I T T L I

Schedule A (Form 890 or 990-EZ) 2016




SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 6
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Red Lodge Transition Services 20-8341064
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . T[] Yes [] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible prnvate benefit? . . . . . . . . . . . . . . . . . . . . . . T[] Yes[] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

[0 Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . ce 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) A 2c

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements mod;fied, transferred, released extlngmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located ®»
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h}4)B))? . . . . . . . L L . L. L., 0O Yes [1 No

9 In Part Xill, describe how the organization reports conservation easements In its 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 SFAS 116 (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 Xlil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these rtems:

() Revenueincluded on Form990, PartVlllLlne1 . . . . . . . . . . . . . . . . P» % 10,636
(i) Assets included in Form 980, Part X . . . A ) 31,133

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,inet . . . . . . . . . . . . . . . . .P» % 10,636

b Assetsincluded in Form 990, PartX . . . . P PP - 31,133

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

T o

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition

[0 Scholarly research

Preservation for future generations
Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e Other Native American Prison Art Project- Cultural

Yes []No

el  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

o

-0 Qo

2a

Is the organization an agent, trustee, custodian or other intermedlary for contnibutions or other assets not

included on Form 990, Part X? . O Yes No
If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
Beginning balance . 1c
Additions during the year e e e e e e 1d
Distributions during the year . e e e e e e 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account iabiity? [] Yes [] No
if “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIll . . . . ]

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

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

Beginning of year balance
Contributions .
Net investment earnings, gams and

losses .

Grants or scholarshlps
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ shoutd equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . 3a(i)

(i) related organizations . . 3a(ii)

If “Yes" on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R? 3b

Describe in Part Xlll 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.

Descnption of property (a) Cost orother basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investrent) (other) depreciation
1a Land } 250,200 ] . 250,200
b Buﬂdlngs . . . 144,800 1891 142,309
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10c.) . . > 393,109

Schedute D (Form 990) 2016
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Part-Vil Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

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

A

(B)

©

D)

(E)

A

(G)

(H)

Total. (Column-(b) must equal Form 990, Part X, col (B) hne 12) »

E1g QY]  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(L]

@

(3)

4

(5)

{6)

U]

8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Part I1X Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

@

(3)

4

]

{6)

M

(6

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Part X 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

)

&)

%)

2

(6)

U

8

@

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill ]

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on iine 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recovenesofprioryeargrants . . . . . . . .. . . . .2

d Other(DescrbemnPartXitly. . . . . . . . . . . . . . . |2

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subftract ine 2e fromiinet . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on l|ne 1

a Investment expenses not included on Form 990, Part Vi, ine7b . . | 4a

b Other(DescnbemnPartXmi). . . . . . . . . . . . . . . |4b ~

c Add lines 4a and 4b .o e . oL 4

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilies . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . .. .12

¢ Otherlosses . . . e 4

d Other (Describe In Part XIII ) o

e Addhnes2athrough2d . . . . . . . . . . . . . . . 0 o 000002
3 Subtractiine2e fromlnet . . . . e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

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

b Other(DescnbemPartXt). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B I ]
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ime 18 ) e e . 5

ETa @Il Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part X, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any addittonal information.

Part lll, Line 1a and 4. The Native American Prison Art Project began in 2007 as an opportunity to educate the public on the barriers to reentry.

Red Lodge Transition Services wrote three grants to professionally mount, matt and frame 53 works of art donated to Red Lodge from 38

artists incarcerated in 11 Oreqon prisons. The art is a non threatening venue that allows people who are essentially invisible to share a story

with the general public. The art has a title with only the first, last or nickname of the artist. This allows the art to be judged rather than the

individual. Most of the art donated has a Native American theme, and a story that explains about the subject chosen. The first art show

opened at the New Zone Art Gallery in Eugene, OR, in the fall of 2007. The show was promoted by radio, newsletters, flyers, local newspaper,

social media and word of mouth. Several clients and former clients came to share their story on reentry and the barriers they encountered.

This segway lead into Red Lodge Board Members talking about the cost of incarceration and recidivism instead of implementing support and_

prevention. The first art show was such a success we were offered a space two blocks from the New Zone to set up another gallery display

which was open during Friday, Saturday, Sunday for one month. The Native American Prison Art Project continued to grow and reach out

to communities throughout Oregon. The art has hung in museums, universities, the American Red Cross, hospitals, community centers,

coffee shops, the Oregon Federal Justice Center, the Oreqon Bar Association, Lewis-Clark Law School, churches and libraries.

The number of Native American Prison Art pieces has grown to over 350, and the art has been publicly displayed in over 40 venues.
Schedule D (Form 990) 2016
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MSupplemental Information (continued)

Each artist must describe his work of art and sign the copyright over to Red Lodge. Artists do not receive any compensation or promotion

for their donation. Art work is cataloged and assigned a number and value. In 2012, Red Lodge established Friends of Red Lodge, a non profit

business that sells reproductions of art made into calendars, mouse pads, greeting cards and prints. These items are produced on a smali

scale and mostly sold at small community venues for a reasonable price. The art outgrew its climate controlled storage unit, and is now

stored and preserved in the same building of our Red Lodge office at 511 Main Street, Oregon City, OR 97045. Having it in an office setting

affords us the space necessary to keep it organized and in good condition._ One day we hope to be able to hire someone to manage the

line, but we have more sales through community contact than through the internet. All proceeds from Friends of Red Lodge are deposited in

to a separate account. Proceeds from Friends of Red Lodge were used for the down payment and continued financial support of the

Red Lodge Transition Center for Women. Original art matted and framed are sold during fundraisers and art shows. We do not employ

a professional fundraiser. The art grossed $10,636 for FY 2016. Expenses listed for fundraising that includes preparation, promotion and

items needed for the venue: (1,048.84); Matting and Framing (436.19); Misc. (634.82); Postage (431.23); (Printing 772.20); Total (3,323.28).

Net profit for Friends of Red Lodge Art: (6,301). 100% of all proceeds were used to support the women's transition center. The art project

is also therapeutic within an institutional setting. Red Lodge supports the arts by donating traditional art supplies such as leather, rawhide,

beads, feathers and basketmaking materials to several Oreqgon prisons. The Native American Prison Art Project is in many ways a restorative

justice project, allowing men and women incarcerated artists to help support their community by donating a piece of art work. You can

check out the art on line at: www.friendsofredlodge.org. | have included a greeting card so you can visualize the art of reproduction and

the cultural education it provides. Not all art work is reproduced, but it is all scanned and cataloged in order to preserve the integrity of the

project which is historically unique and empowering to our Native American artists behind the Iron Doors.

Schedule D (Form 990) 2016
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization /\) 'it_ Employer identification number
Red Lodge Transition Services Ocgo ‘ 20-8341064

Form 990 FY 2016. This entire return has been amended. | am including the copy sent to me by the IRS due to there being no Schedule O

attached to the original. The original return of our 2016 990 was returned in January 2018 because it did not have a Schedule A attached.

We are a small organization, and 1 am currently the only employee. We graduated from a 990EZ to a 990. Our original accountant could not

help us out and it took quite a while to find someone that would do our taxes for a reasonable rate. Most accountants wanted $3,000

which we do not have. | finally found someone who assured me he was well versed in Non profit tax issues. He gave us a great rate

and he wrote off some of his hours. | paid him, and | put the tax return in the mail. The report looked quite impressive, but | did not match

the numbers to the P&L before sending.l realize the original has been scanned in. | am providing an explaination for every amended change.

and | did this report myself, reading every set of directions, and it balances and is a true reflection of our P&L.

Page 1 form 890 year 2016. Page 1 section B Amended return box checked

Page 1 Part 1 Summary: changed wording to: Native American reentry, community outreach and cultural support

Page 1 Part 1 Activities and Governance line 3: 6 line5: 1.5

Page 1 Part 1 Revenue line 11: prior year (6,598) this is recorded on the 2015 return.

Page 1 Part 1 Revenue line 12: prior year (151,275) current year (308,983) these are the correct numbers.

Page 1 Part 1 Expenses line 13 current year (0). the instructions state 'grants we made to others'. We did not make any.

Page 1 Part 1 Expenses line 15 current year (79,997) this figure is supported on our end of year Profit and Loss Statement.

Page 1 Part 1 Expenses line 16a_we claim no professional fundraising fees.

Page 1 Part 1 Expenses line 17 prior year (18,986) claimed in 2015 return. Current (108,767) (Part IX column A lines 11a-11d, 11f-24e).

Page 1 Part 1 Expenses line 18 total expenses. prior year (67,055) claimed in 2015 return. Current (188,754).(COG+all other expenses).

Page 1 Part 1 Expenses line 19 revenue less expenses. prior year (84,220)claimed in 2015 return. Current year (120,229). matches P&L.

Page 1 Part 1 total assets line 20. End of year (479,589) (Part X line 16).

Page 1 Part 1 Total liabilities line 21. End of year (214,207) (Part X line 26).

Page 1 Part 1 net assets or fund balances line 22. End of year {265,332) (subtracted line 18 from line 12).

Signature Line: | am signing this retumn. No paid preparer assisted me in constructing this tax return. Patricia M. Jordan, Executive Director

Schedule O explainations. Page by page continues.

Page 2 Part lll Statement of Program Service Accomplishments. | re-wrote this entire page and inserted correct amounts and numbers served

The figures the accountant used for this page did not make sense.P&L followed. programs & services line 4a,b,c,d are explained as follows:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedute O (Form 990 or 990-E2) (2016)




Schedule O (Forrh 980 or 990-E7) (2016) Page 2
Name df the orgarnization Employer identification number

Red Lodge Transition Services OO—‘&_.L : Z 20-8341064
N @)

Part Ill page 2, line 4d Expenses: (919) including grants of (1,500). Mostly office expenses.

Part lli page 2, line 4e Total Program Expenses: (123,155). Part iV line 8 changed to (yes). See Schedule D Part lll.

Part IV page 3 line 12a and 12b. | am amending this question to (no). The organization did not have an audit completed. It had a review.

Part IV page 4 _all questions were addressed and are (no) answers.

Part V page 5 Statements Regarding other IRS filings and Tax Compliance. Schedule O box checked. Line 1a amended (5).

Part VI page 6 line 1a amended to (6). Lines 12a,12b,12c. Conflict of Interest is addressed at all board meetings involving hiring,

financial interest, family interest, compensation, negotiation of a transaction. If Conflict of Interest is known or is disclosed, Board member

must rescuse themselves. After all facts are gathered, Board member must leave the room while all other Board members vote on decision.

Part Vi page 6 Section C. Disclosure line 19 (other).The state of Oregon, Charities Division makes financials available to the public on the web

Pant VI page 6 Section C line 20. Phone number, address of person who posesses the organizations books and records

Part Vil compensation of officers, director or trustee. | changed the figures in the D column to match our 2016 W-2 forms for employees.

Part Vil Section B page 8. line 2 (0) employees compensation more than 100,000.

Part Vill Statement of Revenue page 9. Checked Schedule (O) box. Line 1e (150,00). Line 1f (146,347). Other Revenue Line 8a eliminated.

Part IX page 10 Statement of Functional Expenses. This paqe is completely redone. Please note this is an amended report.

This amended page is a true and accurate account of the Profit and Loss statement for the organization. we did not pay any third

party for professional fundraising and our profits were not over (15,000) as instructed in the form.

The accountant wrote in the gross amount of fundraising expenses on line 8a. The amount he claimed is not accurate, and it is not over

15,000 which is the qualifer for professionat fundraising.the accountant also wrote in (35,166) on line 11g which requires him to explain in

Schedule (0) which he did not submit. | do not know where this fiqure came from.

1 have reviewed all the requirements for this page. Total Functional Expenses equal COGS + Operations= (188,764). The accountant claimed

(20,510) for fundraising expenses which is absurd! We did not pay anyone (6,000) to do fundraising for us, there is no office expenses

or other expenses associated with professional fundraising in the P&L.

Part X page 11, Balance Sheet. Schedule O checked. this page has a lot of changes. Once again, the accountant did not read instructions.

Part X page 11 Balance Sheet. Line 10a (395,000) is the cost for the property. What the accountant recorded was the appraised

amount which includes the land and house, not the true cost which is what | understand the instructions are asking for.

Part X page 11 line 16 Total Assets (152,735) beginning of year (listed in Part Il page 2 line 25 in the 930EZ 2015 tax form for end of year).
Schedule O (Form 990 or 990-EZ) (2016)
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{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number
Red Lodge Transition Services 20-8341064

Continued Schedule O report Form 990. @‘}%&,ﬁ' E

Part X page 11 line 16 column B Total Assets is (479,589). Line 17 accounts payable column B is (4,257) listed on P&L.. Line 23 column B

lists the (210,000) no interest, 5 year deferred loan from Clackamas County which we must pay back. Line 26 shows our total liabilities at

(214,257). Line 27 shows (86,480) column A (which is listed on 930EZ 2015 tax form Part Il page 2 Line 27). Line 27 Column B (86,480) is our

unrestricted net assets for the end of year. Total Net Assets or Fund Balances line 33 column A is listed on 930EZ 2015 tax return (147,641)

part Il page 2 of 990 EZ. Total Net Assets or Fund Balances line 33 column B is (265,332). Line 34 Total liabiliites AND net assets/fund balance

column A (152,735), column B (479,589). These are all true and accurate figures derived from 990EZ 2015 form and end of year P&L 2016.

Part Xl page 12 Reconcilliation of Net Assets Schedule O box checked.

Part Xi page 12 Line 1: Total revenue (308,983), Line 2: Total expenses amended (188,764), Line 3: Revenue less expenses

(120,219), Line 4: Net Assets or fund Balances at beginning of year (147,641), Line 10: Net assets or fund balances at end of year (265,332).

Part Xil Financial Statements and Reporting

! am amending this 2016 report to state (no) on line 2a. The accountant who did the initial 2016 return made so many mistakes, that we do

not accept his letter of review as an accurate review. We will begin searching for someone else this new tax year to review all records and

1 will review the taxes and report before sending it the the IRS. | am truly sorry for all your time and confusion caused by the original 2016

return. It has taken me over 5 weeks to work on this tax document, and | have read every questions carefully making sure to match our

records. ! am including the following schedules with this 990: Schedule A; Schedule 0; Schedule D; Form 4562. Please contact me for any

concerns or explainations. Patricia Jordan, Executive Director Red Lodge Transition Services 503-245-4175

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-E2) (2016)




