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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations]
- Do not enter social security numbers on this form as it may be made publi
- Go to www.irs.gov/Form990 for instructions and the latest information.

o

Opeii to Public
Inspection

A For the 2017 calendar year, or tax year beﬂ'g{ July 01 , 2017, and endlnL June 30 ,20 18
B  Check if applicabte: |C Name of organization _ Red L gdge Transition Services D Employer identification number
(O Adaress change Doing business as Red Lodge Transition Services 20-8341064
[:] Name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
O inmal retum P O Box 55157 503-245-4175
D Final rewm/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(O Amendedretum | Portiand, OR 97238 G Gross receipts $
3 Application pending | F Name and address of principal officer:  PatrizaM Jordan Hie) Is ths a group retum for subardinates? L] Yes [ No
165 N.E Morgan Street, Portiand, OR 97211 /) | 1) Are an subordinates ncluded? [ ] Yes [Ino
| Tax-exemptstatus: b/ 501(c}3) O s ) - (nsertno) ] asa7gyor [1sd7)” ] tf “No,” attach a fist. (see instructions)
J Website: - ., Y/ H{¢) Group exemption number -
K Form of organtzation: (A Corporation[ ] Trust [ ] Association [_] Other - Y L Yearof formation: 2006 | M State of legal domicile:  OR
Summary N
1  Briefly describe the organization’s mission or most significant activities:
§ Natve Amencan Reentry; community outreach; cultural support within jails and pnsons
1]
§ 2  Check this box ~ []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
: 4 Number of independent voting members of t overning body (Part Vi, line 1b) 4 6
g 8§ Total number of individuals empioyed in calehdar yﬁ 5 1.5
% 6 Total number of volunteers (estimate if necegs =] VE D 6 100
'Q €| 7a Total unrelated business revenue from Part column C), N Ta 0
fi} b Net unrelated business taxable income fro m ééQYT R g&r\e 34 ﬁ ,(,3 . .. 7b 0
< J LUy Q Prior Year Current Year
- g 8 Contributlons‘ and grants (Part VI, Iine 1hy. -0 G DE . Q‘? . 308,983 140,082
oy & 9 Program service revenue (Part Vill, line 2g > / N; UT e N 0 0
2 é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . 0 0
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
O 12 _ Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 308,983 140,082
L 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
—é 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
<. o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 79,997 57,480
((7; § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
&! b Total fundraising expenses (Part IX, column (D), line 25) - - |
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 108,767 56,046
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25) 188,754 113,526
19 Revenue less expenses. Subtract line 18 from line 12 120,229 28,556
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 479,589 514,205
‘sg 21 Total liabilities (Part X, line 26) . . 214,257 222,407
Net assets or fund balances. Subtract line 21 from I|ne 20 265,332 291,888

Fpart il

Signature Block

Under penatlties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and coryme-Ofclaratnon of preparer (other thap{fﬂoer) is based on all information of which preparer has any knowledge

Y =7 rPPR PP - 1 P [ //// 7/Za1%
Sign office
Here .

’ Type or pnnt name and title ordan, Execubve Director
Paid Print/Type preparer’s name Preparer's signature Date Check D lf PTIN
Preparer Patieia-M-dordan & seif-employed
Use °n|y Fum's name - Finm's EIN -

Firm's address - Phone no.
., May the IRS discuss this retum with the preparer shown above? (see instructions) _[AYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 017
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Form 990 (2017) Page 2

iCIgdllll Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthisParti . . . . . . . . . . . . . [4
1 Briefly describe the organization’s mission:

To prevent incarcerationn and reduce recidivsm pnmanly among Natve Amencan women and men To provide assistance for individuals released
from treatment centers, jails and pnsons, who are working on creating a better life for themselves, their children and communites To prevent and
reduce incarceration by breaking the cycie of chemical addicton, wiolence, abuse, poverty, hatred, hopelessness and neglect To supply transiion
information guidance, and support to Native (and non Native) individuals, families and communities

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 e e e e e [OYes [ANo
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
ServiCesS? . . . . L . . L Lo e e e e e e e e e e s s e e e (lYes [ZNo
If “Yes,” describe these changes on Schedule O.

4 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)(4) 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.

4a (Code: )(Expenses $ 12545 including grants of $ 15000 )(Revenue$ )

The Red Lodge Transiton Center for Women

Expenses Auto Insurance (2,326), Equipment (512), Events (774), Grocenes (1,340), Household supplies (310), Misc (390),
Red Lodge staff (800), General Insurance ( Utlites (3,910)

2,783y,

4b (Code: ) (Expenses $ 44413 includinggrantsof $ _ 45000)(Revenue$ )
Client Services
Expenses Clothing (544), Contract Services, Behawvioral Health (750), Elder Project (175), Household and Personal Care (21), Legal matters (79),
Meals (645), Medical needs (148), Misc ( 199), Payroll Costs (38,190), Professional services (271), Telephonefinternet (1,323), Transportaton (916),
Travel (185), volunteer appreciation (467), Client services other (500) See Client services schedule O

4c (Code: )(Expenses $ 9350 including grants of 10000 )(Revenue$ )
Keeping the Fires Burning
This program consists of supporting 13 of the 14 Oregon state pnsons with spintuai and cultural programming Serving over 1,400 Adults in Custody
Cultural Support- Community (991), Events/meetings (50), Travel (110), Cultural support Community- other (202), Cultural support Pnson-
Events(4,172), Travel (2,278), Volunteer Appreciation (424), Cultural Support- Pnson- Other (26), Youth and Elder programs
{17087)

4d Other program services (Describe in Schedule O.)

{Expenses $ 6,445 including grants of $ 10,000 ) (Revenue $ 14,962 )

4e Total program service expenses - 72754

Form 990 (2017)
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Form 990 (2017)
2N Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1|/
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)" V4
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, Part1 . 3 ‘/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part1I . e e 4 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 98-19? If “Yes,” complete Schedule C,
Part I . o 5 v
6 Did the orgamization 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 I .o . e e e e 6 /
7 Did the organization receive or hold a conservation easement mciudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 ‘/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I . . e e e e e 8 |V
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 /
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 L
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, l l |
VI, VIl IX, or X as applicable. .i’.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al/
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 16? If “Yes,” complete Schedule D, Part VII . 11b \/
¢ 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 VII . 11¢ \/
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e .. 11d ‘/
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e /
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f \/
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI 12a \/
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional |42p \/
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 L
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a N4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 1and IV. 14b /
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 Iand IV . 15 ‘/
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 /
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 I {see instructions) 17 \/
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, PartII . 18 ‘/
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi lme 9a'?
If “Yes,” complete Schedule G, Part Ill 19 v

Form 990 (20
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Form 990 (2017) Page 4
m Checkiist of Required Schedules (continued)

Yes
20 3 Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H. . . . . 20a
b if “Yes” to ine 203, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 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 1? If “Yes,” complete Schedule L Parts Tand T . . . . 21
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?7 If “Yes,” complete Schedule L Parts land I . . . . 29

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 . . . . . . . . . . . . . . e 23

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” goto line 252 . . . . . . . . . . . .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . C e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
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, PartI . . . . . 25a

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 organization's prior Forms 990 or 990-E27?
K“Yes,” complete Schedule L, Part1 . . . . . . . . . . P C e 25b

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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L,Part I . . . . . . . . . . . . . . . . 26

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,” complete Schedule L, Part I . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .

28a

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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

CKRRKKRKEKN KRANBS R R KRR KKK TN

Scheduke L, PartIV. . . . . . 28b
¢ An entity of which a current or former 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¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M . . . . 30
31 Did the organization I|qundate terminate, or dissolve and cease operattons" If “Yes,” complete Schedule N,
Partl . . . . 31
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” lf “Yes,”
complete Schedule N,PartI . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, PartI. . . . 33
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part I, III,
orIV,and Part V,line 1 . . . e 34
35a Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 ce e 35a
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . . . . . 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon .
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PatVI. . . . 37 \/
38 Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 {

Form 990 2017
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Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

: 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 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization fite all required federal employment tax retums? . 2 |/
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? -2 -. . 3a v, =
* b If“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: -
(See in)stmctlons for filng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a \/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b \[
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a
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 deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e 7a V4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 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 e e e e e e 7c
d |If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I r ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e V4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f /
g If the organization received a contribution 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 ] [

sponsoring organization have excess business holdings at any time during the year? . 8 N4

9 Sponsoring organizations maintaining donor advised funds. ] ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a V4
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b V4

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
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 paud to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services durmg the tax yeaﬂ .o 14a V4
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (201 7 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 O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . [#A
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

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

3 Lid the organization delegate control over management duties customarlly perfonned by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a 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? . . . o . 7a

b Are any governance decisions of the organization reserved to (or sublect to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? . . . . 8a |/
b Each committee with authority to act on behalf of the governmg body” Coe 8b J

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’'s mailing address? If“Yes,” provide the names and addresses in Schedule O. . . . 9 \/

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

N

o0 |siw

N O

NN NS K

10a Did the organization have local chapters, branches, or affiliates? . . 10a
. b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a V4
b Describe in Schedule O the process, if any, used by the organization to review this Form 90. _ |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b
¢ Did the orgamzatuon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
13  Did the organization have a written whistleblower pollcy'? <. e e e e e e 13
14  Did the organization have a written document retention and destructlon pol|cy’7 .. 14
15 Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . o . . . . o . L. 16a N4
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed - Oregon
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [] Another’s website 4 Uponrequest [4 Other explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -
Patncia M Jordan 165 Morgan Street, Portland, OR 97211 503-2454175

K KKK KK

Form 990 (2017)
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Form 980 (2017) 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 lineinthisPatVil . . . . . . . . . . . . . [
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
orgamization’s tax year. -
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations. .
~ e’Listall"of the organization’s former officers, key em employees ‘and hlghest compe_ns;ated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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.

©
Posttion
A ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) [ Compensation |compensation from amount of
week (st any os1 sl ol = ey = from related other
hours for aa alx ) 36 5 the organizations compensation
reiated | S| E| 8| 2| 83| 3| organizaton | (W-2/1099-MISC) from the
organizations glg A E] § =1 = (W-2/1099-MISC) organization
below dotted| S & | & g g and related
line) 5 g 3 ° organizations
g|a g
2 £
3
(1) Patncia M Jordan 40 00
Executve Director V4 V]V 51,430 0 0
(2) Tawna Sanchez 10
Board Chair v 0 0 0
(3) EdEdmo 15
Senior Advisor and Outreach \/ 0 0 0
(4) Rusty Butler 0
Youth Adwisor v 0 0 0
(5) Lilhan Pt 0
Arts and Culture Advisor \/ 0 0 0
(6) __Art McConwille 10
Adwvisor \/ 0 0 0
(7) __Deb vann
Administrative Assistant 2000 \/ 6,832 0 0
G)]
(9)
(10)
1)
(12)
(13)
(14)

Form 990 (2017)
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Form 990 (2017) Page 8
GCISRYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
. ©)
W ®) Posttion © ® )
(do not check more than one
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any] esls ol =lez] = from related other
hours for af. i 3 e 36 ] 9 the organizations compensation
reiated | $2| 2| 3| e | 53| 3| orgamzaton | w-2/1099-MiSC) from the
lorganizations| 85 5113 3o | " |w-2/1093-MISC) organization
below dotted| £ 5 B g g and related
line) al3 2 g organizations
3|2 g
-1 =3
a
(15) N OO U ! S -
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total . - 58,262
¢ Total from contmuahon sheem to Part VII Sectlon A -
d Total (add lines 1b and 1c) . - 58,262
2 Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization -
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

imdividual .

5 Did any person listed on Ilne 1a receive or accrue compensat:on from any unrelated orgamzatlon or mdwudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

i
n
-

NN NE

Section B. Independent Contractors

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

year.

Name and business address

(8)

Description 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 -

Form 990 (2017)




Form 980 (2017)

Page 9

ZTe@ I} Statement of Revenue

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

>

(A
Total revenue

(B)
Related or
avempt
function
revenue

Unr‘g;ted
business
revenue

(n)
Revenue
excluded rom tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-“0oao00C

JQ

Federated campaigns . . . | 1a 0

Membershipdues . . . . [1b 1000

Fundraisingevents . . . . | 1¢ 21,407

Related organizations . . . | 1d

Government grants {(contributions) | 1e

Al other contnbutions, gifts, grarts,
and similar amounts not included above | 4f

117,675

Noncash contnbutions indluded n lines 1a-1f $

Total. Add lines1a—1f . . . . . -

140,082

Program Service Revenue

u-ﬂoa.ou"&’

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . -

(1]

7a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . -
Income from investment of tax-exempt bond proceeds -
Royalties

‘(0 R.eal ) (.|D P;zrst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . -

Qoss amount from sales of () Secunties . 0} .Oth;ar

assets other than imventary

Less" cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . -

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . -

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . -

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . -

Miscellaneous Revenue Business Code

H1a

o Qo0

12

All other revenue

0

Total. Add lines11a-11d . . . . . . . . -
Total revenue. See instructions. . . . . . -

2B A.

Form 990 (2017)



Form 990 (2017) Page 10

matement 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, (A) (8) (C) (D)

8b, 9b, and 10b of Part Vill. Total expenses PO s Management and Funcraisng
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part v, Iines15 and 16 . o e ——— -
——~"™" "4~ Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 51,798 38,190 13,608
8  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0
7 Other salariesand wages . . . 0
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . . . . . . . 0
10 Payrollitaxes . . . . .o 5,682 4,204 1,478
11 Fees for services (non- employees)
a Management . . . . . . . . . . |2430 2,230 200
b Legal e e e e
¢ Accounting . . . . . . . . . . . 1,350] 9 1,350
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees
@  Other. (if ine 11g amount exceeds 10% of ne 25, column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion . . . . . . 1,563 700 863
13 Officeexpenses . . . . . . . . . [1354 137]1,217
14  Informatontechnology . . . . . . . [2263 1,170 1,093
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 4,017]2,500 1517
17 Travel . . . . 807 600 207

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 339 0 339
20 Interest ..
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon . 1,865 1,865 0
23 Insurance . . . . . 4,546 2,323 2,323
24  Other expenses. Itemize expenses not covered
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.)

@ The Red Lodge Transition Center for Women 12,544 12,544 0

b Chent Services 6,225 6,225 0

C Keeping the Fires Burning 9,350 9,350 0

d  Fnends of Red Lodge 6.445 - 6,445 0

e All other expenses Bank Charges 948 0 948
25 Total functional expenses. Add lines 1 through 24e 113,526/ 88,383 25,143

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and 0
fundraising solicitation. Check here - [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 2017)
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W Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. J
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 55,347 1 4,204
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . o 4 55,485
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6  Loans and other receivables from other disqualified persons {as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of secton 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions). Complete Part Il of Schedule L . o 6 0
§ 7  Notes and loans receivable, net o 7 -10
< | 8 Inventories for sale or use 31,133 8 31,103
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 415,525
b Less: accumulated depreciation 10b 1,865 393,109] 10c 413,660
11 Investments —publicly traded securities . o] 11 0
12 Investments—other secunties. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 9,853
14 Intangible assets . o} 14 0
15 Other assets. See Part IV, I|ne 11 . o} 156 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 479,589| 16 514,295
17  Accounts payable and accrued expenses . .o 4,257| 17 2,033
18 Grants payable . ol 18 0
19 Deferred revenue . . ol 19 0
20 Tax-exempt bond liabilities . ol 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D of 21 0
$ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.f-é disqualified persons. Compiete Part Il of Schedule L ol 22 0
=i 123 Secured mortgages and notes payable to unrelated third parties 210,000 23 220,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 374
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . o 25 0
26 Total liabilities. Add lines 17 through 25 . .. 214,257 26 222 407
o Organizations that follow SFAS 117 (ASC 958), check here - l:l and
9 complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 86,480| 27 59,689
g 28 Temporanly restricted net assets . 0| 28 0
b 29 Permanently restricted net assets . .. 393,109] 29 413,660
z Organizations that do not follow SFAS 117 (ASC 958), check here - D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . o} 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . .. 265,332 33 291,888
34 Total hiabilities and net assets/fund balances . 479,589| 34 514,295

Form 990 2017



Form 990 (2017)
Reconciliation of Net Assets

Page 12

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

O

QWO NILLWN=

b

Financial Statements and Reportmg

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

140,082

Total expenses (must equal Part 1X, column (A), line 25)

113,526

Revenue less expenses. Subtract line 2 from line 1

26,556

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

265,332

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

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

Net assets or fund balances at end of year. Combine lines 3.through 9 (must equa| Part X hne-——~
33 column’(B)) .

=y lwmuomaunu.

291,888

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash EAccrual (] Other

Yes | No

If the organization changed its 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:

[ISeparate 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 basis, consolidated basis, or both:

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

If “Yes” to line 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 oversnght process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required 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 audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2

3a

3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Fform 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Red Lodge Transiton Servicesq - 20-8341064

. 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

N 0 A WN

[ J

10

11
12

-

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

(] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part il.)

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

4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part il.)

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

Oan agricultural research organization described in section 170(b){1)(A)(ix) opem@ﬁ C

al

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). O?

stion with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter { mexcity, and state of the college or
university:

[] An organization that normalily receives: (1) more than 337s% of its suppo,
receipts from activities related to its exempt functions —subject to certaif
support from gross investment income and unrelated business taxable i 38 section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509 Part ill.)

(J An organization organized and operated exclusively to test for ee section 509(a)(4).

(] An organization organized and operated exclusively for the ba) o pefform the functions of, or to carry out the purposes

of one or more publicly supported organizations describ:
&3 p\l

P e

ibutions, membership fees, and gross
gs, and (2) no more than 33'3% of its

O Type . A supporting organization operated, superviseg
edUlady appoipt or elect a majority of the directors or trustees of the

control or management of the supp
organization(s). You must compl |
[ Type lil functionally intedgated orhng organization operated in connection with, and functionally integrated with,
i ons). You must complete Part IV, Sections A, D, and E.

rated. A supporting organization operated in connection with its supported organization(s)
e organization generally must satisfy a distribution requirement and an attentiveness
iphs). YOu must complete Part IV, Sections A and D, and Part V.

[J Check this box If the o tion received a written determination from the IRS that it is a Type 1, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization. .

(0 Type Iit non-functio
that is not functj |

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization { (i} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see

above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

/

Total

7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 980 or 980-E2) 2017



Scheduie A (Forrn 990 or 990-EZ) 2017

m Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
- include any “unusual grants.”) . 86,142 59,742 144 677 308,983 140,083 739,627
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 _
fumished by a governmental unit to the
organization without charge . |
4 Total. Add lines 1 through 3. 86,142 59,742 144,677 308,983 140,083 739,627
5 The portion of total contnbutions by |
each person (other than a |
governmental  unit or  publicly |
supported organization) included on ‘
line 1 that exceeds 2% of the amount 1
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 739,627
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 86,142 308,983 140,082 739,627
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 2 59,742 144,677 308,983 140,082 739,627
11 Total support. Add iines 7 thro3gh\1 739,627
12 Gross receipts from related ' 12 |
13  First five years. If the ForRQI9Q0p§X0x the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check thikox\ .. >
Section C. Computation Wh upport Percentage
14  Public support percentage foRUg¥ (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2016 Scheduie A, Part I, ine 14 . 15 100 %
16a 33'3% support test—2017. If the organization did not check the box on I|ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o > 4
b 3315% support test—20186. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e . 0O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . G u
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 .o > O
18  Private foundation. If the organlzanon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions e . » O

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D

Supplemental Financial Statements

I OMB No. 1545-0047

(Form 990) : e
. » Complete if the organization answered “Yes” on Form 990,
Part WV, 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
Intemnal Revenue Service > Go to wwaw.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED LODGE TRANSITION SERVICES 20-8341064

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 (durlng 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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . (] Yes []1 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).
(O Preservation of land for public use (e.g., recreation or education) [3 Preservation of a histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization dunng the .

tax year P

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, 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)()
and section 170(h)(4)(B)(i)? e e e e e e e e e e e e O Yes [J No

9 In Part Xili, 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.

CETSRIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» § 21,407
(ii) Assets included in Form 990, Part X . . .. 3 31,103

2 If the organization received or held works of art hrstoncal treasures or other snmllar 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, Part Vill, line1 . . . . . . . . . . . . . . . . . P» § 21,407

b Assets included in Form 990, Part X . . . . T 31,103 ©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017




Schedute D (Form 980) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a Public exhibition
b [ Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIu.
5 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?
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 Is the organization an agent, trustee, custodian or other |ntermediary for contributions or other assets not

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

[“] Yes []No

included on Form 990, Part X? . e . O Yes [ No
b if “Yes,” explain the arangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . oo o000 0oL 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ime 21 for eSCcrow or custodlal account labiity? [] Yes [ No
b_If “Yes,” explain the arangement in Part XIi. Check here if the explanation has been provided on PartXill . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamlngs gams and
losses . e

d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and admmlstered for the

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

b If “Yes” on line 3a(ji), are the related orgamzatuons Ilsted as reqwred on Schedule R? 3b ]

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

XX and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deascnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 250,200 250,200
b Buildings . . 165,325 1,865, 163,460
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 413,660

Schedule D (Form 990) 2017
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Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

(B)

©

) —

(E) - - S - - s = y i

(F)

Q)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P o ] |
m 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

(U]

@

)

4

()
_{6)

@

8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 13) » ]
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

(U]
2
()]
4
)
{6
iU
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. {a) Descnption of habilty {b) Book value
(1) Federal income taxes
2
3)
4
(5)
(6)
(7
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 25.) P
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []
Schedute D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vlil, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a
b Donated services and use of facilities . . . . . . . . . . . | 2b
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXil). . . . . . . . . . . . . . . |2d .
e Addlnes2athrough2d . . . . . . . . . . . . . . . . ... .. .. . |2
3 Subtractline 2e from line1 . . . C e e e e e 3
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
__Investment expenses not included on Form 980, Part Vil line 7b——" | 4a” l B
b Other (DescribenPart Xty . . . . . . . . . . . . . . . [4b
¢ Addines4aand4b . . . . e K L
5 Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Part I I/ne 12 )

. 5
i@l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete 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 IX, line 25:

a . Donated services and use of facilities . e v v . . . . | 2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . O -

d Other (Descnbe in Part XIII ) O I« |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o 000002
3 Subtractline 2e fromlnet . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part IX llne 25 but not on ||ne 1:

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

b Other (DescribeinPart Xitl) . . . . . . . . . . . . . . . |4b

. © Addlines 4a and 4b .. 4c

5 Total expenses. Add lines 3 and 4c (ThIS must equaI Form 990 Partl Ilne 18 ) 5

=@Ml Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part lll. This represents the Native American Prison Art P'roject which bega_n 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

- 4
Lodge from 38 artists incarcerated in 11 Oregon prisons. The art is a non threatening venue that allows peole who are essentially invisible

\

to share a story with the general public. The art has a title with on the first, last or nickname of the artist. This allows the art to be judged

Y

rather than the individual. Most of the art donated has a Native American theme, and a story that eplains about the suject chosen. The first

art show oened at the New Zone Art Gallery in Eugene, OR in the falll of 2007. The show was promoted by radio, newspaper, newsletter

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

encountered. This seqway leads into Red Lodge Board members talking abou the cost of incarceration and recidivism instead of

providing i;uppon and working toward prevention (which is much cheaper). The first show was a success. We were offered a space

in an empty building down the street and we set up another qgallery display. The show was open Friday, Saturday and Sunday for one month.

During that time, the art was viewed by more than 500 people, many who stopped to ask questions. The Native American Prison Art Project

is a traveling art show. It has hung in museums, galleries, hospitals, universities, coffee shops, the Oregon Federal Justice Center, churches,

community centers, libraries, Lewis-Clark Law School, the Oreqon Bar Association and more! We do about 3 shows per year.
Schedule D (Form 890) 2017
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CEAOAIIN  Suppiemental Information (continued)

Artists do not receive compensation for their donated piece and they must sign ovér a copyright to us so we can reproduce the art if

it is an outstanding piece of work. To date we have received almost 400 pieces of original art work. We make calendars, cards and prints.

The art is stored in its own office known as the Friends of Red Lodge. It is located at 511 Main Street, Oregon City, OR 97045. One day

we hope to hire someone who can really take the art to the next level. its a lot of work and time to inventory and set up/break down shows.

We sell original art matted and framed during large fundraisers (once or twice a year). All proceed§ !rom the saleof artgointoaspecial . .~ ——

— - ——
e —— e — —

—— — —— ———— -

e e . et

bank account (Benefical Bank). This account is used only for improving and supporting the Women's Transiton Center which is located

outside Oregon City, OR Please call if you have any questions about this art collection. Trish Jordan, §03-245-4175.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7

* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. ~ Open to Public_
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Red Lodge Transition Services 20-8341064

Section B Policies line 12c- Conflict of Interest is discussed frequently by the Board in regard to partnership opportunities, client services

and hiring new employees. All Board members and employees are reminded to disclose any conflict of interest during meetings.

Section B Policies Line 15b- Red Lodge strives to offer alivable wage to all full ‘and part time positions. $17/hr is livable wage in Portland, OR

This is the minimum wage offered employees. The Board of Directors have the option of interviewing applicants and review their resumes.

Section ¢ Disclosure Line 19- Our 990 and all accompanying supplemental forms are available through the Dept. of Justice web site

under public charities. They are available if someone asks for them.

Part Vlli- Red Lodge Transition Services has at least 100 volunteers who help us in various capacities throughout the year. Last year our

organization donated over 3,400 man hours to the Department of Corrections. We would not be able to provide cultural and spiritual

programming without our volunteers, yet we have no way of capturing their contributions on our annual 990 form.

Part IX Line 24a- The Red Lodge Transition Center for Women is located outside Oregon City, OR. It houses up to 6 indident women at a time

We offer case management, life skills, behavioral health programming and more in a clean and sober, supportive environment for 3 to 6

months. Client Services- self explainatory on page 2; Keeping the Fires Burning- these a a cluster of programs focused on bridging prison

with community. We employ a grass roots approach for most of our community outreach; Friends of Red Lodge is a small sustainability

business. Red Lodge receives donated art work from 11 of 14 state prisons and a few out of state prisons. This art collection is known as

the Native American Prison Art Project. We have almost 400 images in our collection. Originals are inventoried in June of each year.

The art is stored in the Friends of Red Lodge office. We produce an annual calendar, cards, prints and other items. The artist must

sign over the copyright giving us permission to use their work any way we choose. They receive no compensation. The art project is a

restorative justice project, giving people in prison an opportunity to support their community. All proceeds are used to support the

Women's Transition Center.

Part IX Statement of Functional Expenses- Line 23- this is general operating insurance. There are other insurances which we pay annually

that are captured in the functional costs of programs disclosed in 24 a,b,c.d

Part IX line b-_this program is shown as having an expense of $44,413 on page 2 line 4b. The payroll for client services is recorded

separately on Part IX line 5 all other expenses for this program are reported on line 24b.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-EZ) (2017)
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