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Open to Public

» Do not enter social security numbers on this form as it may be made publi
Department of the Treasury o é :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest mformahon Inspection
A For the 2018 calendar year, or tax year bngLinningL July 1 , 2018, and ending June 30 ,20 19
B Check if applicable: JC Neme of organization Red Lodge Transition Services D Employer identification number
{3 Address changse Doing business as Red Lodge Transition Services 20-8341064
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] intial retum P.0. Box 55157 503-245-4175
D Final retum/terminated]  Crty or town, state or province, country, and ZIP or foreign postal cods
[J Amendedretun  |Portiand. OR 97238 G Gross receipts $ 245,838
{7 Apptication pending | F Name and address of principal officer: ~ Patricia M Jordan 4 Ha) s Uis a group retum for subordmates?[_] Yes [] No
2937 N.E. 72nd Ave, Portland, OR 97213 ) H{b} Are all subordinates included? [] Yes []No

Tax-exempt status:

501(c)3)

) < Ginsert no) [] 4947a)(1)or l}ﬂ 527

if “No,” attach a list. (see instructions)

J__Website: »  www.redlodgetransiti H{c) Group exemption number »
K Form of organization. {/| Corporation E Trust D Association D Other » LL Year of formation: 2006 I M State of legal domicile: OR
Summary
1 Briefly describe the organization’s mission or most significant attivities: Reduce Recidivism among Native Americans
§ Native American Reentry; Community Cutreach; Cultural support within jalls and prisons; Transition housing for women
©
5 2  Check this box ™[] if 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 5
%1 4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4 5
§ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2.0
% 6  Total number of volunteers (estimate if necessary) 6 115
< | 7a Total unrelated business revenue from Part VIii, column (C) lme 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 140,082 225,813
E| 9 Program service revenue (Part Vil, line 2g) .. 0 8,581
&’, 10  Investment income (Part Vill, column {A), lines 3, 4, and 7d) . 93
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 140,082 245,838
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 1]
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
o | 19  Salanes, other compensation, employee benefits (Part iX, column (A), hnes 5—1 0) 57,480 67,373
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » S T A L T
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 56,046 89,723
18 Total expenses. Add lines 13-17 (must equal Part IX, colu 157,096
19  Revenue less expenses. Subtract line 18 from 88,742
58 Beginning of Current Year End of Year
25/ 20 Total assets (Part X, line 16) 514,295 542,002
2021 Total liabilities (Part X, line 26) . . 222,407 212,960
23|22 Net assets or fund balances. Subtract line 21 fro —~ T - || 291,888] 329,042
XA Signature Block \ — AGheEN, ——

Under penalties of perjury, | dectare that | have examined this return, includi
true, correct, and complete Declarahon of preparer {other than officer) is based on all information of which preparer has any knowledge.

ying schedules and statements, and to the best of my knowledge and belief, it is

son |} oz [ e85
gn Sj na’hBof Date
Here ’ .){
Type or pnnt name and title \/‘PC{\'%‘\ AN YN TS-D\"XQQ 23(_&&\&‘\3\ - LB = ‘lt\‘cr‘

Paid Print/Type preparer’s name Prefparer's signature Date Check [ i
Preparer self-employed
Use Only | Cny'sname  » Firm's EIN_»

Firm’s address » Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 2018)
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Form 880 (2018) . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

To prevent incarceration and reduce recidivism primarily among Native American women and men._To provide assistance for
individuals released from treatment centers, jails and prisons, who are working on creating better life for themselves, their children
and communities. To prevent and reduce incarceration by breaking the cyice of chemiac! addiction, violence, abuse, poverty, hatred,
hopamessness and neglect. To supply transition information guidance and support to Native {and non Native) 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 e s e e e o o o o v o v OYes #No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducttng, or make significant changes in how it conducts, any program
services? . . . . . . c e e e o . . . . ..o oo o o o .« [OYes #No
If “Yes,” describe these changes on Schedule 0.

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$ 25526 including grantsof § _ 30,000) (Revenue$ )

The Red Lodge Transition Center for Women

Expenses: Auto Insurance (2,908 ); Equipment (592 ); Events (107); Groceries (2,301 ); Household supplies (1,448 ); Misc. {1,239);
Red Lodge staff (181 ) General Insurance ( 5,931 ); Utilities {2,120); Furnishings (1,099); Gas (1,169); Repairs and Upgrade {6,290);
Red Lodge- Other (142).

4b (Code: )(Expenses$ 61328 includinggrantsof § _ 60,000) (Revenue $ __2,000 fundraising )
Client Services
Expenses: Ciothing (366); Contract Services, Behavioral Health (750); Elder Project (150 ); Household and Personal Care (54 );

Leqal Matters( 75); Meals(951 ); Medical needs( 18); Misc. (1,127 ); Payroll Costs (47,161); Professionat Services (1,461);
Transporiation (639 ); Travel (2,962 ). Volunteer appreciation(551); Housing (1,754); Client services other {462);
Telephonelinternet (2,847). See Client Services Schedule O

4c (Code: ) Expenses$ 14803includinggrantsof $ _________ 10,000) (Revenue $ __5,000 fundraising )
Keeping the Fires Burning
This program consists of supporting 13 out of 14 Oregon State Prisons with spiritual and cultural programming. Serving over 1,500
Aduits in Custody. Cultural Support- Community (3,750); Cultural Support Prison (8,689 ); Native American Prison Art Proj (150);

Youth and Elder Programs (2,314).
See Schedule O for Friends of Red Lodge expenses.

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

{Expenses $ 9,837 Including grants of $ 5,000) (Revenue $ 5,000 fundraiser )

4e Total program service expenses » 111,594

Form 990 (2018)
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Checklist of Required Schedules

1

[

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il
Did the organization mantain 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 | . . .. e e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili

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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowmaents, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, Vil 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

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 Vill .

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 16? /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If "Yas,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consohdated lndependent audlted f nancral statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
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  and IV. e
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,” complate Schedule F, Parts lland IV . .

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? /f “Yes,” complete Schedule F, Parts lll and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrhtles? If “Yes » complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Yes | No

1 | v
2 v
3 v
4 v
5 v
6 v
7 v

8 |V
0 v
10 v

11a| v
11b v
11c v
11d v
11e v
11§ v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 980 (2018)
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22

23

24a

26

27

30

31
32

36

37

38

Page 4

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? If “Yes,” complete Schedule I, Parts | and Ill T,
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation 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 e e e e e
Did 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 line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the yeal’?
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 dunng the year? If “Yes,” complete Schedule L, Part | .

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-EZ2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e

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 employess, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Part II .

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 Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former ofﬁcer 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

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If ”Yes o completa Schedule N Partl

Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
oriV, and Part V, line 1 .. ..

Did the organization have a controlled entrty wrthrn the meanmg of sectron 51 2(b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . .

Did the organization conduct more than 5% of its activities through an entity that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to 1 to complete Schedule O.

Yes | No

24a v

24b v

24c v

24d v

25b v

30

v
31 v

32 v

I Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

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

Yes | No

1c

Form 990 (2018)
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Sa

6a

[ -

T *t0o Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2]

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d!d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deducttble contnbutlons under sectmn 170(c) - ’

Did the arganization 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 v

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e e e e e e e e 7c v

If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year c e 7d | 4 ..
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g v

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |7+ [-_ 7],
sponsoring organization have excess business holdings at any time during the year? . e 8 v
Sponsoring organizations maintaining donor advised funds. ’
Did the sponsoring organization make any taxable distributions under section 49667 . %a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a R
Gross receipts, included on Form 980, Part VIli, line 12, for public use of club facnlmes . 10b =1 -
Section 501(c)(12) organizations. Enter: A o
Gross income from members or shareholders . . . . . . . 11a ’_-_ 5 L
Gross income from other sources {Do not net amounts due or pald to other sources ~. . .
against amounts due or received from them.) . . . 11b DI P
Section 4947(a}(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 in heu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b AN "~

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ

14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0

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

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

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

14b
15 v
6] |v

[y

Form 980 (2018)
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Check if Schedule O contains a response or note to any line in this Part VI

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.

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 5. o
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | N
any other officer, director, trustee, or key employee? e e e . e e . 2 v
3 Did the organization delegate control over management dutiss customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? . S v
6 Did the organization have members or stockholders? . 6 v
7a 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
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 1o v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng :,"_ AN D
the year by the following: PN B A
a The goverming body? . 8a|v
b Each committee with authority to act on behalf of the governrng body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VlI, 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the actnntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| v
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . 12a} v
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistieblower polrcy" e 13 |v
14  Did the organization have a written document retention and destruction pohcy? 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | -~ | ~ .
a The organization’s CEO, Executive Director, or top management official 15a| v
b Other officers or key employees of the arganization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) S
16a Did the organization invest in, contribute assets to, or pamcrpate ina 1ornt venture or similar arrangement . IR
with a taxable entity duning the year? . Ce e . e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ", .
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the | - "}..-
organization’s exempt status with respect to such arrangements? e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Oregon
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite [] Another’s website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pollcy, 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 b

Patricia M Jordan, 2937 M.E. 72nd Ave, Portiand, OR 97213  503-245-4175

Form 990 (2018)



Form 990 (2018) : Page 7

NaeUll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . []

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.

* |ist alf 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o 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.

o 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.

o 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.

[O_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
! Position
@ ®) (do not check more than one ® @ .(F)
Name and Title Average | pox, unless person is both an Reportable Repom.able Estimated
hol:"; per | officer and a director/trustee) com%%nsatlon compensation from an:;:g: of
weak (ist anyt——1— m relal
hours for i‘i @ g ét 5% g the organizations compensation
related is Elelal ez § organzation | (W-2/1098-MISC) from the
organizations) 25 | 51 13| 85|~ |W-2/1093-MISC) organzation
below dotted] € = | & g g and related
ling} s_ g e g arganizations
[«] 0 3
(] 8 g
Q
(1) _Patricia M Jordan 40
Executive Director v v| v 47,917 0 0
(2} Tawna Sanchez 10
Board Chair v 0 0 0
(3) _Ed Edmo
Senior Adviser 10 v 0| 0 o}
(4) Rusty Butler
Youth Advisor v 0 0 0
(5) Leon Araiza 15
Board member- Business/Trades v 0 0 0
(6) mable Jackson 20
Reentry/prison programs v 0 o) 0
(7). Jackie Whitt 20
Housing Assistant/mentor v 5,554 0 0
{8)
9
(10)
{11)
(12)
(13)
{14)

Form 980 (2018)



Form 980 (2018) ' Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ®) (do not check more than one © ® ®
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any o= = ez = from related other
hourstor | 52| 3 g ERE the organizations compensation
related | SE(E| 8|0 %§ 3| organizaton | (W-2/1099-MISC) from the
organizations} 25 | §| ~ | 3 Ba| " |w-2i0ss-misC) organization
below dotted| S = | 2 g!°g and related
line) g 5 3 3 organizations
8|2
° g
(19)
(16)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . N & 0
c Total from contmuauon sheets to Part VII Sectlon A A 53,471
d Total (addlinestband1c). . . . . . N & 53,471
2  Total number of individuals (inciuding but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated { : | .. ___:
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e 3 v
4 For any ndividual listed on line 1a, I1s the sum of reportable compensation and other compensation from the :
organization and related organlzations greater than $150,000? Iif “Yes,” complete Schedule J for such | .| ___.|.."
individual . e . . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatuon or mdnwdual N e __;_,_'5
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

8)

(€

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who |- * - -

received more than $100,000 of compensation from the organization » -

3
i
*-
i

Form 990 (2019)



Form 990 (2018) ' ‘ Page 9
2 Statement of Revenue ’

Check if Schedule O contains a response or note to any lineinthisPartvili . . . . . . . . . . . ... []
FEER R ;fﬂ#fﬁ?i“'ﬁjﬂ’h’-‘ﬁﬁﬁ s e e -ﬁﬁgg ARl A T (R ) ©) w
[ /1%%{@@" ! 'ﬁrﬂﬁ @7{: i ‘5@%‘?@@'@5‘% R ’D%i‘l' ;}f.f 3“;‘; 1otal revenue Related or Unrelated Revenue
RIS T o A S I ﬁ% N \(?a‘gc 4 exempt - business excluded from tax
Bondia &%‘%‘g«, e e b eSS e L e function * revenue under sections
S A e e revenuo _ S
22 1a Federated campaigns . . . | 1a : : ?%"; ‘
o 3 Edmins E o
5 g b Membe.rs';hip dyes e I 1) Gouso e
,#f < ¢ Fundraisingevents . . . . | 1c 11,3515 2 st
5 8| d Related organizations . . . |1d 8 -
g E e Government grants (contributions) | 1e ]L. 5 ks
8P f Al other contributions, gifts, grants, S o | 3
g Q . . 7 ' RipTa e E R e @ﬁ{l}fﬁ]
3 g and similar amounts not included above | 1¢ 225,813 5% I ,ﬁf e ! st %a;‘;
] 2 G LR e T R TR R A SN
%v g Noncash contributions included in lines 1a-1f: $ é & % @f‘faﬁf 5 | e}ﬂggg%%ﬁ%
O " v 4 o TTTommmmmessomesmote AN e AN A Wil
85| h TotalAddlinesta-1f. . . . . . . TR s
T Ty XA | R [T I PETC T 0T T A I i 12 oty
g . Business Code | om e e e e R e
@ 2a Behavioral Health Subsidy 7,406
-3 b Program Service fees 1,175
Q
2 c
5| d
(723
E e
8
= f All other program service revenue .
a g Total. Addlines2a-2f .. . . . . . . . . b T B e e
3 Investment income (including dividends, interest,
and other simidaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds &
5 PRoyalttes . . . . . . . . . ... . ¥
: (i) Real (1)) Personal ;AN iﬂﬁf‘j s ;”;&. N T ;g_,é
— e
6a Gross rents 3 ST Tl r?ﬁ?‘“&a‘%ﬁf s
b o L
b Less: rental expenses E 2;" i%?%%“@;m
i e ke
¢ Rental income or (loss) S Y R
d Netrentalincomeor{loss) . . . . . . . P
T SN T e TR o SRS RN PR 03
7a Gross amount from sales of | @ Secunties (i) Other ’g@f@ﬁ. ot e M%@@é
i i"“ﬁ?%ﬁ SepRabRet L
assets other than mventory 5%%1 St i Lﬁ R
"l e R ‘I'g" Es 5 2,0 i
b Less' cost or other basis e ﬁﬁ?@ﬁ&@?@
) Al ARy :M%? g";'g/'e."_ﬁ' TaskEh
and sales expenses . R i 5
EA Loy S
¢ Gainor {loss) . ] Hr
d Netganor(oss)y . . . . . . . . . .-B
e e o L
Q . . ﬁf’f ntw—f}g}% “t;{f, fﬁ%}g ¥
2 8a Gross income from fundraising g ok % ,5:&,;'4, #5550
3 events {not including $ Sl A
................. 2 i g7
& of contnibutions reported on line 1¢). . ; 'g’ A
b SeePartlV,Iinei8 . . 1 %ﬂ%ﬂ S
. ek AT g
g b Less:directexpenses . . . . b e -
¢ Netincome or (loss) from fundraising events . » : SR
9a Gross income from gaming actuities. | e
PER el ;
. SeePartiV,lne19 . . . . . ga R e;g;“é- =
' o T gy
b Lless:dwectexpenses . . . .- b S
¢ Net income or (loss) from gaming activites . . P 0
: ; Rl T TEATE s T R R i R
10a Gross sales of inventory, less ' PEAE %ﬁ,‘”%ﬁ% e . ;_H‘;%Wﬁ’é"‘aﬁ
7 oG] PR A3 % & i e R
returns and allowances . . .. g S “%{ ﬁy ﬁ% Rl 3;;.,@; By A v;i
s B %‘%‘é"‘ﬁ%ﬁ e ¢Zﬁ§é§}i
b Lessicostofgoodssold . . . b e e e e e SR
¢ Netincome or (loss) from sales of inventory . . B 0
Miscelianeous Revenue Business Code |0y e (R e S e
11a Misc. Revenue 93 )
b 4
c
d Al otherrevenue . . . . . 93
. e T D e e A
e Total. Add lines 11a-11d . > ol N R R SR
12 Total revenue. See instructions B> 245,838 :

Form 990 (2018)




Form 990 (201 8)

Page 10

P:EL¥) W Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e e e e e O
Do not include amounts reported on lines 6b, 7b, Total expenses Prografr? )semoe Mana ég)em and Funcgrna)usmg
8b, 9b, and 10b of Part Viil. expenses genergl expenses expenses
1 Grants and other assistance to domestic organizations : P e ""’“’ Bl -
and domestic govemnments. See Part IV, line 21 b "? 3
2 Grants and other assistance to domestic R
individuals. See Part IV, line 22 i o
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . ATE AL
4  Benefits paid to or for members ok ;*}ﬁ*’
5 Compensation of current officers, d:rectors +
trustees, and key employees 59,921 44,941 14,980
6 Compensation not included above, to dlsqualmed
‘persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages . 0
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contnbutions) 0 .
9  Other employee benefits . 0
10  Payroll taxes . . 7,452 5,589 1,863
1 Fees for services (non- employees)
a Management 1,689 845 844
b Legal
¢ Accounting 900 0 900
d Lobbying .
e Professional fundralsmg services. See Part IV ine 17 | PR B
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0)
12  Advertising and promotion 1,518 450 1,068
13 Office expenses 6,149 3,465 2,684|
14  Information technology 2,691 108 2,583
15  Royalties .
16 Occupancy 5,614 3,500 2,114
17  Travel . 42 0 42
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses i line 24e. If [52%
- line 24e amount exceeds 10% of line 25, column |2
(A) amount, list ine 24e expenses on Schedule O.) o
a The Red Lodge Transition Center for Women 25 526
b Client Services 14,167, 14,167
¢ Keeping the Fires Burning 14,903 14,903
d Friends of Red Lodge 9,837 9,837
e~ All other expenses bank charges r 1,295 0 1,295
25 Total functional expenses. Add lines 1 through 24e 157,096 127,167 29,929 0
26 Joint costs. Complete this line only if the
. organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) R 0

Form 990 (2018)
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Page 11

Balance Sheet

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

- X

(A)

8)

ne

Beginning of year End of year
1 Cash—non-interest-bearing . 4,204) 1 36,723
2  Savings and temporary cash mvestments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4 52,485
5 Loans and other receivables from current and former ofﬂcers dwectors Sk Tt "’*ff““’ ﬁ‘%’ﬁi
trustees, key employees, and highest compensated employess. o 1}%&,@%
Complete Part |l of Schedule L. .
6 Loans and other receivables from other disqualified persons (as defined under section
* 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzatlons of section 501(c)(9) voluntary employees' beneficiary
2 organlz.atnons (see instructions). Complete Part It of Schedule L . .
§ 7  Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or, i
other basis. Complete Part Vi of Schedule D | 10a 425,527| 4 A
b Less: accumulated depreciation 10b 3,836 413 660] 10c 421,691
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, I|ne 11. 9,853 13
14  Intangible assets 14
15  Other assets. See Part IV, llne 11 15
16 Total assets. Add Iines 1 through 15 (must equal hne 34) N 16 542,002
17  Accounts payable and accrued expenses . 2,033 17 2,587
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond ||ab|ht|es 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, g\%@ “i?g%%:“fﬂfa; .WIS ..-75*'}'
:.-.'; trustees, key employees, highest compensated employees, and } ﬁﬁﬁ &?’mma'ﬁ}; vt
- disqualfied persons. Complete Part i of Schedule L. .
<123 Secured mortgages and notes payable to unrelated third parties 220,00 23 210,000
24 Unsecured notes and loans payable to unrelated third parties 374| 24 372
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 thr rough25 . . . . 222,407
m Organizations that follow SFAS 117 (ASC 958), check here > . ~and Wﬁgﬂ”‘%‘ P e = «.»,vg 3
8 complete lines 27 through 29, and lines 33 and 34. 22 {%ﬁ# %, A
& |27 Unrestricted net assets . 59,689 27 120,311
® | 28 Temporarnly restricted net assets .
T |29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958). check here b [:'] and ;5(,
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
@ 131  Paid-in or capital surplus, or land, bullding, or equipment fund .
'g 32 Retained eamnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . oo 291,888} 33 329,042
34 Total habihties and net assets/fund balances . 4795_8_‘.21/_3_4; : 5
Form 990 (2018)
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 245,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 157,096
3 Revenue less expenses. Subtract line 2 from line 1 . 3 37,154
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 291,888
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Pnor period adjustments . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . e e . 10 329,042

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt .

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compited 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:
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis
b 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 ona
separate basis, consolidated basis, or both:
[ Separate basis [J Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audats’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 930-E2) Complete i the arganization is a section 501(c)(3) arganization or a section 4947(a)(1) nonexempt chantable trust.

| OMB No 1545-0047

2018

Open to Public

» Attach to Form 990 or Form 990-EZ.

temal Revenue Service » GO g F for Stmcho"s and the 'atest ll)fOllllallon. { |e’ ion
to www.irs. OV/ oﬂ"gw in
Ei ployer identification number
Name of the or ganization m),

d L odge Transition Service. - _ . :
we r;r::;?n 1?; ;:blic 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

2
3
4

2]

~ o

10

11
12

e

f
g

[ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2).) )
[T A hospital or a cooperative hospital service organization described in section '1 70(!:)(1)(A)_(ui). "
(C] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital’s name, city, and state: _ .
[7J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part 1.} . on 170BA
| government or governmental unit descnbed in section .
:r:e;zr:r'wllzsat:::er; ‘t)i:a'\(t)iaor?r?ali/ receives g substantial part of its support from a governmental unit or from the general public
descnibed in section 170{b){1){A)(vi). {Complete Part Il.)

] A community trust descnibed in section 170(b)(1}{A){vi). (Complete Part I}.) . ‘
Clan agnicultural research organization descnbed in section 170(b)(1.)(A)(ix) operated In conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

[} An organization that normally receives: (1) more than 33'% of its support from Gontributions, membership fees, and gross
rece:;?ts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'1% 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 Ii].)

[ An organrzation organized and operated excluswvely to test for public safety. See section 509(a)(4).

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

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

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

O Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

O Typg li non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part v,

03 check this t?ox if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . - e e e, f:]

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

(i} Name of supported organization (") EIN (i) Type of organization | (W) Is the organization | (v) Amount of monetary {v) Amount of
(descnbed on fines 1-10 |listed in your gaveming support (see other support (see
above (see nstructions)) document? nstructions) mstructions)

Yes No

(A)

(8)

(©)

(D)

(E)

| |

Total

L I l L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 1
(Complete only if you checked the
Part Ili. If the organization fails to qua

box on line 5, 7, or 8 of Part |
lify under the tests listed below, please comp

70)(1)(A)(iv) and 170(b}(1)(A)vi)
or if the organization failed to qualify under
lete Part Iil.)

Section A. Public Support Toral
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 HTo
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusual grants.”) . 58,742 144,677 308,983 140,083 245,838 899,323
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 gbvernmental unit to the
organization without charge . )
4 Total. Add lines 1 through 3. 59,742 144, 6]7 - 308,983 o 140,083 3,324;5;:82: ,1 899,323
5 The portion of total contributions by -sﬁ@%féﬁ :ig‘_%’%’%’“ 7. %‘1“ h-‘tifg ‘v% '; ﬁ« {iﬂ “f}:
each person (other than a % ,,‘,‘g%“: vk "?:’94!: %ﬁ? .ﬁ }:‘ .?,3_. 4 ﬁ&
governmental  unit  or  publicly “ *"‘?" g&,;‘ 3 :‘;*?:f Pa\arwr f E‘éﬁ& ( bt
supported organization) included on ,ﬁ’ 1";2 ;g;: _}:ﬁ A %ﬂa ”a {gﬁ’:‘, 75"3\7 i o
line 1 that exceeds 2% of the amount s, gg N ' g w' ,sw{,;v;,ﬁ,‘ »,;'*f :;,,:, g;»gﬁi;’ Yoy
shown on line 11, column (f) . gj‘?mﬁ -éf S| B ﬁ"‘?ﬂ y’% efﬁﬁmm AR §3f~= /
6 Public support. Subtract line 5 from line 4 | 75> "3 & 4%, s‘&‘n T ] e AT 4 e Y Bl s e 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from iine 4 59,742 144,677 308,983 140.083 245,838 899,323
8 Gross income from interest, dlvndends
payments received on secunties loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 59,742 144,677 308,983 140,083 245,838 899,323
11 Total support. Add lines 7 through 10 [ 5.d” 5% 28|00 BBt Ul o100 <o w3 MR - 5 A2 | T P ey e
12 Gross receipts from related activities, etc. (see instructions) . 12 r
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Schedule A, Part ii, line 14 . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > )
b 33'%3% support test~2017. If the organization did not check a box on Iine 13 or 16a, and Ine 15 IS 331/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organization . Coe L. > 0O
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on hne 13, 163, or 16b, and line 14 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
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e >
18  Private foundation. If the orgamzatton dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
Instructions >

Schedule A (Form 990 or 990-E2) 2018



f;‘;';‘ﬁ%;’;‘i o Supplemental Financial Statements

| omBNo 1545-0007

2018

» Complete if the organization answered “Yes" on Form 980,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Red Lodge Transition Services 20-8341064
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

NHWN =

-]

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

Total number at end of year .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [] No
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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [ No

IEEXXI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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
(O Protection of natural habitat (3 Preservation of a certified historic structure
O 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. Meld 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 in (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 . . . od

3 Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year &

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

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes O 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)B)MN? . . . . . . . . . . . . L . . . . . . . . . . ... [OYes(JnNo

9 In Part XIil, 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
ordganization's accounting for conservation easements.

“Part NI 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 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:

(i) Revenue included on Form 990, PartViil,linet . . . . . . . . . . . . . . . .» § 11,351
(ii) Assets included in Form 990, Part X . . . . N A 31,103

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

a Revenue included on Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . .bp & 11,351

b Assets included in Form 990, PartX . . . . T 31,103

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

2 collection items (check all that apply):
a Public exhibition
b [ Scholarly research
c Preservation for future generations
4
Xl

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

i ignificant use of its
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant u

5 Durning the year, did the organization solicit or receive donations of art, historical tfea?ures, or otr;er similar
assets to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

Provide a description of the organization's coilections and expiain how they further the organization’s exempt purpose in Part

Yes [] No

Part I\ Escrow and Custodial Arrangements. _
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

1a
included on Form 990, Part X? . S ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table: y T
¢ Beginning balance . 1:
d Additions during the year 1
e Distributions during the year 11:
f Endingbalance . . . . . . . . . . . . . . . . . . . .. .. :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habllity? [J Yes [J No

b _if “Yes,"” explain the arrangement in Part Xlii. Check here if the explanation has been provided on Part Xill .

O

Part V Endowment Funds. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses .

Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

organization by:
() unrelated organizations .
(i) related organizations .

b If

Are there endowment funds not in the possession of the org,

“Yes” on line 3afii), are the related organizations listed as required on Schedule R? .

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

anization that are held and administered for the

Yes | No

3ali)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes”

on Form 990, Part IV, line 11a. See Form 990, Part X, hne 10.

Description of property (a) Costorother basis | {b) Cost or other basis {c) Accumulated {d) Book value
(iInvestment) (other) depreciation
ta Land . . 250,200 250,200
b Buildings . R 165,325 1,865 163,460
¢ Leasehold improvements
d Equipment 149 0 149
Oth
. t:' o "9' e . 9,853 1,971) 7,882
otal. ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10¢c.) . . > f 421,697
Schedule D (Form 990) 2018
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990f a’Pal;t X, line 12.
@ De;:;zgzztgasr::u;z;uﬁ;gow (6 Bockcvalue Cost(g)r I;ﬂ:;t!ooﬂyza\: n:J:n::? value
(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
A
(B)
€
(D)
{E)
F)
(G)
H)
ot o Ay tingd G

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12 ¥
Investments—Program Related.

Complete if the organization answered
(a) Descnption of investment

“Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(b} Book value {c} Method of valuation:
Cost or end-of-year market value

(U]
2
3
4
{5
{6)
4]
®

(©)
e T T

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » SR g IR R T

IZREY  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption . {b) Book value
(1)
(2)
{3)
4
(5)
_6)
@
(B
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8)lne 15) . . . . . >
Other Liabilities. EER—
g::errg;lete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
1. (a) Description of liability (b) Book value
(1) Federal income taxes
]
(3)
@ Fyr \*‘a«f k«w'ﬁﬁ G o s“’fr;iﬁ:ﬁﬂ
@ i"% e "’?3 ; 3{%@ ’2% &
i u‘.f' Bh i -"5 St
((98)) ?’%“‘ 3 gt "A-‘r}tv* jf;:«t»« u:fv qw?%;fi}jg?%%?ié
3 SR i Rt
Total (Co/umn (b) must equal Form 990, Part X, col. (B) ine 25) B [ ‘3 (?:é »xga ik‘?’: “ k? {‘;);Jw' ;‘: “ﬁ 3
A é’ PR X ?a:t:zg etd
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Schedule D (Form 990) 2018 . : —
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 090, 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 Vill, fine 12:
a Net unrealized gains {losses) on investments . . . . - - - - - 2a
b Donated services and use of faclites . . . . . - - - - - ¢ 2b
¢ Recovernesofprioryeargrants . . . . . . . . - - - - 2c
d Other (DescribeinPartXill) . . . . . . . . . « - = - - > 2d o
e Addines2athrough2d . . . . . . . . . . . e e e e e s et 20
3  Subtractline2efromlinet . . . . . . . . . . - s e e e e m 3
4 Amounts included on Form 990, Part Vill, line 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other (DescrbeinPartXil). . . . . . . . . . - « « - - 4b o
c Addlines4aanddb . . . . . . . . . . . e e e e e e e e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12) . . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
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 faciities . . . . . . . . . . . 2a
b Prioryearadjustments . . . . . . . . . . . o ... 2b
¢ Otherlosses . . . . . . « « v« v v e i e e e . .2
d Other(DescribemnPartXlll) . . . . . . . .  « « - . . 2d
e Addiines2athrough2d . . . . . . . . . . . . . . .. a e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . . . . ..o . 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part ViII, ine 7b . | 4a
b Other(DescrbemPartXut). . . . . . . . . . . . . . . 4
¢ Addlinesdaanddb . . . . . . . e e e e e e e e e . { 4¢c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . . .. 5

Supplemental Information.

Provide the descriptions required for Part I}, kines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, hines 1b and 2b; Part V, line 4; Part X, hne
2; Part X1, ines 2d and 4b; and Part XlI, lines 2d and 4b Alsc complete this part to provide any additional information

Part Il line 4. The Native American Prison Art Project is a collection of over 400 pieces of ariginal artwork that has come out of Oregon

put on display around the state. The art is a way of allowing invisible people to be seen and heard. People are judged on their art, rather than

their cnime. QOrigmals of high quahty are put up for sale during large fundraising events. Annual calendars are printed featuring the art work

of art (Friends of Red Lodge), have an educational and cultural component. We teach people about Native American culture and historical

facts. Proceeds from the art work are deposited into a separate bank account. 100% of the proceeds from art goes toward supporting

the R - - .
e Red Lodge Transition Center for Women. This is a unique way of practicing restorative justice and allowing people in prison to support

their communities.

Schedule D (Form 990) 2018



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-EZ. " “Open to Publi¢

Intemal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection :

Name of the organization ] Employer identification number

Red Lodge Transition Services 20-8341064

Page 2- Part lil line 4d. Friends of Red Lodge is a sustainability program. It consists of art work donated by prisioners for helping

fund the Red Lodge Transition Center for women. It is also a historical project which is cataloged and used for public display as well as

For sale items. We received a $5,000 grant and the rest was raised through various fundraisers to cover the cost of storing the art

($5,000 annually) and preparing the art for traveling art venues. This includes printing costs for calendars which are gifted to volunteers and

. |
community members each year, as well as postage, fundraising expenses (venues), for a total cost of $9,836. The art tells a valuable story

and has been featured in more than 20 venues around the state since 2007. Originals are occasionally sold with proceeds going to the

Women's Transition Center. There is a cultural and educational component celebrated through displaying and educating community .

members on the barriers to reentry and the disproportionate number of Native American people incarcerated.

I
Part X Line § _This is account receivable. We were awarded a $50,000 grant and $2,485 was received but not deposited before the end of

the fiscal year. We are counting this as income for this FY.

r
|

| o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2018)
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