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.. 990 Return of Organization Exempt From Income Tax | omBNo. 15450047
"om
(Rev. January 2020) Under section 501{c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations) 2@19
Department of the Treasury P Do not enter social security numbers on this form as it may be made public, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 tor instructions and the latest mformatio Inspection
A FortheﬂﬂSedendaryea.orlnxyearbeg'liig July 1 .m&aﬂaﬁgf June 30 » 20
B Checkif appficable: J C Name of organization Resl.| odge Transition Services D Employer identification mumber
[ Address change Doing business as Red Lodge Transition Services 20-8341064
[ Name change Number and street (or P.O. box s mas ts not delivered to strest address) Roonvsuite E Telephone number
D trutat reham P.O. Box 55157 503-245-4175
[ Finat retumtenrminated |  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Portiand, OR 97238 G Gross receipts $ 231,699
{0 Application pending | F Name and address of princpal officer: Hia) s x5 2 group retum for suborinates? [ Yes (%] No
Patricia M. Jordan P.O. Box 56676, Portland, OR 97238 H(b) Are all subordinates inchuded? [ Yes [Ino
| Tax-exempt status: [v] 501(0)(3) ] 50160 ( )€ Gnsertno) [ ]4947(a)1) or [] 5@ -6 tf “No," attach a list. (see mstructions)
J  Website: » www.redlodgetransition.org N H{c) Group exemphion number P
X Form of orgar [#]Corporation [ ] Trust [ ] Association [ Other® \ ] L Year of formation: 2006 | 44 State of legal domicie:  OR
Summary ‘
1 Bnefly describe the organization’s mission or most significant activities: Reduce recldivism among Native Americans
§ Native American Reentry; Community Outreach; Cuttural Support within jails and prisons; Transition Housing for Women
-]
g 2  Check this box » []if the organization discontinued its operatiods orREse E‘va its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 14) ¢ 5
: 4 Number of mdependent voting members of the governing body inetb) . . 3] 5
® | 5 Total number of individuats employed in catendar year 2019 2\_»]]_ 22 .20.2] (@] 102
2l 6 Totain q]. i
8 umber of volunteers {estimate if necessary) . Uﬂ 0
< | 7a Total unrelated business revenue from Part Viii, column (C) Ilne 2 O G DEN UT 0
b Net unrelated business taxable income from Form 990-T, line
T v Current Year
o| 8 Contnbutions and grants (Part Vlll, lineth). . . . . . . . . . . . 225,813 231,036
?, 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 8,581 650
o | 10  investment income (Part Viil, column (A), Imes 3,4,and7d) . . . . . . 93 13
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 245,373 231,699
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part X, column (A), iined) . . . . 0 0
15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 67,373 71,255
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part [X, column (D), line 25) » N g LY |
17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) . . . . 89,723 87,016
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 157,096 158,271
19 Revenue less expenses. Subtract ine 18 fromlinet2 . . . . . . . . 88,742 73,428
58 Beginning of Current Year End of Year
85020 TotalassetsPartX.line16) . . . . . . . . . . . . . . .. 542,002 564,889
3‘;‘? 21 Total liabilities (Part X, line 26) . . . . . 212,960 211,072
$2{22  Net assets or fund balances. Sublract ine 21 from fine20 . . . . . . 329,042 353,817
Signature Block
Under penalties of penury, that | have examined this retum, includng schedules and , and to the best of my knowledge and belief, it is
true, correct, and com| ofpfepa?oherﬂmof@sbasedonﬂuﬂmatbndwhmhmhaswmmdge
; ) [S7/[37207
Sign of
Here } : l:cciﬁrig{b\ Mo e /X-Qc L.,\*\-.J-aw "QQ\D“‘
Type or pnnt name and tite N
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer selt-employed
Use onw Firm's name » Firm’'s EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparershownabove? (seeinstructions) . . . . . . . . . . . [“lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2019)
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Form 990 (2019)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . _ . . _ |
1  Bnefly describe the organization’s mission:
To prevent incarceration and reduce recldivism primarily among Native American women and men. To provide assistance for
indiviudals released from treatment centers, jails and prisons, who are working on creating a better life for themselves, their children
and communities. To prevent and reduce incarceration by breaking the cycle of chemical addiction, violence, abuse, poverty, hatred,
hopelessness and neglect. To supply transition information guidance and support to Native (and non Native) communitles.
2 Did the organization undertake any s:gmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? . . . e v v - .. [OYes [©No
If “Yes,” descnbe these new services on Schedule 0
3 Diud the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e . . ... . ... .. DYes [viNo
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.

Page 2

4a (Code: ) (Expenses $ 25,153 including grants of $ 20000 ) (Revenue $ )

The Red Lodge Transition Center for Women
Expenses: Auto Insurance (2,387); Equipment (490); Events (154 ); Fumishings (257); Gas (213); Groceries (5,678); Household

supplies (1,369); Office rent (6,000); Repairs and upgrade (469); General repairs (760); Debris removal (2,234);Subcontract labor(1,673)
Transportation (888); Volunteer Appreciation (27); Wtilities (2,555)

(TR 1

¥\

4b (Code: ) (Expenses $ 10,485 including grants of $ 10,000 ) (Revenue $ )

Client Services . e

Expenses: Clothing and Hygeine (1,824); Elder project (100); Health & Wellness (50); Household (63); Housing (861); Legal
matters (965); Meals (889); Personnel Services (298); Storage (160); Telephone/internet (2,912); Transportation (705); Travel (1,428);
Volunteer appreciation (229).

‘!!
.-

4c (Code: )Expenses$ 11249 includinggrantsof$  10,000) (Revenue § _ )
Keepiné_the Fires Buming- Cultural support for Adults in Custody and Community
This program consists of supporting 13 out of 14 Oregon State prisons with spiritual and cultural programming. We serve over
1,500 Adults in Custody. Cultural support- Community (510); Events/meetings (911); Travel (82); Youth and Elder programs (164),

Cuttural support- prison. Books (694); Events (4,151); Travel (3,657); Volunteer appreclation (1,080).

4d Other program services (Descnbe on Schedule O.)

(Expenses $ 7,943 including grants of $ 5,000 ) (Revenue $ 2,393)
4e Total program service expenses » 54,830

Form 990 (2019)
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Page 3
SElc8l  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? i “Yes,”
complete Schedule A . . . - . 1|lv
IsmeorgamzatlonreqmredtooompleteSd':eduleB SdredtdeofConmbzms(wemstmctsom)’? - 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying admtms, or have a sechon 501 )
election in effect during the tax year? If “Yes,” complete Schedufe C, Partll . . . . . 4 v
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . ... 6 v
Did the organization recaveorholdaconsewahoneasemmt, ndudhgeasementstoprmveopenspaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 | v
DldtheorgamzahonreportanamomnmPartx, lme21 formoworwstod:alacoomthabﬂﬂy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
Did the organization, duecdymhmughardatedorganzatmhddaseismdmm«&smaedendowmmts
or in quasi endowments? if “Yes,” complete Schedute D, PartV . . . . . . .- . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl f}‘;’%* A v ?i’gé""
VI, VIiL, 1X, or X as applicable. PR Pk o1
Dldﬂteorgamzatxonreponanamomtforland bmidmgs.andequmenthartX,ﬁnem?rf‘Yes,
complete Schedule D, PartVI . . . . . - - - 11a| v
Did the organization report an amount for investments— other securities in Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VII . 11b v
Did the organization report an amount for investments—program related in Part X, {ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported i Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, fine 25? lf‘Yes, conm!eteSdretﬂdeD Partx 11e v
Did the organization's separate or cansolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate mdependent audited financial statements for the tax ymﬂ f "ch, complete
Schedule D, Parts Xl and Xil 12a v
Was the organization included in consolldated mdependent audlted ﬁnanccal statements for the tax year? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
Is the organization a school described in section 170{)(1)}(A)([)? If “Yes,” complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmakmg,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregaie
foreign investments valued at $100,000 or more? if “Yes,” complete Schedufe F, Parts I and IV. 14b v
Did the organization report on Part IX, column (A), {ine 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, nmreﬂnn$50000faggregﬂegran1soroﬂ:er
assistance to or for foreign individuals? #f “Yes,” complete Schedule F, Parts llland IV. . . 16 v
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 I (see instructions) 17 v
Did the organization report more than $15,000 total offunctrajs'ngarerngmsincomeandcomribuﬁons on
Part Viil, lines 1c and 8a? if “Yes,” complete Schedule G, Part il . . 18 v
Did the orgamization report more than $15,000 of gross income from gaming actvities on Part VIII hne 9a’7
if “Yes,” complete Schedule G, Partili . . . . . . . .. .. 19 v
Did the organization operate one or more hospital faciirha" If ‘Yes, oomplete Schedule H - ... 20a 4
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, cohamn (A), ine 1? if “Yes,” complefe Schedide |, Partsland ll . . . . 21 v

Form 990 po19)
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Form 990 2019) Page 4
‘XM Checkist of Required Schedudes (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complele Schedude |, Partstandilll . . . . . . . . . 2 v
23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or5aboutoompen&1mnofthe
organization’s current and former officers, directors, trustees, key employe&s and hlghest oompensated
employees? I “Yes,” complete Schedule J . . . . . . R 23 v
24a DldeMnMamWMmlemmmmmmdmm
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepbon'? . 24b (4
c Dldtheorganzahmnanﬂmnmesuuwmﬂomaﬂmamﬁmdmgesuuwatmymmmgmeyem
to defease any tax-exempt bonds? . . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tn'ne durmg the yeaﬂ . 24d v
25a Section 501(c}3), 501(c}4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquafified person during the year? If “Yes,” complete Schedufe L, Part! . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andthatthetmrmmlmnmbeenrepoutedmanyofﬂ\eorgmuzanonspnorForms%OorQQO—EZ’)
if “Yes,” complete Schedude L, Part! . . . . . .- 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contnbutor, or 35%
controlled entity or family member of any of these persons? Iif “Yes,” complete Schedufe L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emp!oyee thereoi) or famny member of any of these
persons? if “Yes,” complete Schedufe L, Pastili . . . . . - . . .. 27 v
28 Was the organization a party to a business transaction with one of the foﬂowmg parues (see Schedule L, Part |' ™" "
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key empioyee, creator or founder, or substamtial contributor? #
“Yes,” compiete Schedude L, Partiv . . . . - - . . 28a v
b A family member of any individual described in lrne 28a'7 14 ”Yes, complete Schedule L, Pan IV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L,PastlvV . . . . - 28c v
29 Dldmmmmeﬂm&smommmmﬂf'Y&a oonpleteScheddeM 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? If “Yes,” complete Schedule M . . 30 v
31 wmmmmmammmmmmrf'va mpieleSdleadeN Partl 31 v
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? # “Yes,”
complete Schedule N, Part I . 32 v
33 Dldmeomarumanm1m%ofmummdedamﬁunﬂeagamnmmdaReguhhom
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part) . . . . . . . . . 3 v
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, III
orlV, and Part V, line 1 .. . . 34 v
35a Dldmeorganzahmhaveaommwedemywmmmemmnmgafwchmﬁzmma)? e e .. 35a v
b K “Yes” tom%addmmmwpaymemﬁomamgagemanyMWha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Semnsm(dﬁ)agamDuﬂmagamnonnHemymmmexsnmmmdnntable
related organization? if “Yes,” complete Schedule R, PartV, ime2 . . . . . - . 36 v
37 Did the organization conduct more than 5% of its activities through an entity ﬂ\at isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedude O and provide explanations in Schedute O for Part V, lines 11b and
19"Note.AﬂFonn990ﬁlasarereqmedtoconﬂeteScheduieO. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. .. 4
Yes | No
1a Enter the number reported m Box 3 of Form 1096, Enter -O-ifnotapphicable . . . . 1a <] 7 WA
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . - . e . - .. 1ic

Form 990 @019)
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Form 990 (2019)
) Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

g’ocg' o #irg -4

o

[ - 4

Ta “oQa

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5 L)
| 2a | 3| [,

Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one 1s 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 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty 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 FNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . .
Did anytaxablepMymﬁfyﬂweorgthmMﬂwasmisapaﬂyMamohﬂ:itedlaxsheﬂerhmmcﬁm?

If “Yes” to line 5a or Sb, did the organization file Form 8886-T? . .

Does the organizaton have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .

if “Yes,” did the organization mcmdewnheverysoﬁatahmanexpresstatevnemmatamhoonmbubonsor
gifts were not tax deductible? . e e e e
Orgamzaﬁonsﬂutmayreeewededudmleconmbuhonsundersewnn 170(c).
Dldtheorgmzahmmoeweapaymaumexc&mﬂsmdeparﬂyasammMMaMpmﬁyfwgoods
and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value of the goods or services provuded” .

Did the organization sell, exchange, oroﬂterwsedsposeoftangxblepetsmnlpmpa@fcrwhmnwas
required to file Form 82827 . . e e e R R ... ..
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of quatified inteflectual property, did the organization fite Form 8899 as required?
if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . Co.
Did the sponsoring organization make a distribution to a donor, donor advisor, orrmdpason? - . -
Section 501(c){7) organizations. Enter:

3b
4a v
A
Ig%ggb ‘ﬁi‘f? o a@%
5a v
5b
5¢c
6a v
6b
B ;
o
7a v
7b
7c v
VER P Y|
Te v
7 v
v
v
v 7)- Ty AP,
[ 4
]
v
v

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilltlos . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .. . . 11a

Gross income from other sources (Do not net amounts due or paxd to other sources

against amounts due or received fromthem.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. lsmeorgamzanonﬁtmg Fonn 990 in ﬁeuof Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Y %i‘h’
Section 501(c)(29) qualified nonprofit health insurance issuers. A ‘?}:’ W‘é )
Is the organization ficensed to issue quahfied heatth plans in more than one state? . . . .

Note: See the instructions for additional mformation the organization must repart an Schedute O 5 "

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 . . . . - - 13c

Did the organization receive any payments for mdoor tannmg services durmgthetax yeaﬂ .-

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O
lsmeorganzanonsxm;ectmmesecnonmmmpawmt(s)ofnmmﬁ 000,000 in remuneration or
excess parachute payment(s) during the year? . . - - e - e e e e e .
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 Forrn 4720, Schedule O.




Form 990 {2019)

‘ Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below,
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any lineinthis PartVl . . .

and for a “No”

Section A. Governing Body and Management

1a

w

DO b

a
b
9

Enter the number of voting members of the goveming body at theend of thetax year. . 1a

If there are materia! differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, expliain on Schedule O.

Enter the number of voting members included on fine 1a, above, who are independent . 1b 51 ,‘"

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? . . .

Did the organmhon@gmemmmwmmesustumﬂypammbywmwmemm
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the pnor Form 930 was filed?
Did the organization beomneawmecﬁnhgmeyearofasigniﬁwndivasionofﬁ\emgmizaﬁon's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govering body? . . . . .
Areanygwamnoedemsofmemgaxmresewedm(wammmapmmalby)membas,
stockholders, or persons other than the govemning body? . .

Did the organization contemporaneously document the meehng.. held or written actions undcrtakcn dunng
the year by the following:

Thegovemingbody? . . . . . . . .
Each committee with authonty to act on behaif of the govemmg body’7

Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses on Schedule O . . .

&
<

9 v

Section B. Policies ﬂhsSwﬂonBraws&mbnmﬂmabaﬂpoha&snﬂmqmredbyﬂnelntenalﬁevenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have locat chapters, branches, or affifates? . . .

i “Yes,” mdmmmmMmdegommgmemofmdﬁms
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,"gotofire 13 . . . .

Were officers, directors, or trustees, and key employees required to dsclose annually mterests that could give nse to conﬂlcts"
Did the organizaton regutarly and consistently monrtor and enforce oomphance with the pohcy” If “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . X
Did the organization have a written whistieblower policy? . . .

Did the organization have a written document retention and d&etructnon pohcy” .
DldMprmformmgmmmmwﬂmngpmsmmeamaMapprMby
independent persons, comparabiity data, and contemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

i “Yes” to line 1530r15b,dmi:eﬂteprmm3d1edxﬂe°(mmmms)
Drdtheorgamzat:onnwmtncommmteaseisto orpamapaﬁemajommormnhranangemem
with a taxable entity dwring theyear? . . . . .

If “Yes,” did memganmnnfnﬂowawrmmpohcywpmreqmmgmeorganmmmevaluatens

participation i joint venture amangements under applicable federal tax law, andtakesmpstomfegtmdme b

organization's exempt status with respect to such amangements? . . . .

Yes | No

10a v

10b

1tal v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » Oregon

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 [] Ancther's website [¥] Upon request Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

Patricia M Jordan P.O. Box 56676, Portiand, OR 97238

Form 990 (2619)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit . . . . ... .. 0O
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.
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.
e 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 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Iinstructions for the order in which to list the persons above.
{J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

<)
Posits
A ® {do not check more than one o™ B ®
Name and titie Average | phox untess person rs both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week o == e from the from related compensation
Gstay |SB|B g 2352 organization organizations from the
housfor |SZ1E |18 |a {533 | werioeemsc) | w-2/1099-mSC) |  organization and
rlated 25 (5 E Tal” refated organizations
organzations} € £ | @ g8
below é 5 2 b4
dottedfing) | T | & 2
s g
(1) Patricia M Jordan 40
Executlive Director v Vi 50,000 0 0
{2) Tawna Sanchez 10
Board Chair v 0 0 Q
{3) Ed Edmo 10
Senior Advisor v [}) 0 0
{4) Rusty Butler 2
Youth Advisor v 0 0 0
{5) Leon Arazia 15
Cultural Advisor v 0 0 0
{6) Mable Jackson 10
Reentry assit v 0 0 0
(7) Jacqueline Whitt 20
Peer Support Specialist (4 3,848
{8) Deolona Burton 20
Case Manager/Office Assist v 6,545
9
{10)
(11)
(12)
{13)
(14)

Form 990 p019)




Page 8

Form 990 (2019)
) Pari Vii WAMMTMMW“WWMms(meed)
©)
Position
A i &) {do not check more than one o) ® . ®
Name and title Average | pox, undess person is both an Reportable Raportable Estimated amount
hours officor and a director/irustoe) | Compensation compensation of other
per week o == =] == from the from related compensation
(st any ;?&ggggao ganzation e s from the
oorsfor (SZ(F(8 (s |53 (|3 | w2r1099-Ms0) | W-2/1099-MISC) |  organcanon and
rlated 1S53 218517 rolated organzahons
[proarizztionsy = 8 gl s
below 5|2 e| B
dottedtine) | T | & 2
8 3
a
(15)
{16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
249
(25)
ib Subtotal . . . . . . . . . . . . . o . . . .. 4 0}
¢ Total from continuation sheets to Part Vi, Section A > 60,393
d Total (addlinestbandic). . . . . .. » 60,393
2 Townmmmmmmmmmmmmmmm$1ooooo°f
reportable compensation from the organization 0
Yes | No
3 Dmmeommmwmmmmmmmmmwmmed .
employee on line 1a? If “Yes,” complete Schedide J for such individual . . . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable oompensatlonandother compensa’aon from the '
organization and related orgamzatlons greater than $150,000?7 If “Yes,” complete Schedule J for such | B
individval . . . . . . . . .- . - . . .. 4 v
5 D:dmypasonistedmiehmcavewmwmatsahmﬁmawmagammmmm e o
for services rendered to the organization? I “Yes, ” complete Schedude J for such person L. 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.

n
Name and business adidress Description of services

©

Compensation

2 Total number of independent comntractors (including but not limited to those Bsted above) who

received more than $100,000 of compensation from the arganization » 0

Form 990 (2019)



Form 990 (2019)

Pageg

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

O

Total revenue

(8)
Retated or exempt
function revenue

©)
Revenue excluded
from tax under
sectrons 512-614

Federated campaigns .
Membership dues
Fundraising events .

Related organizations .

1a

1ib

1c

1d

o Qoo

and Other Similar Amounts
@

=42

Govemment qrants (contlibm]ons\ 1e

All other contnbutions, gifts, grants,

and simular amounts not included above | 1f

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

b}

231,036

Program Service | Contributions. QGifts, Grants
Revenue

Program Service Fees

ot W

Subsidized rental income- clients

450

All other program service revenue .
Total. Add ines2a-2f . . . .

N <

gﬂ.ﬂ ynoug’ o & “Q"‘OQOU’B’

Other Revenue

307

[

10a

lnvmnentmcome(nwludmgdwmmmand

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds >

Royafties . . . . . . . . .

... >

() Real

@) Personal

Gross rents

Less. rental expenses

Rental income or {Joss)

6a
6b
6c
Net rental mcome or (loss)

Gross amount from

{) Secunties

sales of assets
other than mventory | 7a

Lass' cost ar athar hasis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line
1c). SeePart IV, line 10 . .

Less: direct expenses .

¥ o he

Gross income from gaming
activities. See Part IV, line 19

Less. ditect expenses .

8a

. 8b
Netmcomeor(loss)fromfmdraismgevems .. >

9a

9%

L

T
. b

Netmoomeor(los)fmmgammgacﬁviﬁes .- - >

Gross sales of inventory, less
retumns and allowances

10a

Less: cost of goods sold .

10b

Net income or (joss) fromsalesofventory . . . D

11a

Miscellaneous
Revenue

oQon

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See insbuctions .

Form 990 019)
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Form 990 (2019) Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . .

Do not include amounts reported on fines 6b, 7b, [ B) "
8b, Sb, and 10b of Part VIIL. Total expenses P P piai
1 Grants and other assistance to domestic crganizations ' i %
and domestic govemments. See Part [V, line 21 . 0 ; RS
2 Grants and other assistance to domestic \g% L
individuals. See Part iV, line22 . . . . . 0 iR
3 Grants and other assistance to foreign ﬁ?*@%‘”’ﬁff@%‘%ﬁ% R h
organizations, foreign govemments, and pi R ’T}’ R
foreign individuals. See Part {V, lines 15 and 16 0 m (e N
4 Benefits paid to or for members . . 0 g,
5 Compensation of cument officers, dmectors,
trustees, and key employees . . . 64,647 48,485 16,162
6 Compensation not mcluded above to dnmaﬁed
persons (as defined under section 4958(/){1)) and
persons descnbed in section 4958(c)(3)(B) -
7  Other salanes and wagcs - 0
3 8 Pension plan accruals and cmmibuhors (mdude
| section 401(k) and 403(b) empioyer contributions)
| 9 Otheremployeebenefits . . . . . . . 00
10 Payrolitaxes . . . . .. 6,608 4,956 1,652
11 Fees for services (nonenmes)'
a Management . . . .. 1,349 0 1,349
bLega!............. 0
cAwounhng 300 300
d Lobbying . . 0
e Professional hmdrmsmg sefvices. See Pan N, hne 17 o Ra R u.i*,’ SRR
f Investment managementfees . . . 0 0
g Oﬂmr(lfﬁneﬂgmtmnﬂemaalsﬂ!%ofﬁmzs,cwmm
(A) amount, fist fine 11g expenses on Schedule 0) . Q0
12 Advertisingand promotion . . . . : . 1785 1338 447
13 Officeexpenses . . . . . . . . . 5,635 2025 - 3,610
14 Infoomationtechnology .- . . . . . . 4,799 2,328 2,470
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 4,250 2,125 2,125
17 Travel . . . .- 261 261
18 ’Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 1.39%6 1.3% 0
20 Interest . . C e e e e e e e 27 [+] 27
21 Paymentsto affT ates . . . . 00
: 22 Depreciation, depletion, and amoruzat:on
‘ 23 Insurance . . . . . . . . - - 7.602 2,179 5423
‘ above (List miscellaneous expenses on line 2de. If [Pl pain et Loy A o ; ‘,f,;iﬁ%é‘mﬁf%f?ﬂ.
i line 24e amount exceeds 10% of fine 25, column gl ol S e Ui Rein CRREA R AR MR el
| {A) amount, list line 24e expenses an Schedule 0) [F4 fon o { 4 R
! a The Red Lodge Transition Center for women 26,619 25,619 (1]
| b Keeping the Fires Burning 11,249 11,249 0
| ¢ Friends of Red Lodge 7,943 7,943 ]
| d Client Sevvices 10,485 10,485 [}
| e All other expenses Bank Charges/Merchant fee 3,316 0 3,316
} 25 Total functional expenses. Add fines 1 thmugh 24e 158,271 121,129 37,142
| 26 Joint costs. Complete this line only if the
i organization reported in cotumn (B) joint costs
‘ from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 p019)




Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
) ®)
Beginning of year End of year
1 Cash—non-interest-beanng e e e e e e e 36,723| 1 106,362
2 Savmgsandtempaarymshmm P, 2 1,130
3 Pledgesandgrantsreceivable,pet . . . . . . . . . . . . . 3
4  Accounts receivable, net N 52,485| 4 1 515
5 Loans and other receivables from any cument or formar afficer, dlrector NS
trustee, key emphiyee, coeatre ro fiaanbs, substantial contritastor, or 35%
controlled entity or family member of any of thesepersons . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -
21 7 Notesandloansreceivablenet . . . . . . . . . . . . _ .
§ 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Viof Schedule D . . . |10a 3 T
b Less:accumulateddepreciaton . . . . _ |[10b 421,691} 10c 425,378
11 Investments—publicly traded securites . . e e e e e 11
12 Investments—other securities. See Part IV, tine 11 R, 12
13  Investments—program-related. See Part iV, line11 . . . . . 13
14 Intangible assets - e e e e e e e e e e 14
15  Other assets. See Part IV, lme11. - - - e e e . 15
16 Totalasseis.Addhn&s1mmug|15(lmsteqmiﬁne33). e e . 542,002| 16 564,889
17  Accounts payable and accrued expenses . 2,587| 17
18  Grants payable . e e e e e e e e e e e e
19 Deferedrevenue . . . . . . . . . . . . . . o . . . -
20 Tax-exemptbond lmbilites . . . . - - - .
21  Escrow or custodial account liability. Complete Pan v of Scheduie D
8122 Loans and other payables to any cument or former officer, drector,
= trustee, key empinyan, cragtor or founder, substantial contributor, or 35%
Q controlled entity or family member of any of thesepersons . . . . .
3 (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated therd parties = . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other [iabilities not included on fines 17—24) Complete Part X
of ScheduleD . . . . .. . .
26 Totalliahiﬁhns.AddMsﬁﬂmxghzs - .. - e ..
2 Orgamzahonsﬂ\atfonowFASBASCQS&dmkhereb E]
] and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions e e e e e
g 28  Net assets with donor restrictions . . . . .
5 OrgamuhonsthatdonotfollmFASBASCQSB,eheekhmDD
t and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds . . . - e .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund . . . .
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . . e e e e e e e e 329,042§ 32 353,817
Z |33 Totallabnhhsandnet&els/ﬁmdbahzm e e e e e e e .. 542,002| 33 564,889

Form 990 @019)
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Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .. .. . . .0
1 Total revenue (must equal Part VI, collumn{A),line12) . . . . . . . . . . . . . 1 231,699
2 Total expenses (must equal Part IX, column {A),fme25) . . . . . . . . . . . . 2 158,271
3 Revenus less expenses. Subtract fine 2 fromlne1 . . . . . 3 73,428
4 Netassetswhndbalmmatbeglmmofyear(mtsteqmlmx.ﬁneazodumm» 4 329,042
5 Net unrealized gains (losses) on investments .. . 5 0
6 Donated servicesanduseoffacilites . . . . . . . . . . . . . . . . . . 6 0
7 Investmentexpenses . . . . . . . . . - - . . . 4 4 o oo ea e 7 0
8 Pnor penod adjustments . 8 0
9  Other changes in net assets or fund bahncs (exp!am on Schedule O) 9 0
10 Netasetsorfundba!amaiendofyearCombmelum3mrough9(muslemanartx,line
32 column(B)) . . . .. e e e e e e 10
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . ... g
Yes | No

Accounting method used to prepare the Form 990: [JCash [#]JAccrual [ JOther
If the organization changed its method of accounting from a prior year or checked “Other,” expiain In
Schedule O.

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

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

[r)Separate basis  []Consofidated basis ] Both consolidated and separate basis

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

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

[JSeparate basis [] Consolidated basis [] Both consofidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and setection of an mdependent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain on
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,” dldmeommmmmwmm?ﬂmmmddMMMOme
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

7Y L] o
‘,” W ,}%?gg

=
i

v TR\
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R d e A

i
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| oMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 930 0r 990-E2) | 1 et ifthe organizafion is a section S01(ci§ organization or a section 4947(z}) nonexempt charitzhls trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Red Lodge Transition Services 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.) .
] A church, convention of churches, or association of churches described in section 170{()(1)}{A)(). 07

[ A-school described in section 170{)(1}(A){i). (Attach Schedule E (Form 990 or 990-E2).)

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

[ 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 ll.)

[T] A federal, state, or local govemment or governmentat unit described in section 170{b)(1){A)}{v).

[#] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in'section 170(b)(1){A){(vi). (Complete Part il.)

8 (] A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncton with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337a% of its support from contributions, membership feés, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 508(a){2). (Complete Part ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations descnbed in section §09(a)(1) or section 509(a)(2). See section. 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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.

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

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organzation.

S W=

(3]

-~ &

-y

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(@) Name of supported organzation (@M BN (iil) Type of organzation | (iv) ts the ongay WA mt of y {vi) Amount of
{described on imes 1-10 |listed m your govemmng support (see other support (see
above (see mstructions)) document? mstructions) instructions)

Yes No
(A)
®
©
(0)
(3]
Total A P R R

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Cat No. 11285F Schedude A (Form 990 or 990-EZ) 2019




Schedude A (Form 390 or 990-E2) 2019

'

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 144,677 308,983 140,083 245,838 231,036 1,070,407
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 govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 144,677 308,983 140,083 245,838 231,036 1,070,407
5§ The portion of total contributions by (e EiRAEHE : R b b
each person (other thana o W ? S 3
govemmental unit or publicly bt AL R i Hho : éf‘\‘ Lair Y
supported organization) included on AR G Y MR e RS 4 X
line 1 that exceeds 2% of the amount St : ln% a; "ﬂ;; ! :‘
shown on fine 11, column () . R " 5
6 Public support. Subtract fine 5 from line 4 P e W’%ﬁv :@M@ %&W& ‘si;“%i%e é{ﬁm‘;‘; &ﬁ%&é&{ 1,070,407
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 . . . . . . 144 677 308,983 140,083 245838 231,036 1,070,407
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . P 663 663
9 Netincome from unrelated business
activities, whether or not the business
is regulartycamiedon . . . . .
10  Otherincome. Do not include gain or
loss from the sale of capstal assets
(ExplaininPartVIl). . . . .
1 Totalstmpctt.Addlines?ﬂlmgh 10 [RIERE N 1,071,070
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. {f the Form 990 is for the organization’s first, second th:rd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here - R .. » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2018 Schedule A, Part Il; line 14 . 15 100 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [+
b '33'a% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . NN G
17a 10%-facts-and-circumstances test—2019. Iif the organization did not check a box on line 13, 163, 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 orgamzahom meets the “facts-and-circumstances” test. The orgamzatxon quallﬁes asa pubhcly supported
organization . . . > [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 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 .. > [
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a, 16b 17a. or 1 7b check th|s box and see
instructions . . . > O

Schedule A (Form 890 or 990-E2) 2019



SCHEDULE D Supplemental Financial Statements |_oms o 15450047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 2019
Part IV, kine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

intemnal Revenue Service » Go to www_irs.gov/Form990 for instructions and the katest 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.

(2) Donor adwsed funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Dud 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 exclusivelegaicontrol? . . . . . . [OYes [0 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemnng impermmissible private benefit? . . . . . . . . . . . . . - [OvYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for exampte, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfified conservation contribution in the form of a conservation

easement on the last day of the tax year. 303 | Heid at the End of the Tax Year

a Total number of conservation easements . . B, 2a

b Totalacreagemsvu:’tedbycorwvanonemts .. c e e e e e e 2b

c Nmnberofoonsavahonmsanentsmamﬁedhmmmdudedm(a) - e . 2c

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

3 Number of conservation easements modified, transferred, released extmgutshed or termmated by the organization dunng the

tax year

5 Does the organization have a wrtten policy regarding the periodic monrtonng, mspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . . . OYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monrtoring, inspecting, handling of violations, and onforcing conservation easements during the year
>3
8 Does each consefvatlon easement reported on line 2(d) above sahsfy the requxrements of section 170(h)(4)(B)()
and section 170M)@)B)@M? . . . . [ Yes [ No

9 In Part Xill, descnbe how the orgamzatlon reports oonservatxon easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organzation’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elccted, as permittcd under FASB ASC 958, not to report in its rovenuo statemont and balance cheet worke
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 descnbes these items.

b [f the organization elected, as pemitted under FASB ASC 958, to report in its revenue statement and batance 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, PartVill,tine1 . . . . . . . . . . . . . . . . » § 10,356
{ii) Assets included in Form 990, Part X . . . . . N & 30,503

2 I the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Fom 990, PartVill,linet1 . . . . . . . . . . . . . . . . . P § 10,356

b Assets included in Form 990, Part X . . . . T 30,503
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Schedue D (Form 930) 2019 . _ Page 2
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 make significant use of its
collection items (check all that apply):
a Public exhibition d [¢] Loan or exchange program
b [ Scholarly research e Other Native American Prison Art Project- Cultural
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
Xi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [“] Yes [0 No
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 intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e e e o v o oo OYes ONo

b K “Yes,” explan the arangement in Part Xlll and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . o o . o . .. 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization |nolude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [J No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XHI . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance . . .

¢ Net investment eamings, gains, and

losses . . - - .

d Grants or soholarshlps .-

e Other expendltures for facilities and
programs . Coe e

f Administrative expenses . .
Endofyearbalance . . .

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

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 1009%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{) Unrelatedorganizations . . . . . . . . . . . . . . . . . o o oo e o w0 3a(i)

(i) Related organizations . . . . e e e e Ba(ii) |
b i “Yes” on line 3a(i), aremerela!edorgauzahonsﬁstedasqumedechedmeR" e e e o 3b|

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis [ (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a land - . . . . . . . . .. 252,062 B R 252,062

b Buildings . . . . . . . . . . 167,325 1.8 165,434

¢ Leasehold improvements

d Equipment C e e e

e Other . . . 9,853 1,97 7,882
TomLAddlm%mthrwghm.(Cahmm(d)musteq:aimewo Part X, column(B),fine10c) . . . . . P 425,378
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category ) Book value ) Method of valuabon:
(ncluding name of security) Cost ar end-of-year market value

(1) Financia! derivatives .
{2) Closely held equnty interests .
(3) Other

A)

®)

€

(12)]

(3]

)

@)

) _
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) . » |
Investments—Program Related.

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

(a) Descnption of mvestment {®) Book vatve (c} Method of valuatron-
Cost or end-of-year market value

)
@
3
@
)
6
U]
(8
(L) i i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)) . » R . I
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrption ) Book value
1
(2)
(%))
)
(5
{6)
(U}
8)
©
Total. (Column (b) must equal Foom 990, Part X,col. B)line 15) . . . . . . . . . . . . . . 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.
1. (a) Descrption of Kability ®) Book value
{1) Federal mcome taxes
4]
@)
)
)
(6)
@
8
9
Total. (Column (b) must equal Form 890, Part X, col. B) ine 25.) . . . . . . >

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the orgamzahon ] ﬁnancnal statements that reports the
organization’s liability for uncertam tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili . []

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4
Reconciiation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on fine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilihes e e e e e e
Recovenesofprioryeargrants . . . . . . . . . . . . . .
Other (DescribeinPast XLy . . . . . . . . . . . . . . .
Addlnes2athrough2d . . . . . . . . . . . . . . . . D ]
Subtract line 2e fromfline1 . . . e e e e e e e e e 3
Amounts included on Form 990, Part Vlll Iine 12, but not on llne 1:
Investment expenses not included on Fom 930, Part VillLtine7b . . | 4a
Other (DescnbeinPartXllly . . . . . . . . . . . . . . . |4
Addlines4aand4b . . . - e e .
Total revenue. Add lm&s3and4c.(1hsm;ste¢nalForm990 Partl hne 12.) c ...
Reconcifiation of Expenses per Audited Fnancial Statements With Expenses per
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
Total expenses and losses per audrted financial statements . . . . . . . . . . . . . 1
2 Amounts included on ime 1 but not on Form 990, Part D, line 25:
Donated services and use of facilities
Pnor year adjustments e e e e e e e e e e
Otherlosses . . e e e e e e e e e e e e
Other(D&scnbemPanXlll.) e e e e e e e e e e e
Addlnes2athrough2d . . . . . . . . . . . . . . . . c e .. .
Subtract line 2e fromlinet1 . . . . e e e e e e e e e 3
Amounts included on Form 990, Pawtlx.inezs butnotonhne1:
Investment expenses not included on Form 990, Part VIli, fine 7b 4a
Other (Descnbe in Part XIlL.) . T I
Addimes4aand4b . . . e K.
Totalexpens&s.Addﬁ’ns3aul4c.(nlsnustequorm990 MLEnem.) e e e .. 5
Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Pant XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
Part lll Line 4. The Native American Prison Art Project is a collection of over 400 pieces of original artwork that has come out of Oregon
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prisons. It is donated to Red Lodge Transition Services with no compensation provided to the artist. The art is scanned and usually

matted and framed using recycled frames and discounted materials. ft is put on display around the state, providing us a non threatening

venue that enables us to educate the public on mass Incarceration and the barriers to reentry. The art Is a way of allowing invisible people

to be seen and heard. People are judged on their art, rather than their crime. Original art of high quality workmanship are sold dunng

annual fundraisers. An annual calendar is created each year with some revenue generated through sales. Cards are created and sold also.

the cards and calendars have historical and cuttural information printed on them, providing another layer of community education.

100% proceeeds from the art go toward supporting the Red Lodge Women's Transition Center. The Nativde American Prison Art Project

sometimes functions as a restorative justice project. It allows people in prison to help support women- all who have been victims of crime,

without any personal Information being shared about the women we serve or the donor of the art work.
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" Bl Supplemental information (continued)
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SCHEDULE O Supplemental Information to Form 930 or 990-EZ | OMB No. 15450047

* (Form 990 or 990-£2) Complete to provide information for responses to specific questions on @@19
Form 990 or 990-EZ or to provide any additional information.
De ent of the T, - > Attach to Form 990 or 990-EZ. Open to Publ.c
Intemal Revenue Service » Go to www.irs. gov/FormS90 for the latest information. Inspection
Name of the organzation Employer identification number
Red Lodge Transition Services 20-8341064

Page 2- Part lll line 4d. Friends of Red Lodge is a sustainability program. It consists of art work donated byt prisoners with all proceeds

used to help fund the Red Lodge Transition Center for Women. The Native American Prison Art Project Is a historical project which

is cataloged, scanned and used as a non threatening venue for us to speak publicly on the Barriers to Reentry and other issues involving

mass incarceration. Every year the best art is chosen to be reproduced into cards, calendars and some prints. These items are sold

to the public. Cards and calendars have symbolic, cultural and historical significance with Native American dates and events identified

This project is viewed as a restorative justice effort, allowing men and women an opportunity to help support thelr community through

art. No artists are compensated for their work.

Page 6- Section B Policles 11b. Board members are required to review the fiscal year P&L, Balance Sheet and annual 990 during board

meetings. Questions and concemns are addressed

Page 6- Section C Line 18. Financials are disclosed on a routine basis to our funders and our financials are available upon request for

public viewing on the Dept. of Justice non profit web site. If the public requests information about our financials we welcome their inquiries.

Page 10 part IX. Line 24e. Bank and merchant charges were more than expected for the FY 2020 due to COVID-19. We accepted several

grants and numeorus donations were sent through our merchant services account and paypal, both charge fees to receive payment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2019)



