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Form 990 I B 1% 08

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations ‘ e

n * Do not ente | bers on this form as it may be made public -
'?n?ffm%e‘vé’!.ff slﬁ?é{ / * Go toonm.nr 333%5'33? ';lswogtio:'ls and tll1e Ia’l'sest information. \ ¢ R
A For the 2018 calendar year, or tax year beginning  7/01 ,2018, andending 6730 Y  , 2019
B Check if applicable [ D Employer identification number
Refugee & Immigrant Transitions 94-3112099
870 Market St Ste 558 E Telephone number
San Francisco, CA 94102 415-989-2151
G Gross receipts S 1,303,585,

[F Name and address of principal officer Laura Vaudreuil 07 Ha} Is this a group return for SUbDFd'"a’ES'l":I Yos Iﬂ No
Yes No

Hb) Are all subordinates included?
Same As C Above Irr'oNg,'s:ﬂachlgahst l{lsg instructions)

| Taxeremptstatus  [X[501c}3) | [501c) ( )< (nsertnoy | [47ax1) or [\[327

J Website: » www.reftrans.org 4 H(¢) Group exemphon number ™

K Form of organization mc‘.orpwahan uTrmst LI Association I__l Other™ ! ILYearofformallun 1999 iM State of legat domicite  CA
[Bapgl,- TSummary ]

T Briefly describe the organization's mission or most significant activities During FY 18-19 RIT served 2,365 __ __ _
® newcomer_youth and adults with education, family engagement, and community ___ ___
§ leadership services. To see our impact, go to Reftrans.org/Impact. __________ __

- E
“ £| 2 Check thisbox » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
¢ €} 3 Number of voing members of the goverming body (Part Vi, line 1a) 3 10
17 ': 4 Number of ndependent voting members of the governing body (Part VI, line 1b} I ] 10
-~ 31 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a}) 5 38
- 2| 6 Total number of volunteers (esbmate if necessary) 6 288
= E 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a Q.
f b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
- Prior Year Current Year
z ° 8 Contributions and grants (Part VIII, hne th). RECEIVED o 1,056,997, 1,256,353,
< 21 9 Program service revenue (Part VIII, hne 2g) ) 307,508. 46,776
| % 10 Investment inceme (Part Vill, column (A}, ines 3, 4hd m 2620 Q 18.
7 & | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, , 10€} dll 1%) v 684. 416.
12 Total revenue — add lines 8 through 11 (must equal P e 5 1,365, 207. 1,303,585.
13 Grants and similar amounts paid (Part 1X, column (), IndsH3LEN. U
o 14 Benefits paid to or for members (Part 1X, column (F@';‘lmf
S - 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 935,624. 995,802.
o 5 16a Professional fundraising fees (Part 1X, column (A), line 11e)
: 2 b Total fundraising expenses (Part 1X, column (D), hne 25) > 166,496. ) ALY
— i 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11{-24e) 345,162. 319,843,
5 18 Total expenses Add ines 13-17 (must equal Part 1X, column (4), Iine 25) 1,280,786 1,315,645
~ 19 Revenue less expenses Subtract ine 18 from line 12 84,421. -12,060
:JO Ei Beginning of Current Year End of Year
~ i Total assets (Part X, line 186) 635,672. 621,163.
O !2 21 Total habiltbes (Part X, line 26) 74,353. 71,904
-+ -..SE 22 Net assets or fund balances Subiract line 21 from line 20 561,319. 549,259,
e ] Signature Block
=¥ under penalties of perjury 1 lare that | have examined this retumn, including agcempanying schedules and statements and to the best of my knowledge and belief, it 13 true, correct and
] \ complete Declaration uéfﬂ re:\ (other than Of'fll:‘r) 15 )ased on alhlnfonnalprﬁwmch preparer has any knowledge o .
ot p SRl N Jua goaa A [§ 33~ A0
Sign Sighature of officer hd WSS \ Date
Here p Laura Vaudreuil Executive Dir.
Type or print name and title
PrintType preparer s name Pr rs signaiure Dal Check U + |PTIN
aid Adele Kaneda M Kaneda ﬂ I‘El’Lo sef empioyed | P01664922 ﬂ
reparer |Frmsname * Crosby & Kaneda CPAs LLP !
se Only [rrmsadwess ™ 1970 Broadway STE 930 Frms EN > N/A
Oakland, CA 94612 Ponenc  (510) 835-2727
.,5 ay the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes [ | No
BAA For Paperwork Reducttion Act Notice, see the separate instructions, TEEAGIOTL 08/20/18 Form 990 (2018)

gm




Form 990 (2018) Refugee & Immigrant Transitions 94-3112099 Page 2
[Part1ll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in tus Part l... .... e e e e . D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2. .. ... OO [ es No
if "Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the orgamzatvon‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cZ(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 $ 513, 359. ncluding grants of $ ) (Revenue §$ 13,776.)

e e e e e e e e e e e . . — — — — — — —— — . . o - = = = - = e = = = o — — ——— —

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,005,012,
BAA TEEAOI02L 08/03/18 Form 990 (2018)




M 94- 3112099 Page3 -

Form 990 (2018) Refugee & Immigrant Transitions
[Part IV |Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)" If 'Yes, comp/ete

Schedule A . .. .. i . e e e e e e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ...... e - X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtuon to candidates

for public office? If 'Yes,' complete Schedule C, Part .. ........... ...... . ..... . ... .. | 3 X
4 Section 501(c orgamzatlons. Did the organization engacge n Iobbyrng activities, or have a section 501 (h) election

in effect during the tax year? If "Yes,’ complete Schedule C, Part Il ~..... ...... 0 .. ... . . 0 v i iiiee .l 4 X

5 Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that recewes membershrp dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;o/wde adwce on the distribution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedu e D,

........................................... 6 X
7 Did the organrzatron receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l . .... ..  ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmnlar assets7 If 'Yes,'
complete Schedule D, Part il e e e e e L. 8
9 Did the orgsamzatuon report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ..... . teeeeoii e e 9 X
10 Dud the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part v. . . ..... e 10 X
11 Ifthe orgamzatlon‘s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, ‘
or X as applicable. |
aDd the o ‘ganlzatron report an amount for land, burldrngs and equ|pment in Part X, line 10? /f 'Yes,' complete Schedule 1 X
................. e a

b Dld the organization report an amount for mvestments - other secuntres in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ..... ... ...  ..... .. . 11b X
¢ Did the organization report an amount for mvestments program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIif.. .. ..... ... ... . 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX. ..... e L . ... . Ind X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. [11f]| X
12a Did the organization obtain separate, independent audrted ﬁnancral statements for the tax year" If 'Yes, complete
Schedule D, Parts Xl and XII . ..... ... . ... . e e aeee el e e e el 12a| X
b Was the organization included in consohdated, mdependent audited financial statements for the tax year7 If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts X! and Xil is optional. . . .. ... . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E . .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn |nvestments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .. ...  .... ... .. .. ... o 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV . . ... |18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete chedule F, Parts 1l and IV .. . e . . 16 X
17 Ddtheo Ramzatuon report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . |17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contrbutions on Part viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e 18 X
19 Did the organization re Gport more than $15 000 of gross Income from gamrng activities on Part VIII, line 9a? /f 'Yes !
complete Schedule G, Part Il .. . . . ... ... . . o0 oo . C ... |19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H Cee e . .. |20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... ... ..... 20b

21 Dud 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 |, Parts | and Il L. 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018) Refugee & Immigrant Transitions 94-3112099 Page 4
Il_?_al:tllygl Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A ? line 27 if *Yes,’ complete Schedule lPartsiand iil.. .  ...... .. ... ... ... . 2 X

23 Did the organization answer ‘Yes' to Part VII, Section A, iine 3, 4, or 5 about compensation of the orgamzatlon s current
asn% f%rrrllerJofflcers directors, trustees, key employees, and hlghest compensated employees? If ‘Yes,' complete 23 X
CNEAUIE J i i i ity et e e sen e e heae esaaeeae e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandin princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 200 ? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘gotoline 25a  ..... ... ... ... vv cii ii eie i i e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . .. .. . . L. LL L0l e 24c
d Did the orgamzation act as an 'on behalf of' issuer for bonds outstandmg at any trme dunng the year?... 24d
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part!.... .. . ... . . . .. 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990- EZ7 If 'Yes,' complete
Schedule L, Part | . . 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees htghest compensated employees, or dlsquall ed persons7
If 'Yes,' complete Schedule L, Part Il ... . oo e e e . ... | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member

of any of these persons? /f 'Yes complete Schedule L, Partill.. ..... e e e e e e e . 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . .. . . ... 28a
b A family member of a current or former officer, d|rector trustee or key employee? If 'Yes, complete
Schedule L, Part IV. .. e e e e e s R .o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV. .. ... ve e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ......... 29 X

30 Dud the orgamzation receive contributions of art, historical treasures, or other sumllar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M ..

31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons" /f 'Yes complete Schedule N Partl e

30
3
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’ if 'Yes complete
Schedule N, Part . . . .. .| 32 X
33
34

33 Dud the orgamzahon own 100% of an entity disregarded as separate from the organization under Regulatlons sectlons
301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Parti. .. ...... .... .... .

34 Was the orgamzatlon related to any tax- exempt or taxable entity? I/f ‘Yes,’ complete Schedule R, Part i, Ill, or IV,

andPart V, IIne T.... . .. i il e e e e e e e . X

35a Did the organnzatlon have a controlled entlty within the meaning of section 512(b)(13)7 e . . . . .| 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2... ... ....... .. . |35b
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. e 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that i1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.. . .... .. ..... 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are aare required to complete Schedule O . ...... T . |38 X

]Parttv §| Statements Regarding Other IRS Filings and Tax Cc Compllance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(@ambling) winNINGS t0 PriZe WINNEIST . ... . . it ittt tivt ce e i e .

BAA TEERGTOAL 0518 Form 990 (2018)




Page 5

Form 990 (2018) Refugee & Immigrant Transitions 94-3112099
[PartV_] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- n
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 38|
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule @ . . ............... . ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)" 42 X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). - -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?... .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization filte Form 8886-T? ........ ....... ce e . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If 'Yes,' did the organization rnclude with every sohmtatuon an express statement that such contnbutrons or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) - 7 -
a Did the organization receive a ;:ayment In excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor?..” . . . ... .o 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provrded7 ...... 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangrbte personal property for which it was required to frle
Form 82822... . .. ... . e e e s 7¢ X
dif 'Yes,' mducate the number of Forms 8282 f||ed dunng the year . . . Ce e I 7d[ e -
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... 7f X
g If the organization received a contnbutlon of qualified intellectual property, did the organlzatuon file Form 8899
asrequired? .. . L. L Lo oo ey e e e 79
h If the or%amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C?2. .. . .. . ...« i e e e e e e e e 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds. Dld a donor adwsed fund malntamed by the sponsonng - — 4
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, : i ]
a Did the sponsoring organization make any taxable distributions under section 49667 . .. Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" ...... 9b
10 Section 501(c)7) organizations. Enter: 3 '
a Initiation fees and capital contributions included on Part Vill, Ine 12 . ..... .. . 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter: Tl
a Gross income from members or shareholders .. "...... ....... . A B L ¥ 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..... .....  .... ... 11b St
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 ... .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... | 122[ :
13  Section 501(c)29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? ...... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in .
which the organization i1s licensed to 1ssue qualified health plans . ... .| 13b
¢ Enter the amount of reservesonhand . ......... .. 13¢ L .
14a Did the organization receive any payments for indoor tannlng services durlng the tax year7 C e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b
15 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 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ] i
16 s the organization an educational insttution subject to the section 4968 excise tax on net investment income? 16 X
if 'Yes,' complete Form 4720, Schedule O. ' ) < |

BAA TEEAOIO5L 12/31/18

Form 990 (2018)



Form 990 (2018) Refugee & Immigrant Transitions 94-3112099

Page 6

[Parthlﬁl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartVI.... ........... e el

Section A. Governing Body and Management

1 a 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
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... . ... C e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervnsron

of officers, directors, or trustees, or key employees to a management company or other person? ........ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .... e e e e e e e e e 4
5 Did the organization become aware during the year of a S|gn|f|cant dwersnon of the organlzatlon s assets? ... 5
6 Did the organization have members or stockholders?. . ... e e e e e e e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . ..., . e . e e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. . . .. .. . O . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by .
the following:
aThe governing body? .. . . ... . . . i e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ................................. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O.... .. ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?  ..... ...... ... .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the orgamization's exempt purposes?. . .. ... . .....o o0 o oo caeeean R .. |10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ..., 1Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 -_m
12a Did the organization have a written conflict of interest policy? /f No,"go to line 13 . . . . ... . ..... 12a| X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . . ... 0 L0 L. L. 12b| X
¢ Dd the organrzatlon regularly and conS|stentl momtor and enforce compllance wrth the pohcy" If 'Yes descnbe m
Schedule O how this was done.  See..Schedule Q... . . Ce e e 12¢| X
13 D the orgamzation have a written whistleblower policy?.. .. S e e e e 13 X
14 Dud the organization have a written document retention and destruction pollc:y7 .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent .'. H
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization's CEQ, Executive Director, or top management official . See. Schedule .Q. 15a| X
b Other officers or key employees of the organization .. See.Schedule. .O...... ...... ...... C e e 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). { l
16a Did the orgamzation invest in, contribute assets to, or partrcipate ina joint venture or similar arrangement with a
taxable entity during the year?.. .. . e e e e Ceee e 16a | X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organlzatron to evaluate its ‘
partucnpatron in Jjoint venture arrangements under applicable federa tax law, and take steps to safeguard the 16b

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed » e
18 Section 6104 requires an organization to make its Forms 1023 i] 024 or 1024-A «f anhcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to
the public duing the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Laura Vaudreuil 870 Market St Ste 558 San Francisco CA 94102 415-989-2151

BAA TEEAQ106L 12/31118

Form 990 (2018)



Form 990 (2018) Refugee & Immigrant Transitions _ _ 94-3112099 Page7 -
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne inthisPart Vil.. .. . . . ... . .. . ... .. ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
organization's tax year.
® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
7)) B) | tran one box uniase person ©) ® ()
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
fo B EQIEEET| wOBRD | WINEWST | Chmme
sty %‘3 £|5 |3 £33 Qganzaton
® |3 225
o;elar:'ezc; . g. g § 2 g8al™ organizations
T2 5] 8
dotted % § 2
line) g
_M Jdane Pak _ _______________ 1
Board Chair ’ 0 X X 0. 0 0
_@_Nabeel Rhmed _ _ __ _________ _1_
Treasurer 0 X X 0. 0 0
_®_Michael Evans __ ___ _______ | _1_
Secretary 0 X X 0. 0 0.
_@_Amy Argenal _ _____ ________|__ 1 _
Director 0 X 0. 0. 0.
_®)_Jane Evans-Ryan _____ _____ _|__ 1 _
Director 0 X 0. 0 0
_®_Galorah Keshavarz _ _______ | _1_
Director 0 X 0. 0 0
M KoKolay ______________ 4-1_
Director 0 X 0. 0 0.
_® Yuliya A. Oryol ___________|__ 1_
Director 0 X 0. 0 0
_©)_Yaacov Silberman _ ________ | 1 _
Director 0 X 0. 0 0
Q0 _Jenni Yoshida Smith _______ [ _ 1_
Director 0 X 0 0. 0
a1 _Jillian Spindle ___ ____ ____ 1
Director 0 X 0 0. 0
02) Eran Tagor __ __ __________ | 1_
Director 0 X 0 0. 0.
(9 Laura Vaudreuil ~_________ | 40_ :
Executive Dir. 0 X 113,550. 0. 11,727.
(19)

BAA TEEAO107L 08/0318 Form 990 (2018)



Form 990 (2018) Refugee & Immigrant Transitions

94-3112099

Page 8

['FTart Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (connued)

®) © (
Position
Average égo notlcheck more mgg t:ne (D) (E) (F)
hours X, uniess person IS an Reportable Reportable Estimated
Name and title per officer and a director/trustee) | compensation from | compensation from amount of other
week —T = = | the organization related organizations compensation
(istany |Q 3] § g & o | W-21099-MISC) (W-2/1099-MISC) from the
hours e S| & a g' g organization
for g < g 2 R 3 and related
related § 8al organizations
organiza = =3
- tions 5‘ = 2
s | & 3
otte
fine) %

_________________________ [ [ —

1b Sub-total e e e e e e
¢ Total from continuation sheets to Part VII, Section A. .

d Total (add lines 1b and 1¢).. . ..

e 113,550,

> 113,550.

0.

11,727.

> 0

0.

0

0.

11,727.

2 Total number of individuals (including but not imited to those listed above;
from the organization ™

1

) who received mor

e than $100,000 of reportable compensation

— Yes | No
3 Did the orga'nization list any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual .. e e e e e e e e 3 X
4 For any indwvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? If ‘'Yes,' complete Schedule J for Z :
such individual . e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —fmd
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. ... . ........ 5 X
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.
A (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those histed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 08/03/18

Form 980 (2018)



Form 990 (2018) Refugee & Immigrant Transitions

[Part Vill] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIIl ... .

A)
Total revenue Related or
exempt
function
revenue

. (©)

Unrelated
business
revenue

D)
Revenue
excluded from tax
undgr secﬁons

1a Federated campaigns.... .. 1a |
b Membership dues .. ... . 1b \
¢ Fundraisingevents . .. .. . 1c
d Related organizations.. ..... 1d
e Government grants (contributions).... | le 498,085.

f All other contributions, gifts, grants, and
similar amounts not included above .. | 1¢ 758, 308.

g Noncash contributions included in fines 1a-1f: § 1,893.

|Contributions, Gifts, Grants

h Total. Add lines 1a-1f..... .... C e " 1,256,393.

Business Code

2a Subcontractor Services |900099 46,7176. 46,776.

[

d

f All other program service revenue.. ..

Program Service Revenue and Other Similar Amounts

g Total. Add ines 2a-2f ... . ... ...... NS 46,776.

3 Investment income (including dividends, interest and
other simiar amounts)..... . . ... ... >

v

4 Income from investment of tax- exempt bond proceeds-

5 Royalties. . . e e B

@) Reai (i) Personal

6a Grossrents .. |
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . .. .. e e >

7 a Gross amount from sales of @ Securities (") Other

assets other than inventory

b Less: cost or other basts
and sales expenses

¢ Gain or (loss).

d Net gain or (loss) . e . - N

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18. .. ... a
b Less: direct expenses. . . .. b
¢ Net income or (loss) from fundraising events......... >

Other Revenue

9a Gross income from gammg activities.
See Part IV, line 19 . .. . a

b Less: direct expenses .. ...... ... b

¢ Net income or (loss) from gaming activities. .. .. . »

10a Gross sales of mventory, Iess returns !
and allowances . a |

|
b Less: cost of goods sold . el b |

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

Miscellaneous Revenue Business Code

M1a Other 900099 416.

416.

d All other revenue

e Total. Add lines 11a-11d . L 416.

12 Total revenue. See instructions. ... ............... *| 1,303,585. 46,776.

416.

BAA TEEAO109L 08/03/18

Form 990 (2018)
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Page 10

Form 990 (2018) Refugee & Immigrant Transitions

PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgarzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any Iine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hne 21. . ..
Grants and other assnstance to domestuc
indivtduals. See Part IV, line 22 .....

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members.
Compensation of current officers, dlrectors,
trustees, and key employees. . .

Compensation not included above, to
disqualified 5g)ersons (as defined under
section 49 M) and persons described
in sechion 4958(c)(3)B, ..

Other salaries and wages

Pension plan accruals and contnbutlons
(include section 401(k) and 3(b)
employer contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)

a Management

b Legal

¢ Accounting . e e
d Lobbying. .

e Professional fundraising services. See Part IV Ime 17

f
9

12
13
14
15
16
17
18

19

RERNNSY

lnvestment management fees

Other (If line H? amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion . . ..

Office expenses

Information technology .

Royalties. .

Occupancy.

Travel ..
Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventlons and meetmgs .
Interest e

Payments to affillates . . . .. e
Depreciation, depletion, and amortlzatuon

Insurance ... *

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenses on Schedule 0.).. .

117,777,

58,889.

23,555.

35,333.

0.

0.

0.

701,438.

573,532.

56,550,

71,356.

9,773.

8,490.

572.

711.

100,649.

81,445.

7,590.

11,614.

66,165.

55,153.

4,716.

6,296.

28,120.

28,120.

127,590.

119,619.

428.

7,543.

21,932.

142.

21,790.

24,025,

15,654.

6,139.

2,232.

91,537.

77,617.

5,578.

8,342.

7,983.

6,493.

1,011.

479.

10, 030.

3,752,

6,097.

181.

6,762.

3,776.

2,367,

619.

1,864.

450.

1,414.

e All other expenses.

25

Total functional expenses. Add Imes 1 through 24e

1,315, 645.

1,005,012,

144,137,

166,496.

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [:] if following

SOP 98-2 (ASC 958-720) .. .....

TEEAO110L 08/03/18

Form 990 (2018)




Form 990 (2018)

Refugee & Immigrant Transitions

94-3112099

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any ine in thisPart X ........

. A
Beginning of year

(B
End ot) year

N b wWwhN =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ......

Cash — non-interest-bearing . ..

293,629.

257,474.

Savings and temporary cash investments

17,604.

19,071.

Pledges and grants recevable, net ... ..

180, 600.

187,369.

Accounts receiwvable, net . ....

SlwWN] -

117,656.

126,625.

trustees, key empl zees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other recevables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c 8(3)(8) and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntaré employees'
beneficiary organizations (see Instructions). Complete Part Il of Schedule L ..

Notes and loans receivable, net

Inventories for sale or use ....

Prepaid expenses and deferred charges. .

W IN|N

26,183.

30,624.

Complete Part VI of Schedule D

10¢

Investments — publicly traded securities. ..... ..... .. .. ... .o L

n

Investments — other securities. See Part IV, line ll

12

Investments — program-related. See Part IV, lime 11.. . ........

13

Intangible assets .

14

Other assets. See Part IV, lrne 11

15

635,672.]|16

621,163.

17
18

Liabilities
RRBG

X BB

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses. ... . e

74,353.]17

71,904.

Grants payable .

Deferred revenue

19

Tax-exempt bond liabtlities. .

Escrow or custodial account liability. Complete Part lV of Schedule D.

Ny

Loans and other payables to current and former officers, directors, trustees,

i

key employees, highest compensated employees and dlsquallfled persons
Complete Part 11 of Schedule L. .

Secured mortgages and notes payable to unrelated thlrd partres

Unsecured notes and loans payable to unrelated third parties. ... .. .....

Other labilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add hnes 17 through 25. ....

RAB IRBR

74,353.

71,904.

Net Assets or Fund Bafances
BREY

gBRey

Organizations that follow SFAS 117 (ASC 958), check here >

@ and oomplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets..........

529,819.

549,259.

Temporarily restricted net assets .

31, 500.

Permanently restricted net assets. .

B|B[Y

Organizations that do not follow SFAS 117 (Asc 958) check here d D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds....... ....

Total net assets or fund balances. ... .

561,319.

549,259.

Total liabilities and net assets/fund balances

RIBI8|2 8

635,672.

621,163.

3

TEEAO'I'IIL 08/03/18

Form 990 (2018)

-



Form990 (2018) Refugee & Immigrant Transitions 94-3112099

. Page 12

Reconciliation of Net Assets

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

Total revenue (must equal Part Viil, column (A), hne 12)........ ..... e e e e

1,303,585.

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

1,315,645.

Revenue less expenses. Subtract line 2 fromline1... . . ...... ...... .. .. .....

~-12,060.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A). .....

561,319.

Net unrealized gains (losses) on investments.... .. e e e et e e e e .

Donated services and use of facilities. .. .. .. e e e i e e e e

Investment expenses .. s e e e e S .

Prior period adjustments . . e e e e e e

O ONOA D WN =
OioNon|ejwiNn|—

Other changes in net assets or fund balances (explaln In Schedule o . ... e e

0.

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

-l
o

-~
o

549,259.

[Part Xii [Financial Statements and Reportlng

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

[]

1 Accounting method used to prepare the Form 990: DCash .Accrual |:| Other

Yes | No

If the or amzatlon changed 1ts method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

2a Were the organlzatuon's financial statements compiled or reviewed by an independent accountant? ....... . . ..

If 'Yes,' check 2 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 DConsolidated basis DBoth 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 on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audt,
review, or comp||at|on of its financial statements and selection of an independent accountant? . . . . . .

If tgehor alnlzatuon changed either its oversight process or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organlzat«on requnred to undergo an audit or audnts as set forth in the Single
Audit Act and OMB Circular A-1337 . .. .. ..... e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organnzatnon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

2a X

2¢| X

3a X

3b

BAA TEEAQ0112L 08/03/18

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldenﬂﬁon E—
Refugee & Immigrant Transitions 94-3112099
[ PartiiE) Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described 1n section 170(b)(1XAXi). O ﬁ/
2 A school described 1n section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}AXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1AXix) operated in conjunction 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
unverstty: .
10 D An orgamzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and g) no more than 33-1/3% 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 50%(a)2). (Complete Part II1.)

n An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. 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 D 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 control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

< Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type lll non-functionaléy integrated. A supporting organization operated in connection with its supported orgamzation(s) that 1s 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type [, Type Il, Type Ill functionally
integrated, or Type 1ll non-functionally integrated supporting orgamzation.

f Enter the number of supported organizations .. e e e e e e e s e e e e . I:

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

(1) Name of supported organization @n EIN 9"’ Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) n your governing
document?
Yes No
|

A

(8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO40IL 06/07/18



Schedule A (Form 990 or 990-E2) 2018 Refugee & Immigrant Transitions 94-3112099 Page2 .

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

‘Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any 'unusual grants.) .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . . 0.

4 Total. Add lines 1 through 3 476,140. 993,278. 951,124.11,056,997.]1,256,393.| 4,733,932.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tota!

476,140. 993,278. 951,124./1,056,997./1,256,393.| 4,733,932.

6 Public sugport Subtract hne 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 .

4,733,932,

(a) 2014
476,140.

(b) 2015
993,278.

(c) 2016
951,124.

(d) 2017
1,056,997.

(e) 2018
1,256,393.

() Total
4,733,932.

8 Gross income from interest,
dividends, paYments receved
on securities loans, rents,
royalties, and income from
similar sources . . . 2. 1. 7.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . .... . 0.

10 Other income. Do not mclude
gain or loss from the sale of

18. 28.

capital as ts laip '

Pant V15 See PAZE Y1 6,695. 1,239. 684. 416. 9,034.
11 Total support. Add lines 7

through 10.. 4,742,994.
12 Gross receipts from related activities, etc. (see instructions) . . . .. ... . ... L ... | 12 1,329,885.
13 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stophere  _.... .. > [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () - .- 14 99.81 %
15 Public support percentage from 2017 Schedule A, Partll,lne 14 ...  ...... . .. . .. e I 99.62 %

16a 33-1/3% support test—2018. !f the orgamization did not check the box on line 13, and line 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .

~ X

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . D

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 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, Explam in Part VI how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization ... » |:]

b 10%-facts-and-circumstances test—2017. |f 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 V! how the -
> B

organization meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

BAA

TEEAO402L 06/07/18
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Schedule A (Form 990 or 990-EZ) 2018

Refugee & Immigrant Transitions

94-3112099

Page 3

[Partill;7{Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

/

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total”

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contrlbutlons
and membership fees
received. (Do not inciude
any 'unusual grants.’)..

/

2 Gross receipts from admnssnons,
merchandise sold or services
performed, or facilities
furnished 1in any activity that 1s
related to the organization’s
tax-exempt purpose

/

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513.

/

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf .. .

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . .. ....

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .. .

¢ Add lines 7a and 7b

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

...... |

Section B. Total Su| Support

7
]

Calendar year (or fiscal year beginning in) > (a) 20

14 (b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

9 Amounts from line 6

/

10a Gross income from interest, dwndends
payments received on secunties Ioans,
rents, royalties, and income from
simiar sources

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on.

12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VI ) ..

13 Total support. (Add Imes 9
10c, 11, and 12.)

14 First five years. If the Férm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)( )

organization, check tnns box and stop here.

Section C. Computation of Public Support Percentage

15 Public support p fcentage for 2018 (line 8, column (f), divided by line 13, column (/). ... .. C e . 15 %

16 Public suppor/percentage from 2017 Schedule A, Parli,line 19, o e e il RV 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2018 (Iine 10c, column (f), divided by fine 13, column (D). . .  ...... ... 17 %

18 Inve?m/:nt income percentage from 2017 Schedule A, Part Ill, line 17.. 18

19a 33- 3% support tests—2018. If the organization did not check the box on Iune 14, and Ime |5 is more than 33 1/3% and line 17
hot more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b/33-1/3% support tests—2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and B

0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA
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Schedule A (Form 990 or 990-E7) 2018 Refugee & Immigrant Transitions 94-3112099 Pége 4 - ‘
[PartIV_] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Settions
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations iisted by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If tustoric and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was =
described in section 509(a)(1) or (2). 2

3a'Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(8), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

' j
4a

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. a4

¢ Did the organization support any foreign supported organization that does not have an IRS determination under . S
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c |.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b) ; -
and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported ; 4
orgamzations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the .
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? ' 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control? 5S¢

6 Duid the organization provide support (whether in the form of grants or the provision of services or facilities) to B
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one |- -
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing orgamzation's supported organizations? /f 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? If 'Yes,’
compilete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons .
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1. 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,’ provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f 'Yes,' v
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 06/07/18 Schedule A (Form 990 or 990-E2Z) 2018




Schedule.A (Form 990 or 990-E7) 2018 Refugee & Immigrant Transitions 94-3112099 Page 5
{Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? [ S

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - L &
governing body of a supported organization? 11a

b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If ‘Yes' o a, b, or ¢, provide detail in Part VI. 1ec
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint -
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in |
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. |
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, i
apphed to such powers during the tax year. 1

e st

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s) - .
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such R
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the : =
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the —
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed.or elected by the supported LI N ;
orgamzatlonss) or () serving on the goverrung body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a 'significant s .
voice In the organization's investment policies and in directing the use of the organization's income or assets at -
all*times during the tax year? If ‘Yes,’ describe in Part VI the role the organization’s supported organizations played 3 o
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the '
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported ”
organizations and explain how these activities directly furthered their exempt purposes, how the organization was -
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of . -
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for . -
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1. 3a

-

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

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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94-3112099 Page 6

[PartV_ | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depfetion

b iWIN]=—=

DAL |WIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

N |

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035. '

N »

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to hne 6)

B N ||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3.

Income tax imposed In prior year

albiw(Nn|=

ajn|bdiwN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization

(see instructions).

BAA
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edule A (Form 990 or 990-E7) 2018 Refugee & Immigrant Transitions 94-3112099 Page 7

Sch
[PartV_|Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ’
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) -
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add hines 1 through 6.
8 ODistnibutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . ) urnderd o D
Section E — Distribution Allocations (see instructions) Dicgess nder ré-sg‘o 1tétlons Amloslt::n ;'otflz’tlﬁa
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable )

cause required — explain in Part VI). See instructions.

3

Excess distributions carrynver, if any, ta 2018

a From 2013

b From 2014

¢ From 2015 ..

d From 2016. .

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 31 from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2019. Add lines 3j and 4c. ‘
Breakdown of line 7 :

@ Excess from 2014,

b Excess from 2015

¢ Excess from 2016 ... 1
d Excess from 2017 ’

e Excess from 2018

BAA
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Schedule A (Form 990 or 990-EZ) 2018 Refugee & Immigrant Transitions 94-3112099 Page8 .
|P_aiLVI _;|Su yplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section'D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I, Line 10 - Other income ¢

Nature and Source 2018 2017 2016 2015 2014
Other Income $ 416. $ 684. $ 1,239. § 6,695.
Total $ 416. § 684. § 0. § 1,239. § 6,695.

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements S el
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 8
PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasu > Attach to Form 930. SUbHE
,mgfna, R U atd * Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization "Employer identification number
Refugee & Immigrant Transitions 94-3112099

Part~=| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year) .. ...

Aggregate value of grants from (dunngyear). ......

Aggregate value at end of year .. ..

A b wN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...... . |:| es EI 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 conferring
impermissible private benefit? . . e e e e e e et e e DYes D No

|Partlll'a*.’| Conservation Easements
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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.

E Held at the End of the Tax Year

a Total number of conservation easements. e e C e e e e ...| 2a
b Total acreage restricted by conservation easements . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded m@)..... .. .... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ...... ..... ....... . ... ... 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? .. ... . .. . ... ... oL cen Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on hine 2(d) above satlsfy the requ1rements of section 170(h)(4)(B)(|)
and section 170()@®)(N? . ... . ... . oL [(Jyes  [Ne

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part1ll| |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, 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,
tistorical treasures, or other simidar assets held for public extubition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line L.... . ..... «oovve v cer oene. R

(i) Assets included in Form 990, Part X . . ) e e N

2 if the organization received or held works of art, historical treasures, or other simiiar assets for ﬂnanc:al 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 VIlIl, ine 1.. . e e . »§

b Assets included in Form 990, Part X.. . . . R e e e .. »$

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L 101018 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Refugee & Immigrant Transitions 94-3112099 Page 2
LParhIIIITOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatron S acqursrtron accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ;ror\tngigua description of the organization’s collections and explain how they further the organization's exempt purpose in
a

5 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? D Yes [:] No

lRart ivi [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent trustee, custodian or other intermediary for contributions or other assets not mcluded
ON FOrm 990, Part X2. . ..... oouiii et e e et e el . [ Yes [JNo
b If ‘Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance . .. ..... .. ... ve e e e e e 1e
d Additions during the year . e . . .. . .. 1d
e Distributions during the year. ... e e e e e e e e . R I X -
fEnding balance.. .. .. ... ... L Lo Lii o iid ciiien e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodral account liability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xit . . ...,

[—Rdrts\lﬂ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. . ..
b Contributions. . . . e -

¢ Net investment earnmgs galns,
and losses. .

d Grants or scholarshlps

e Other expenditures for facrlmes
and programs . .... ..

f Administrative expenses.
g End of year balance.. ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment *»
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

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

organization by: Yes No
(i) unrelated organizations .. .  ..... e e e e e e e e e e . e .o . .. 3a(d
(i) related organizations ... . .. .. . ...... e . ... |3aGi)

b If 'Yes' on line 3a(n), are the related orgamzatlons Irsted as requrred on Schedule R" . e e e e 3b

4 Describe in Part X)ll the intended uses of the organization's endowment funds.

[PartVii] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . .. . ]

bBuldings.. ... .. ... ...,

¢ Leasehold |mprovements. e e e e

dEquipment . . . .. ceee 7,516. 7,516. 0.

e Other e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . .. P> 0.
BAA Schedule D (Form 990) 2018
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[Part VIl | investments — Other Securities.

Complete if the organization answered 'Yes' on Form

N/A
990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security)

(b) Book value

(c) Method of valuabon: Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. ™

[Part Viii | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, h/ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)]

@

)]

@

®

®

@

®

€))

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.). ¥

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®)

®)

@

®

®

a9

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

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

A

@

®

[(9))

@

@

)]

a0

an

Total. (Column (h) must equal Form 990, Part X, colunyy (B) Ime 25.). . .. ™

2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnote to the orgamzation’s financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiL

..See Part XIII [X]

BAA
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Schedule D (Form 990) 2018 Refugee & Immigrant Transitions 94-3112099
[PartXill| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements..  ...... e d01 1,304,725,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (fosses) on investments... .. .... . ... . ....... 2a
b Donated services and use of facilities. . ... ..... .... 2b 1,140.
¢ Recoveries of prior year grants. ... .. v e s 2¢c
d Other (Describe inPart XLy, ....... .. . .... 2d|
eAddlines2athrough 2d .. .. .. . .. .. . . . i e e e i e 2e 1,140.
3 Subtractline 2e from line 1. ... ..o it e e e 3 1,303,585.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7t . . . . . 4a
b Other (Describe in Part XIIL).. .. .... . ... .... ... .. 4b
¢ Add Iines 4a and 4b e e e e e e e e e e .. | 4c
5 Total revenue. Add lines 3 and 4c (777/5 must equal Form 990, Partl, line12)..... .. . ...  ...... 5 1,303,585.
[PartiXill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. . .. ... . . ..., .. .o 1 1,316,785.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . v e e e ee | 2a 1,140.
b Prior year adjustments...... ....  ............. 2b
COther JOSSES ... o i i e e e e .| 2¢
d Other (Describe in Part XII1.). .. e e e e e e 2d
eAddlines2athrough2d.. .... . ..... ... ..o ieiieeee aee e e .. ] 2e 1,140.
3 Subtracthine2efromliNne T ..... ... . .. il it e e e e i i e e 3 1,315,645,
4 Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, line7b.. . .. .| 4a
b Other Describe inPart XII1.) ....... ... .. . .... .. .. « . eeeee. 4b
cAddlinesdaanddb . . ... . . . L L e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Parl I I/ne 18. ) ............ 5 1,315,645,

[Eart)xl 1] Supplemental Information.

Provide the descriptions required for Part |I, ines 3, 5, and 9; Part Ill, nes 1a and 4; Part IV, ines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIt, lines 2d and 4b. Also complete this part to provude any additional information.

Part X - FIN 48 Footnote

The Internal Revenue Service and the California Franchise Tax Board have determined
that the Organization is exempt from federal and state income taxes under IRC
501(c) (3) and California RTC 23701 (d). The Organization has evaluated its current
tax positions as of June 30, 2019 and is not aware of any significant uncertain tax

positions for which a reserve would be necessary. The Organization’s tax returns are

generally subject to examination by federal and state taxing authorities for three

and four years, respectively, after they are filed.

BAA Schedule D (Form 990) 2018
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SCHEI.)ULE (o] Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Form 990 or 990- ide i ion f ses t ifi i .
( EZ) Compé%t:':%grov:de information for responses to specific questions on 201 8

0 or 990-EZ or to provide any additional information.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

* Attach to Form 990 or 990-EZ.

Name of the organization

Refugee & Immigrant Transitions

Employer identification number :
94-3112099

Form 990, Part VI, Line 11b - Form 990 Review Process

RT's Board Treasurer anc} Finance Committee reviews the 990 and audit on behalf of

the RT Board of Directors and presents the information to the rest of the Board.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

Refugee Transitions has a conflict of interest policy in both the Board By Laws and

Employee Handbook. The By Laws are shared with each new member when they join RT's

Board of Directors and the HR Employee Handbook is shared with all new employees as

part of the on boarding process. éupervisors/managers follow up with employees

amiually as part of their yearly review (follow HR protocols).

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board Finance and Governance committee discuss compensation before approving the

Executive Director's annual raise/salary.

Form 990, Part Vi, Line 15b - Compensation Review & Apphval Process - Officers & Key Employees

Refugee Transitions Board members review/compare employee salaries with those in the

Bay Area non-profit compensation reports.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon written or verbal request.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA490IL 1011018 Schedule O (Form 990 or 990-EZ) (2018)
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Secretary of State
Certificate of Amendment of AMDT-
Articles of Incorporation NP-NA FILED gl\y/
Name Change Only - Nonprofit Secretary of State
- State of Californie
IMPORTANT — Read Instructions before completing this form. “A/ FEB 18 2020

Filing Fee - $30.00

Copy Fees ~ First Page $1.00 & .50 for each attachment page;

Certification Fee — $5.00
This Space For Office Use Only

1. Corporation Name (Enter the exact name of the corporation as it is currently | 2. 7-Digit Secretary of State Flle Number
recorded with the California Secretary of State)

RefugeeATra nsitions 7 1 669 3 1 6

em 3a: Enter the number, letter, or other designation assigned to the provision in the Articles of
Incorporation being amended (e.g., “1,” “First,” or “A”). See Instructions If the provision in the
Articles of Incorporation being amended does not include a number, letter, or other
3. New Comporation Name dasignation. Any attachment is made part of this document

Item 3b: Enter the new corporate name

3a. Article I of the Articles of incorporation is amended to read as shown in item 3b below:

3b. The name of the corporation is Refugee & Immigrant Transitions :

4. Approval Statements

4a. The Board of Directors has approved the amendment of the Articles of Incorporation

4b. Member approval was (check one):

E By the required vote of the members in accordance with California Corporations Code section 5812, 7812,
or 12502.

D Not required because the corporation has no members.

5. Read, sign and date below (See instructions for signature requirements. Note: Both lines must be signed.)

We declare under penalty of perjury under the laws of the State of California that the matters set forth herein are true
and correct of our own knowledge and we are authorized by California law to sign.

02/13/2020 2 Jane Pak

Type or Print Name of President

Date
02/13/2020 Laura Vaudreuil
Date Type or Print Name of Secretary

2019 Catdomia Secretary of State

AMDT-NP-NA (REV 08/2019) et
izfile.505.ca gov



