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Internal Revenue Service

Return of Organization Exempt From Income Tax ’W\
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.
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\()/ OMB No 154@

72019 J

SRen o PLB ]
Inspéction

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

y

D Employer identification number

91-1307272

E Telephone number

509-328-6702

G Gross receipts $

2,484,041.

B Check if applicable C
] Address change sitions
X] Name change 3 N Hemlock
™ inital return Spokane, WA 938205
: Final return/terminated - )
Amended return -
: Application pending F Name and address of principal officer Edie Rice-Sauer

Same As C Above

aq

Tax-exempt status 501(c)(3) l_l501(c) ( )} (nsertno)

[ Ja947a)1) or

%

Website: »  www.help4women.org

H(a) Is this a group return for subordinates?| |yeg Xl No
H(b) Are all subordinates included? Yes No

If "No," attach a list (see instructions)

H(c) Group exemption number ™ mz%

4
I L Year of formation 1 995

1
I M state of legal domicile WA

|
J
K Form of organization L)SlCorporatlon UTrusl UASSOCIalIOn u Other ™
[PartiImm] Summary

1 Briefly describe the organization's mission or most significant activities Transitions works to end EQV_eEEL and

| W AYRELbtonlltoo LM Bl A M S M Ay R - Y e e e e e e e e ——
2
E _______________________________________________________________
% 2 Check this box _>_D_|f_th_e ?)raa_r1|;a7|c>_r1_d|§can~f|nugd_|t§ gpgrgtl_on_s _or-dlsposed_ of more than 25% of Its net assets h
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2(a5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 47
Zg g’ Total number of volunteers (estimate If necessary) 6 655
<2 | €¥a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
~h Net unrelated business taxable income from Form 990-T, ine 39 7b 0.
< Prior Year Current Year
© Contributions and grants (Part VI, line 1h) 2,343,775. 2,267,127.
2 | & Program service revenue (Part VIlI, line 2g) 145,995, 149, 223.
% Investment income (Part Vi, column (A), nes 3, 4, and 7d) 25,632. 33,065.
o Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 253, 250. -16, 606.
1ZZ. Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,768,652. 2,432,809.
1 Grants and similar amounts paid (Part {X, column (A), ines 1-3)
14 JBenefits paid to or for members (Part IX, column (A), ine 4)
° 'ISU%alan s, oth@@@@ﬁﬂ@@mploye e benefits (Part 1X, column (A), lines 5-10) 1,279,334. 1,428,918.
§ 16a Profesio 9, Jcolumn (A), line 11e)
& b Total fpes aising AxPgnges) (gt ! 8 lumn (D), line 25) » 92,904. |G N
117 Other g&ppnses (Part IX, column (\8 nes 11a-11d, 11{-24e) 547,915. 597,542.
18 Total gxperses—Aaties T3 TZM s equal Part IX, column (A), line 25) 1,827,249. 2,026,460.
19 Revenge les g&ul’l‘a}& ine §8 from line 12 941,403. 406, 349.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,419,459, 5,814,705.
é’: 21 Total liabilities (Part X, ine 26) 843,093. 808, 927.
2°.§ 22 Net assets or fund balances Subtract line 21 from hne 20 4,576, 366. 5,005, 778.

[Part|llll] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of p;pafer (other %n officer) is based on all information of which preparer has any knowledge

Y 9 q .

» LU ] NPT
Slgn Signature of offier /- Datd
Here Edie Rice-Sauer Executive Director

Type or print name and htle

PnnyType preparer's name Preparer’s signature [y Date Check |_| f PTIN
Paid Brandon J Blair Brandon J Blair b//6/202° sett-employed  |P01966667
Preparer |Frmsname ™ DECORIA MAICHEL AND TEAGUE PS
Use Only |fimsadaress ™ 7307 N DIVISION ST Ste 222 Frms EIN > 911900424

SPOKANE, WA 99208-6545 Phone o 509-328-2400

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Transitions 91-1307272 Page 2

IRart]lliy] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 11l

1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [:I Yes No
If "Yes,"” describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 490, 770 . ncluding grants of $ ) (Revenue $ 1,785.)

4b (Code )} (Expenses $ 459, 882 . ncluding grants of $ ) Revenue $ 75,314.)
Transitional Living Center (TLC) provides transitional housing, case management, life
skill classes_and counseling to families (women with children). ________________

4¢ (Code ) (Expenses $ 241, 323. ncluding grants of $ ) (Revenue $ 47,470.)

4d Other program services (Describe on Schedule O ) See Schedule 0O
(Expenses  $ 430,130. ncluding grants of $ ) (Revenue $ 24,654 .)
4 e Total program service expenses » 1,622,105.
BAA TEEAO102L 07/31/19 Form 990 (2019)
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Form 990 (2019) Transitions Page'3

Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f '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
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,

Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quas! endowments? /f 'Yes,' complete Schedule D, Part V 10 X

11 I the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Did the o\r/g;amzatlon report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil 11¢] 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, line 16? If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If '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 organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and X!l 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEAO103L 07/31/19 Form 990 (2019)




Form 990 (2019) Transitions 91-1307272 Page 4

P;'é?tilvi & Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% f?jrrr}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla,t1 tl’(\je /transactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

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 employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part i

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any 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, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line n this Part V

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

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

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

ic] X

BAA TEEAOT04L 07/31/19

Form 990 (2019)



Form 990 (2019) Transitions 91-1307272 Page 5

[Part V | 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-
ments, filed for the calendar year ending with or within the year covered by this return 2a 47| ~
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 I1s greater than 250, you may be required to e-file (see instructions) T
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has 1t filed a Form 990-T for this year? /f 'No’ to line 3b, provide an explanation on Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country™ T o
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 I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes,' did the orgaruzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7¢ | I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required? 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _ I
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| ]
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note: See the instructions for additional information the organtzation must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 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? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N - ) |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O ]

BAA TEEA0105L  07/31/19

Form 990 (2019)



Form 990 (2019) Transitions 91-1307272 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

. Schedule O. See instructions
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year Ta 200 | |
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch O
stockholders, or persons other than the governing body? ee oC 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following e
a The governing body? 8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 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? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O | ] - |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done  See Schedule 0O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
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 15b[ X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) )
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a A
taxable entity during the year? 16a| X
b If 'Yes,' did the orgamization follow a written policy or procedure requinng the orgamzation to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

|:| Own website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avalable to
the public during the tax year See Schedule O

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

Pat Nolan 3128 N Hemlock Spokane WA 99205 509-328-6702
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) Transitions 91-1307272 Page 7

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 line in this Part Vil |:|
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

® 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 *
® 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 organtzations
o | st 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 instructions for the order in which to list the persons above

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

©)
Name(?n)d title A\feBra)ge E%El%r:erl(%%xz%ftﬁe;? S:E’g: Séﬁ Regl:r?able Rep(oErt)able (F)
hows” | dreclofiusies) | esrpensalion om | compensaten vom | =SiGheren
ok 28] 2|R|& |Bg]g | WAEIMSO | WSSO “e orgamzation
hours for|a 51 £ & | 3 |2 B3 crgamaations
related % &C)_ S S (85T
or?%rxsza- = g % _}<OD §
below @ &
s | &8 g
_() Edie Rice-Sauver ___________ _A40_
Executive Dir. 0 X 80, 693. 0. 12,694,
_@ Pat Nolan__ ______________ _40 _
Finance Dir. 0 X\ 75,746. 0. 6,978.
_® Pat Millen, OSF ___________ _2 _
Chair 0 X X 0. 0. ___ 0
_@ Deborah Brooks _________ ___ _2 _
Vice Chair 0 X X 0. 0 0
_©®) Heather Brandt __ __________ _2 _
Secretary 0 X X 0. 0 0
_® Nicole Laporte ~_ ___ _______ _2 _
Treasurer 0 X X 0. 0 0
__Annette Seubert, SP ________ _2 _
. Director 0 X .. 0. 0 0
_® Judith Nilles, OP_ _________ _2 _
Director 0 X 0 0 0
_® _Sr Joy Milos, CSJ _ _________ _2 _
Director 0 X 0. 0 0
@9 Joseph Larsen _ ___________ _2
Director 0 X 0. 0 0
a1 Erin Williams Hueter _ ___ __ | _2 _
Director 0 X 0. 0 0
02) Mark Skubinna _ ___________ _2 _
Director 0 X 0. 0 0
(3) Megan Curran ___ __________ _2_
Director 0 X . 0. 0. 0.
(4% _Phyllis Gabel ___________ | _2 _
Director 0 X 0. 0. 0

BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2079) Transitaions 91-1307277 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
: Posit
(A) Rveraye | {do not ('nec(flrrﬁ;?e lnan"ur\e (D) & F)
b | )
Name znd hitie hgg:: o?ffcegna?%s;f ﬁﬂrséﬁn'ffffﬂsfeg wmggﬁfgi?&ﬁ,om c On'IEgIE;)a{E.IaOtI)"I(-II om Estumg't%tiihﬂlrnounl
wegl — th | lated )
T BEE 2|5 Balg WA MiSC) | W aOw Mise) | compematon from
tor 25 El8lalsg % and related
related B Sl S |13 T F8 organizati ans
orgamiz |8 B I EXLE
lions 5l = = 3
belnw A=) & %
dolled @ o
lingd e o %
fa1
(%) Genevieve Mann Morris _ __ __ q__2
Director 0 X 0 0 0
16 Heather Hawley __________ J.2
Director 0 X 0 0 0
(7_Ben Cabildo ________ ____ 1{- 2
Director 0 X t] ) a
08 Ana Matthews__ _ _________| _ 2 _
Director 0 X 0 0 0
(9% Linda Williams | e
Director 0 X 0 | 0 0
@0 David Carlson_ _  __ . __ | 2
Director 0 X 0 0 0
@V_Steven Jarvas ____ _ _______ | _2
Director 0 X 0 0 0
@2)_Sr Mary Tracy SNJM __ = __ | _2_
Director 0 X 0 | 0 0]
@23 Kathy Brooks _ = ___ | _ 2
Director 0 X 0 0 0
(@A) Brenda Tudor ___ _ ___ _ ___| _ 2
Director 0 X 0 0 0.
(25 _Marianne Therese Wilkinson SNJ|_ 2
Director 0 X 0. 0 0
1b Subtotal > 156,439 0 19,672.
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add hines 1b and 1¢) > 156,439 0 14,672
2 Tolai number of ndividuals (ncluding ut not Lirmite ¢ o those Listed above) who receved imore than $100,000 of reporiabie compensation
from the organization ™ 0
Yes | No
3 Did the orgamzation st any former officer, diector, lrusiee, key employee, or highest compensated employee
on hne 1a? If 'Yes ' compiete Schedule J for such individual 3 X
4 For any indmvidual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related orgamizations greater than $150,0007 If *Yes,' complete Schedule [ for
such indivdual 4 X
5 Dud any person lsted on ine 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the argamzalion? If 'Yes, ' complete Schediile J for such person 5 X

Section B Independent Contractors

T Complete this table for your five highest compensated independent contractors that received moere than $100,000 of
compensation fiom the organization Report compensation for the calendar year ending with or within the organtzation's tax year

(A) (B) {C)
Name and business address Description of services Compensation

2 Tolal number of iIndependent contractors (includmg but not limited to those hsted above) who received mare than
$100 90C of compensabien from the organization ™ @ .
BAA TEEAC108L. 07/31/19 Form 990 (2019)
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Form 990 Continuation Sheet for Form 990

Depariment of the Treasury
Iniein il Revenue Seivice

Name of the Qig3nization ] Employler Identfication number

Transitions 91-1307272

Patt VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(») (B) © (D) ®) F)
Name and lille Averaae Posihion (chech all thal apply) Reportable Reportable Eshmated
hour 98— s[sal=la x| compensation from compensation from amount of olher
Ov'-:'eSeEe’ el F|&|2ale the organizalion related orgamizalions compensation
(st an 5= g o |a % =3 W 211099 MISC) w 2:‘]039 MISC) from lhe
houstor B E|S|S|3|52|2 ciganizalion
relaled | B 2 | T8¢ and relafed
organiza B ) 2 2 % arganizations
tions RS b1 b
below ola Z
dotted hne) a2 o
[
(=5
Lyn vatal ___ ________ __ _Z_
Director 0 X 0 0 0
Gary Klingsporn _______ | 2
Director 0 X 0 0 0.

Form 990 Cont 2019

TEEA4301L 07/3119




Form 990 (2019)

Transitions

91-1307272

Page 9

Part VIlI| Statement of Revenue

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

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions; Gifts, Grants
and Other Similar Amounts

1a Federated campaigns T1a

b Membership dues 1b

¢ Fundraising events. 1c

224,138.

d Related organizations 1d

e Government grants (contributions) le

647,536.

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

1,395,453.

g Noncash contributions included in
lines 1a-1f 1g

46,158.

h Total. Add lines 1a-1f

2,267,127,

Program Service Revenue

Business Code

900099

75,314,

75,314.

900099

47,470.

47,470.

900099

20,816.

20,816.

900099

3,838.

3,838.

900099

1,785.

1,785.

f All other program service revenue

g Total. Add lines 2a-2f

149,223.

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

v

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

33,065.

7,175.

25,290.

() Real

(u) Personal

6 a Gross rents 6a

b Less rental expenses [6b

¢ Rental income or (ioss) |6¢

d Net rental income or (loss)

S t
7 a Gross amount from (1) Securities

() Other

sales of assets

other than invento 7a

b Less cost or other basts
and sales expenses 7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding & 224,138.
of contributions reported on line 1c)

See Part IV, line 18 8a

26,899.

b Less direct expenses 8b

51,232.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities

See Part IV, hne 19 9a

b Less direct expenses 9b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances

t0a

b Less cost of goods sold

10b

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

Business Code

Miscellaneous
Revenue

11a Miscellaneous

7.727.

7,727.

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

7.1727.

A

12 Total revenue. See instructions

A

2,432,809.

" 164,725,

25,290/

BAA

TEEA0109L 07/31/19

Form 990 (2019)



For

m 990 (2019) Transitions

91-1307272

Page 10

[Part IX" | Statement of Functional Expenses

Section 501(c)(3) a

nd 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

[

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)

Fundraising

expenses

1

9
10
L

12
13

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )

Advertising and promotion
Office expenses

14 Information technology

15

Royalties

16 Occupancy

17
18

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20
21
22

Interest
Payments to affiliates
Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

25

covered above (List miscellaneous expenses
on line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O)

176,111.

31,594.

144,517.

0.

0

1,009,484.

867,963.

78,124.

63,397.

8,870.

6,277.

1,582.

1,011.

122,532.

106,774.

9,7175.

5,983.

111,921.

89,798.

15,993.

6,130.

830.

830.

10,050.

10,050.

1,842.

1,842.

8,563.

8,563.

42,748.

27,195.

15,553.

69,676.

69,676.

10, 367.

9,356.

572.

439.

263.

263.

194, 939.

190,181.

4,758.

34,893.

34,743,

150.

85,603.

82,326.

3,2717.

56,208.

56,208.

54,743.

36,646.

18,097,

7,438.

5,387.

2,051.

e All other expenses
Total functional expenses Add lines 1 through 24e

19,379.

6,888.

5,110.

7,381.

2,026,460.

1,622,105.

311,451.

92,904,

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).

BAA

TEEAO110L 07/31/19

Form 990 (2019)



Form 990 (2019)

Transitions

91-1307272

Page 11

Part X * |Balance Sheet

Check If Schedule O contains a response or note to any fine in this Part X

[

Begmnl(rfg) of year End (oBT)year
1 Cash — non-interest-bearing 559,572.] 1 991,519.
2 Savings and temporary cash investments 427,748, 2 438,179.
3 Pledges and grants receivable, net 99,940.| 3 122,619.
4 Accounts receivable, net 322,224.] 4 153, 287.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% I
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under ii — —l
section 4958(f)(1)), and persons described n section 4958(c)(3)(B) 6
7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 19,356.[ 9 21,320.
< 10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 5,514,224. N
b Less accumulated depreciation 10b 3,150,197. 2,375,026.|10c 2,364,027.
11 Investments — publicly traded secunties. n
12 Investments — other securities See Part IV, Iine 11 12
13 Investments — program-related See Part IV, line 11 1,382,510.]13 1,460,791.
14 intangible assets 14
15 Other assets See Part IV, line 11 233,083.]15 262,963.
16 Total assets. Add lines 1 through 15 (must equal line 33) 5,419,459.|16 5,814,705.
17 Accounts payable and accrued expenses 142,301.(17 162,167.
18 Grants payable 18
19 Deferred revenue 37,905.]19 9,400.
20 Tax-exempt bond habilities 20
91 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35% - —
E controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 655,321 .| 23 629,103.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,L{)ayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 7,566.|25 8,257.
26 Total habilities. Add lines 17 through 25 843,093.[26 808,927.
0 Organizations that follow FASB ASC 958, check here >
?:3 and complete lines 27, 28, 32, and 33. )
T‘: 27 Net assets without donor restrictions 3,306,269.|27 3,679,274.
m | 28 Net assets with donor restrictions 1,270,097.|28 1,326,504.
.E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through33. |
G 29 Capital stock or trust principal, or current funds 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
» | 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Total net assets or fund balances 4,576,366.| 32 5,005,778.
Z| 33 Total habilities and net assets/fund balances 5,419,459,|33 5,814,705.

m
>
>

TEEAO111L 07/31119

Form 990 (2019)



Form 990 (2019) Transitions 91-1307272 Page 12
[RartiXId[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl |:|

1 " Total revenue (must equal Part VIII, column (A), line 12) 1 2,432,800.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,026,460.
3 Revenue less expenses Subtract line 2 from line 1 3 406, 349.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,576, 366.
5 Net unrealized gains (losses) on investments 5 23,063.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 5,005,778.

RartiXlIj Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

b Were the organization's financial statements audited by an independent accountant? 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .

If 'Yes,' check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

B
0

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth 1n the Single

Audit Act and OMB Circular A-133? 3a
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

BAA TEEAO112L 01/21/20 Form 990 (2019)



Public Charity Status and Public Support OMB Mo 15459047

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete If the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. -

» Attach to Form 990 or Form 990-EZ. Open to Public
Departmant of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
Transitions 91-1307272

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1

N o (§)] HwnN

W 0

10

1
12

a

[

¢ []

e

A school described in section 170(b}1XAXu). (Attach Schedule E (Form 990 or 990-EZ7) )

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

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, city, and state

A church, convention of churches, or association of churches described 1in section 170(b)(1)(A)(i). : q

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I )

D A federal, state, or local government or governmental unit described in section 170(b)X1)}AXv).

D 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)}1XA}vi). (Complete Part II')

D A community trust described in section 170(b}1XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)X(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions—subject to certain exceptions, and (2) 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 509(a)2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)X1) or section 509(a)X2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b []

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.

Type Il. A supporting organization supervised or controlled in connection with 1its 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 lIl functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type ill non-functlonaléy integrated. A supporting organization operated in connection with its supported organization(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.

Check this box If the organization received a written determination from the I1RS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization I:I

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

(1) Name of supported organization (n) EIN () Type of organization @) 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)) In your governing

document?

Yes No
(A)
(B)
©)
(D)
(E) 7 o
Total ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 Transitions 91-1307272 Pagg-2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support /
Calendar year (or fiscal year /
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 p (f) Total
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
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total - 1 - /_

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 /

from line 4
Section B. Total Support /
4
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 / (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources
9 Net income from unrelated /
business activities, whether or
not the business ts regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI)
11 Total support. Add lines 7
through 10 o R o
12 Gross receipts from related activifies, etc (see Instructions) | 12
13 First five years. If the Form 990 I8 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box 9nd stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentagé for 2019 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentaﬁe from 2018 Schedule A, Part ll, line 14 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. Theforganization qualifies as a publicly supported organization > D

b 33-1/3% supporttest—2018. If the orgarzation did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here/The organization qualifies as a publicly supported organization > l:]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

orgariization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Pri)late foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 Transitions 91-1307272 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(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 histed below, please complete Part II')

Section A. Public Support
Calendar year (or fiscal year beginning n) > (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 ‘) 1,464,805.(1,428,642.|2,699,774.(2,343,775.|2,267,127.|10,204,123.

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that i1s
related to the organization's
tax-exempt purpose 61,472. 107,020. 137,153. 287,550. 156,950. 750,145.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

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

6 Total. Add lines 1 through 5 1,526,277.11,535,662./2,836,927.12,631,325.12,424,077./10,954,268.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

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 0. 0. 0 109,678. 0. 109,678.
¢ Add lines 7a and 7b 0. 0. 0. 109,678. 0. 109,678.
8 Public support. (Subtract line
7¢c from line 6) 10,844,590.
Section B. Total Support
Calendar year (or fiscal year beginming in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 1,526,277.(11,535,662.|2,836,927.[/2,631,325.|12,424,077.|10,954, 268.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 4,129. 4,151. 12,063. 25,632. 33,065. 79,040.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add Iines 10a and 10b 4,129. 4,151. 12,063. 25,632. 33,065. 79,040.

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on 0.

12 Other income Do not include
galntolr IosstfrorEn tr}e sale of
capital assets amn i

# CpR2e Y1

Part VI) »€€ rar 175,213. 26,899. 202,112,
13 Total support. (Add lines 9,

10c, 11, and 12) 1,530,406.|1,539,813./2,848,990.]/2,832,170./2,484,041.]11,235,420.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () 15 96.52 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 96.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 0.70 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 18 0.48 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

1s 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA TEEAO403L 07/0319 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Transitions 91-1307272 Page 4
[Part IV" [Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
- A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 listed by name n 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 historic and continuing relationship, explan 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(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)(4), (5), or (6) and
satisfted the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization 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 3c

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

b Did the organization have ultimate contro! 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 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
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

n

|&

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
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authority under the
organization's organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organmzing document) 5a

b Type | or 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 organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
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 filng orgamization's supported organizations? /f 'Yes,' provide detail in Part VI. 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% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

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 Vi 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? /f 'Yes, ' provide detail in Part VI 9b

¢ 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? If 'Yes,' provide detail in Part VI 9¢

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

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

BAA TEEAC404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2Z) 2019 Transitions 91-1307272

Page 5

[Part IV' [Supporting Organizations (continued)

11" Has the organization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appotnt
or elect at least a majonty of the organization's directors or trustees at all times 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,
applied to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty 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)

Yes

Section D. All Type Il Supporting Organizations

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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

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 I:I The organization 1s the parent of each of its supported organizations Complete line 3 below

c I:I 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.

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 VI 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

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? If '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

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

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

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 orgamzation in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAG405L  07/0319
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Transitions

91-1307272

[Part V ~ [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 (explan in Part VI) See
instructions. All other Type Ill 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 depletion

ST |W[N|=

Q| |W[N|=

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)

1]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

w

P

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

V| IN[([O |G,

Minimum Asset Amount (add line 7 to line 6)

VI IN[O|OT |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Nid|wIN|—

DU WIN| =

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

6

~

|:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see nstructions)

BAA

TEEAQ406L 07/0319

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Transitions 91-1307272 Page 7

[Part V_[Type Ill 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 VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
@ (ii) i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 T S -
2 Underdistributions, if any, for years prior to 2019 (reasonable 1
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2019 I -
a From 2014 E
b From 2015 |
¢ From 2016 ‘
d From 2017 [
e From 2018 ‘ o
f Total of lines 3a through e
g Applied to underdistributions of prior years | -
h Applied to 2019 distributable amount |
i Carryover from 2014 not applied (see instructions) ]
j Remainder Subtract fines 3g, 3h, and 3i from 3f L S
4 Distributions for 2019 from Section D, ; ) -
Ine 7 $ i
a Applied to underdistributions of prior years ]
b Applied to 2019 distributable amount o ] .
¢ Remainder Subtract lines 4a and 4b from 4 o
5 Remaining underdistributions for years prior to 2019, if any -
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions B -
6 Remaning underdistributions for 2019 Subtract hnes 3h and 4b ) .
from hne 1 For result greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2020. Add lines 3} and 4c ) S
8 Breakdown of line 7 ‘
a Excess from 2015 |
b Excess from 2016 ’ .
¢ Excess from 2017 f
d Excess from 2018 |
e Excess from 2019 L o ) ) e B ] L
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Transitions 91-1307272 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;Part lil, line 12, Part 1V,
=====—=Gection A, lines 1, 2, 3h, 3c, 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 ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section 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 nstructions )

Part lll, Line 12 - Other Income

Nature and Source 2019 2018 2017 2016 2015

Income from fundraising events
$ 26,899. § 39,109.
Insurance proceeds 136,104.
Total § 26,899. § 175,213. § 0. & 0. § 0.

BAA TEEAO408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
. Part IV, hine 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of Ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Transitions 91-1307272

pari]| i} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
) Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aqgregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g b wN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D 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? |:|Yes D No

'Rarfllil} 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 example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon 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

’: Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [ ]Yes [ ]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(1)? D Yes |:| No

9 |n Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

l_rg:.'farqlll![Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part Xl the text of the footnote to its ftnancial statements that describes these items

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

(1) Revenue included on Form 990, Part VIIi, ne 1 >3
(ii) Assets included in Form 990, Part X )

2 |f the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Transitions 91-1307272 Page 2
fRE'Et‘{III]{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
C Preservation for future generations

4 Provm)i(e“a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XilI

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 DNo

[E"'art]l\'/‘ 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIli H
{RartiVilll Endowment Funds. Complete iIf 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 Beginning of year balance 183,811, 198,782. 175,621. 125,385. 130,815.
b Contributions 2,000. 42,852.
¢ Net investment earnings, gains,
and losses 30, 838. -12,964. 27,375. 9,280. -3,721.
d Grants or scholarships 2,252, 2,203. 1,901. 250. 250.
e Other expenditures for facihities
and programs 0.
f Administrative expenses 1,842. 1,804. 2,313, 1, 646. 1,459.
g End of year balance 210,555, 183,811. 198,782. 175, 621. 125,385.
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 » 69.06 %
¢ Term endowment > 30.94 %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) Unrelated organizations 3a()| X

(i) Related organizations 3a(i) X
b If "Yes' on line 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds See Part XIIT

iRart\VIl 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 (bg Cost or other (c) Accumulated (d) Book value
(investment) asts (other) depreflatlon
Taland 104, 370 . | 104, 370.
b Buildings 4,472,510. 2,409,907. 2,062,603.
¢ Leasehold improvements 251,474. 122,219, 129,255.
d Equipment 685, 870. 618,071. 67,799.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,364,027.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Transitions 91-1307272 Page 3

Part VII' | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
(a) Description of secunty or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(@) Closely held equity interests
® oter
W ________
® o ______
© L ______
o o _______
® o ________
o e ________
o ________
o ______
o _______
Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™| ] - - |

Part VIl [ Investments — Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Note receivable from Transitions 1,216,976.|Cost

(2) Investment in LLC 243,815.({Cost

3

)

®

O]

@

®

©

(10

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) ™| 1,460,791.

l

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.

(@) Description

(b) Book value

M

@

3

“@

®)

(6)

@)

8

&)}

(10)

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.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Tenant security deposits

8,257.

©)

@

®

®

@

®

@

(10

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25) >

8,257.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xifl See Part XIII [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b.
b Other (Describe in Part XIII )
c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

1 2,479,409.
2a 23,063.
2b 25,379.
2¢c
2d
2e 48,442.
3 2,430,967.
4a 1,842.
4b
4c 1,842.
5 2,432,809.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,049,997,
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25 o

a Donated services and use of facilities 2a 25,379.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIHI) 2d

e Add lines 2a through 2d 2e 25,379.
3 Subtract line 2e from line 1 3 2,024,618.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -

a Investment expenses not included on Form 990, Part VIiI, line 7h 4a 1,842.

b Other (Describe In Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 1,842.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,026,460.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, nes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part V, Line 4 - Intended Uses Of Endowment Fund

Earnings from the Endowment Fund are used to further the programs of the

Organization.

Part X - FASB ASC 740 Footnote

The Organization has not identified any uncertain income tax positions that would

jeopardize its tax-exempt status. The Organization’s tax returns are subject to

possible examination by taxing authorities. With few exceptions, the tax returns

essentially remain open for possible examination for a period of three years after

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Transitions

91-1307272 Page 5

[RartiXilil| Supplemental Information (continued)

" Part X - FASB ASC 740 Footnote (continued)

the respective filing deadlines of those returns.

BAA

TEEA3305L 8/22/19

Schedule D (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete If the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a 291 9
) > Attach to Form 990 or Form 990-EZ. Open to Public |
ﬂ?ﬁ?g},ﬁ"ﬁg‘vg’,‘,ﬁﬁeslﬁ?fg’ v » Go to www.irs.gov/Form990 for instructions and the latest information InFs)pecnon

Name of the organization Employer identification number

Transitions 91-1307272

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [_] Phone solicitations g [X] Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to ;
(i) Name and address of mdividual @) Actwity |, W) Did fundraiser | v) Gross receipts ( ()or T amen by) (vi) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity fund{:?li?l;rllls(sad n organization

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19 .



Schedule G (Form 990 or 990-EZ) 2019 Transitions

91-1307272 Page 2

Rartllll| Fundraisin

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Lunch/Breakfas Golf Tournamen None through column (c))
2 (event lype) (event type) (total number)
g -
E 1 Gross receipts 188,497. 62,540. 251,037.
E
2 Less Contributions 188,497. 35, 641. 224,138.
3 Gross income (Ine 1 minus line 2) 26,899. 26,899,
4 Cash prizes
5 Noncash prizes
D
;é 6 Rent/facility costs
c
T 7 Food and beverages
E
X | 8 Entertainment
E
§ 9 Other direct expenses 20,776. 30, 456. 51,232.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) 51,232.
11 Net income summary Subtract ine 10 from line 3, column (d) > -24,333.

Rartillll Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
£
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T £] 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % | i )
6 Volunteer labor No No No ‘ _

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states?
b if '‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 Transitions 91-1307272 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 * Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? E] Yes [:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\ | o\@

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retaned by the thid party> ¢ T T T T T T T
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV | Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (i) and (v);
and Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2019

mO;;eri to i’ublic 7
Inspection

Name of the organization

Transitions

Employer identification number

91-1307272

[Part1 |Types of Property

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, ne 1g

(a)
Check If
apphcable

(d)

Method of determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods 31,164.|FMV

Cars and other vehicles

Boats and planes

O NG A WN =

Intellectual property

0

Secunties — Publicly traded

—_
o

Securities — Closely held stock

—
-3

Securities — Partnership, LLC, or trust interests

Securities — Miscellaneous

—_
N

Qualified conservation contribution —
Historic structures

-
w

14 Qualified conservation contribution — Other

15 Real estate — Residential .

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory 4 2,866.|FMV

20 Drugs and medical supplies

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ (Miscellaneous 4 5,418.|FMV

6,710.[FMV

)
26 Other™ (Special Events ) 37
27 Other™ ( )

28 Other™ (T T T 77 )

29 Number of Forms 8283 received by the organization duning the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part Il

Yes No

30a X

3 X

32a” X

I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 8/5/19

Schedule M (Form 990) 2019



ScheduleeM (Form 990) 2019 Transitions 91-1307272 Page 2

[Rartlll}| Supplemental Information. Provide the information required by Part |, hnes 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

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

» Attach to Form 990 or 990-EZ. - 6 wt“P _br_i =
pen to Public

Department of the Treasur » Go to www irs gov/Form990 for the latest information. :
Internal Revenue Service y g Inspection
Name of the organization Employer identification number
Transitions 91-1307272

Form 990, Part lll, Line 4d - Other Program Services Description

Miryam's House provides transitional housing and support for women.

EduCare provides on-site, licensed childcare, parenting classes and support

services.

Home Yard Cottages provides affordable, permanent supportive housing units for

families and individuals, with support services.

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The Organization has four members that oversee the Board of Directors.

Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body

The Board of Members must approve new Board of Directors appointees.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

The Board of Members does not have to approve the decisions of the Board of
Directors except for large purchases and any borrowing or pledging of assets.

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

After the Form 990 has been prepared by the independent auditors, the Executive
Director, Finance Director and the Board of Directors review the form for accuracy
and completeness before it is filed.

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

This is performed during the hiring process when the employee handbook is reviewed,
and then again during annual employee meetings and is reviewed by management.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for the Executive Director and key employees is established by a survey

conducted by a third party and approved by the Board.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Transitions 91-1307272

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

Available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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Schedule R (Form 990) 2019 Transitions 91-1307272

Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 06/27/19 Schedule R (Form 990) 2019




' Secretory of State

12/27/2019

TRANSITIONS
EDITH RICE-SAUER
3128 N HEMLOCK
SPOKANE WA 99205

UBI Number: 601 435 721

Business Name: TRANSITIONS

Dear EDITH RICE-SAUER,

Thank you for your recent submission This letter 1s to confirm that the following
documents have been received and successfully filed

ARTICLES OF AMENDMENT

Washington Secretary of State
Corporations and Charities Division
801 Capitol Way South

PO Box 40234

Olympia, WA 98504-0234

(360) 725-0377

COIPS(@s0s wa gov

You can view and download your filed document(s) for no charge at our website, www sos wa gov/ccfs

If you haven’t already, please sign up for a user account on our website. www sos wa gov/ccfs, to file online, conduct searches, and

receive status updates

Please contact our office at corps@sos wa gov or (360) 725-0377 1f you have any questions

Sincerely,

Corporations and Charities Division
Office of the Secretary of State
WWW s0s wa gov/corps




FILED
Secretary of State
State of Washington
Date Filed: 12/27/2019
Effective Date: 12/27/2019
UBI No: 601 435 721

Ofﬁce of the Secretary of State
Corporations & Charities Division

(360) 725 - 0377 | www.sos.wa.gov/corps
801 Capitol Way S, Olympia, WA 98504-0234

This Box For Office Use Only

&Amendment Fee $20
a Amendment Fee with Expedited Service $70
ARTICLES OF AMENDMENT
NONPROFIT CORPORATION
. RCW 24.03 oy ke
o , RLW 24.00 R o
) o ““,r
Please provide UBI # GOl H35 72l . L

NAME OF NONPROFIT CORPORATION: (as currently recorded with the Office of the Secretary of State)
|MV\S|+~M\ Pro mms ~F wowue_m

ENTITY TYPE: Are you changing your business type? O Yes @No (if no, continue to next section)

If yes, select the change being made:

0 WA NONPROFIT PROFESSIONAL SERVICE CORPORATION
0O WA PUBLIC BENEFIT CORPORATION

ENTITY NAME CHANGE: Are you changing your business name? B’?es O No If no, continue to Jurisdiction

If yes, do you already have an entity name reserved? O Yes @No

If Yes, provide the Name Reservation Number and Name  If No, provide only the name

Reservation Number:

Ml ) . - . - s .‘?-l
;;_..‘.‘.:= Nal;]jé:A . .—[:M\S |+\‘OV\S ' * ! o n)‘ﬂ": f{
PURPOSE OF NONPROFIT CORPORATION: Required only if changed (attach additional page(s) if necessary) “ T S

DURATION: Required only if changed  Please check ONE of the following

O This Company shall have a perpetual duration O This Company shall have a duration of years.
/
O This Company shall expire on

Has your registered agent changed? 0O YES @' NO If Yes, please be sure to complete page 2

Work Order # 2019122000627059 - 1
Articles of Amendment - Nonprofit Recewved Date 12/20/2019
Pg1 | Rewised 7.2018 Page: 1 of 3 Amount Received $20 00




NEW REGISTERED AGENT:

Is the Registered Agent a Commercial Registered Agent?” O Yes O No

If Yes, provide the name of the Commercial Registered Agent:

A Commercial Registered Agent is an entity or individual that is registered with the Office of the Secretary of State to
receive legal documents on behalf of a corporation. A Commercial Registered Agent has the entities/individual’s address

on record with the office.

A Registered Agent consent is still required for a Commercial Registered Agent located below.

e e e
. If No, please continue below
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Ple'ase‘complete ONE type of Registered Agent below, be sure to include the name below the checked box.

Then continue to provide the required street address. Mailing address if needed.

O Individual

O Entity

0O Office or Position

First and last name of a Non-commercial
Regstered Agent. (Any person not registered
as a Commercial Registered Agent )

Name of a Non-commercial Registered Agent
(Any business not registered as a Commercial
Registered Agent.)

List the Office or Position serves as agent (Only
1f using the specific office or position as the
registered agent, no matter who holds the
position like. Secretary, Member or Treasurer.)

Phone:

Email:

Registered Agent Street Address (required)
(Must be a physical address No PO Box or PMB)

Country: United States State: Washington

Address :

Registered Agent Mailing Address (optional)
o Check if mailing address is the same as street address

Country: United States State. Washington

Address :

' T ‘Z'ip: City:

Zip: City:

N -
1 T

LN o, N oy

CONSENT TO SERVE AS REGISTERED AGENT - REQUIRED FOR ALL TYPES

I hereby consent to serve as Registered Agent in the State of Washington for the named entity. I understand it will be my
responsibility to accept service of process, notices, and demands on behalf of the entity; to forward mail to the entity;
and to immediately notify the Office of the Secretary of State 1f I resign or change the Registered Office Address.

. ':]

4.
~
-

Signature of Registered Agent Printed Name/Title Date
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ADOPTION OF ARTICLES OF AMENDMENT: Articles of Amendment were adopted by: (check one)

N/The amendment was adopted by a meeting of members held: (provide date) | a / |10 /2019 , a quorum
was present at the meeting and the amendment received at least two-thirds of the votes which members present or
represented by proxy were entitled to cast.

O The amendment was adopted by consent in writing and signed by all members entitled to vote.

0O There are no members that have voting rights. The amendment received a majority vote of the directors at a board
meeting held: (provide date)

[_— . EISTﬁbiION OF ASSETS: Required onlj; if changed ) ) . ' \‘

GOVERNORS: Reguired only if changed

List at least one, attach additional pages if necessary *An entity cannot serve as its own Governor

Name: Name:

Name: Name:

Name: Name:

EFFECTIVE DATE:

B/ Date of filing 0O Specify a Date cannot be more than 90 days following received date)

RETURN ADDRESS FOR THIS FILING: (Optional)

This address will be sent document(s) regarding this specific filing in addition to document(s) being sent to the

x; Reglstered Agent’s street/mailing address. ,
!’.( Attentlon to: SuuSod\ A’W\S'{'Uw(‘}vf B , ,:.’ ‘; - . !
Email: amstadter @ QOV\i‘o\% ‘ Qo( “ "
Address: T3\ A/W“H'\ CV\C.'A\QQ‘\‘ Sheat PO Box 3593
City___ Spolkana state WA zip 99220
AUTHORIZED PERSON:

This record is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct.

‘QHZ\ //L‘ ,&(( _ 71T A &LF SAuEn /77//7/,’10/?

Signature of Authorized Person Printed Name/Title Date
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