CXTENSION UTTACH

OMB No. 1545-0047

Form 990
2017

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

Bt tie: Tding * Do not enter st_)cial security numbgrs on tl}is form as it may b.e made Public. ' '_ ‘Open to Public
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable: C D Employer identification number
| |Addresschange  [Getting Out and Staying Out, Inc. 06-1711370

75 E 116 Street
New York, NY 10029

E Telephone number

(212) 831-5020

Name change

Initial return

Final return/terminated

G Gross receipts & 3,481,620.
H(a) Is this a group return for subordinates?| |yeg X No
Yes No

Amended return

L Application pending F Name and address of principal officer: Mark L. Goldsmith

Same As C Above

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

| Texeemptstatus  [X[501(9@) [ [501(0) ¢ )< (nsertno) | [4M7a)1)or [ 527

J Website: » www.gosonyc.org H(c) Group exemption number B

K Form of organization: g] Corporation I_l Trust u Associalion I_] Other ™ | L vear of formation: 2003 l M state of legal domicile: NY
[Part] [Summary

1 Briefly describe the organization's mission or most significant aciivities:[;ettj_ng_ Out and Staying Out (GOSO)

@
£
£
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . .......... ... .. .. ... ... ........ 3 23
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 23
.2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 156
:g 6 Total number of volunteers (estimate if necessary) ... ... 6 60
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... i 7b 0.
Prior Year Current Year
» 8 Conliibitionsand Grants: Part VI, TR THY cn sovny s pn svess Seesname s vvisi e s 2,221,090. 3,397,080.
2 | '9 Programiseérvice fevenue (Part VL INE 260 coune su cowsiimrs s s s it i g
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........................
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... -37,664. =12, 357
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 2,183,426. 3,384,723.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 195,141. 290,911.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,157,143. 1,716,305.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)................ooiian. 50, 266.
;-’. b Total fundraising expenses (Part IX, column (D), line 25) » 146, 349. e - o
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . ... ..o 562,084. 761,768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 1,964,634, 2,768,984.
19 Revenue less expenses. Subtract line 18 from line 12........... .. .. ... .. ......... 218,792, 615,739.
58 Beginning of Current Year End of Year
7.;5 20 Total assets (Part X, i€ 16). ... .. ... ..c.vuiee oot 777, 9617. 1,371,523.
ﬁg 21 Total liabilities (Part X, i@ 26). . . ... ..o e e 102, 319. 80,136.
fé 22 Net assets or fund balances. Subtract line 21 fromline20........................... 675, 648. 1,291, 387.
[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signalure of officer |Dale
Here Mark L. Goldsmith President & CEO
Type or print name and ttle
Print/Type preparer's name Preparer's gignature Date Check |_] it PTIN
Paid Michael Schall Mic’l%% e ?’/J/ self-employed  |P02024184
Preparer |fimsname * SCHALL & ASHENFARB CPAS
Use Only |fimsadaess ™ 307 5th Ave, 15th Floor Fims EIN > 13-4036703
) NEW YORK, "NY 10016-6517 Phonéno. (212) 268-2800

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

]K] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 08/08/17

Form 990 (2017)



Fom 3868 Application for Automatic Extension of Time To File an

Rev. Jamary 2017) Exempt Organization Return OMB No. 16451709
Bepartment of the Tr > File a separate application for each return.
fntemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number €N or
Typtt! or
pnn . .
Getting Out and Staying Out, Inc. 06-1711370
éile by the Number, street, and room or suite number. If a P.O. box, see instructions. : Social security number (SSN)
fereer 75 E 116 Street
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10029
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)................... ..ol
Apgiiation Return Apl_plication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 4720 (individual) . 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Mark L. Goldsmith _ __________
Telephone No. > (212) 831-5020 i FaxNo.»>
@ |If the organization does not have an office or place of business in the United States, check thisbox.................oooeviiiit, »
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . Ifitis for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension is for.
: 1 | request an automatic 6-month extension of time until 11 /15 2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

> D tax year beginning ,20 _»and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
I:]Change in accounting period

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtioNS ... ... .. .. . . . ittt ettt 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.........................c...coao... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 011217



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 2
Partillli:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ...... .. .. ... i it

1 Briefly describe the organization's mission:
See Schedule O

FOrm 900 OF 900:-EZ2. ... i e e e e e e, D Yes No
- If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . D Yes No

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

4 Describe the 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 $ 2,345,494 . including grants of $ 290, 911. ) (Revenue $ )
|+ Continued to maintain a recidivism under 15% vs. a national average of over_76%.

4d Other program services (Describe in Schedule O.)
(Expenses $ : : including grants of $ ’ ) (Revenue $ )

4e Total program service expenses » 2,345,494.

BAA TEEAO102L 12/05/17 Form 990 (2017)



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 3
Part IV.:| Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
CSCREAUIE A. ... e e e e e 1 X

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 I...... ... ... o i et 3 X

4 Section 501(cX3) organizations. Did the organization engzz\;e in lobbying activities, or have a section 501(h) election
© in effect during the tax year? If 'Yes,' complete Schedule C, PartIl..... ... ... . .. . i ittt 4 X

5 s the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' compiete Schedule C, Part lil. . ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g B;c;vnde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
= O A

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, Partll. . ........................ 7 X

-

[+

: Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
ccomplete Schedule D, Part Il . ......... ..o o e e et et e e e 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 . . ........oo ittt et e et n e eaeaaaen e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
- permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V..................ccooviiiian..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

? Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VI. ... e e e e e
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
+ assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil.............................. e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
- assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll ... ... .. ... ... . . . i i i Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ...ttt ie i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... Me| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

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

Schedule D, Parts XIand XIL. .. .. ... ... . ettt ettt e e e et et n et aaaaaas 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... U 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and g:ogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,’ complete Schedule F, Partsland IM........................ e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’' complete Schedule F, Parts Il and IV . ... . . i 15 X

16. Did the organization report on Part IX, column ({\3, line 3, more than $5,000 of aggregate grants or other assistance to
C

or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV, . .. ... ... .. i i 16 X
17 Did the organi_zation 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)................ccoviiieiiint. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I .. .. ... ..ot ettt iianens 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . .. ... .. . . ittt ettt et e e 19 X

BAA. . TEEA0103L 08/08/17 . Form 990 (2017)




Form 990 (017) Getting Out and Staying Out, Inc. 06-1711370 Page 4

| Checklist of Required Schedules (continued)

20a:' Did the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,’ complete Schedule I, Parts land Il......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
 column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . .......... ... .. ... i iiieiananeannn.

23 | Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
1 ?Snc;? fcgn;er-’ofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
FSChedule d. . ... e e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
i the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO, ‘GO0 lIN@ 25a . . .. ... ... e e ettt it aannnes

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMIPE BONAS . . ..o e e e

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 L ...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
i ga;' ttge Itrazs?pctlrc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
FSchedule L, Part L. ....... ... . e e e e

26 | Did the orf%anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?l current or
- former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?

If 'Yes, ' complete Schedule L, Part 1. . . ... . . . . . . e e e e

27 . Did the organization provide a fgrant or other assistance to an officer, director, trustee, key employee, substantial
. contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
; of any of these persons? If ‘Yes," complete Schedule L, Part lll............ ... . i i

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

: instructions for applicable filing thresholds, conditions, and exceptions):

bA family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
FSChedUle L, Part IV . ... i it it e e ettt et et et ettt e et et e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IVl . .................... ...t
29 , Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

30 i Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
i contributions? If 'Yes, complete Schedule M . ... . ... ... i e

31 | Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part .. .....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il. . . .. ... it ittt eet e s e et etterettseiaeeteaaseassasssassnnesneenenaneans

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 . .. ... ... ... .t ienaanaaanns

34 . Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line T.. ... oo e e e

35a Did the organization have a controlled entitj within the meaning of section 51'2(b)(] 3 R

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)? /f 'Yes,' complete Schedule R, Part V, line 2. .........................

36 | Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
i organization? If 'Yes,' complete Schedule R, Part V, line 2......... .. oo uiiiii ittt eaeeneaaaannans

37 . Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... .o iiiiiiiiiiii e,

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b |
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 08/08/17

Form 990 (2017)



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... . ... ... ... ...

____________ 0

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... el i la 2
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) ' WINnings. to:prize WIBNeTS D wass. aumn cnewmmnre s w0 Wi St SEasm S sesin wi St ST 1¢| X
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 156
b If at least one is reported on line 2a, did the organization file all required federal empfoyment tax returns?. .. ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule O. .. . ... .. ... ... . . o i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fore|gn country (such as a bank account securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: » B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If 'Yes, 1o line'ba or-bb; did the crganiZation fileForm 8BB0-T? wuunn cwwnswsn wsmmmn s svmen 208 sosrmen 5o s e 5¢
6a 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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
O X ABAUCHDIE?. . - .o\t e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr? . . . o e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ........... ... ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, . oottt e e e et 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... e 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 organization file Form 8899
A8 TROUITEA . . .ottt et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TOOBB 2 snwiun v st 8595 GRaie o wils selens s swsivas Susai e 3% St S s ai At iy sl Fur i s Srant 4 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.. ... ... ... .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... .. ..o i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .......................... e e e 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)......... . b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in 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 issue qualified health plans in more than one state? .............. ... ... .. .......0. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hant. ... o i s wao s dis s s wiai s s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/17

Form 990 (2017)



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 6

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

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI. ... ... ... ... i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... T1a
. If there are material differences in voting rights among members
. of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision

i of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 | Did the organization make any significant changes to its governing documents

! since the prior Form 990 was filed? .................. e R 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?. . ... .. ... it i 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 GOVEIMING DOGYZ. . . .. ... . ... ittt ittt ettt e ettt et ettt e e e 7a X

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

! stockholders, or persons other than the Governing body? . .......c.ooverreiiiii ittt ettt eenn 7b X

8 Rid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: ’
|

A THE GOVEIMING DOGY 2. .. .o ittt ettt et e e ettt e e e e 8a| X
ﬁEach committee with authority to act on behalf of the governing body? ........... ... . i 8b| X
9 | Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
| organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule Q. ............................ 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?. ... ... .. . i i 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 PUTPOSES? . . ... ittt ittt 10b

1al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12aj Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13...... ... ... iiiiiiiiiiinnanannn. 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMlICES 2 .o e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
- Schedule O how this was done. ... S€€ . gche.dule L0 12¢[ X
13 | Did the organization have a written whisHeblower POlICY? . . ....ovrvu ittt et e e X

14 Did the organization have a written document retention and destruction policy? . ............. ..o,

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?

a The organization's CEOQ, Executive Director, or top management official..See..Schedule. O.......................
b Other officers or key employees of the organization .. ..........viurr ettt e
If 'Yés' to line 15a or 15b, describe the process in Schedule O (see instructions). - :

16§ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
{taxable entity during the Year? . .. .. .. . o e e

blf ‘Yes,' did the organization follow a written policy or procedure requiriml; the organization to evaluate its
! participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ...... ... ... i i e

Section C. Disclosure
17 |List the states with which a copy of this Form 990 is required to be filed » NY

18 : Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only) available
“for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Mark L. Goldsmith 75 E 116 Street New York NY 10029 (212) 831-5020
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 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 inthisPart VIL. ... ... .. ... ... ... ... ... i iiiiiiiiinene. D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
- compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
o) (B) | franone box. uniees pareon ®)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week @ 3| T X[ T IJ| W-2/109-MISC) (W-ZIIOg9-MISC) from the
(listany la. € < ‘_af 2 S % 3 organization
hours for g 31 & g |g|edla and related
related g S (g al™ organizations
organiza- = § g
ons — 03
A LR
fine) a %
_M Reginald Andre ___ ________ _1_
. Chairman 0 X X 0. 0. 0.
_@ Mark L. Goldsmith ________ | _56_
. President & CEO 0 X X 130,000. 0. 0.
_®_Julian Tawb _____________ | _1_
| Treasurer 0 X X 0. 0 0
_@ Norman Merritt ___ _______ | 1
Vice Chair 0 X X 0. 0 0
_0® Ira Wachtel _____________ | 1
Secretary 0 X X 0. 0 0
_®)_Wendy Nierel Bosalavage ____ | -1
' Director 0 X 0. 0 0
_@_Joseph Azelby ___________ | _1
Director 0 X 0. 0 0
_® Richard Block _ __________ | _1_
" Director 0 X 0. 0 0
_©) Fred Pfaff ___ __________ | 1
. Director 0 X 0 0. 0
Qo Brian Murrell . | .
. Director 0 X 0 0 0
00 Charles Kushner ___________ 1
. Director 0 X 0 0 0
Q2) Caliph Mathis _ __________ | _L
. Director 0 X 0 0. 0
03 Jeremy Miller -~ | 1
Director 0 X 0. 0. 0.
04 Daniel Goldberg ___________ _1
. Director 0 X 0. 0. 0

BAA TEEAO107L 08/08/17 Form 980 (2017)



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 8
artVIl7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©

(A) Average | (do not ch::?(smg?e.man one (D) (E) F
Name and tile | o Skt | oSy | compiiotom | st ger
(I:‘sguargy 3 .é._ g g § é % :§n s 23’ amzatlog) re(ls&egl or mzastg)ns c::ﬁ’g?;“??i:n
relfgtred e g' g X g % AR and rela‘ted
organiza 3 5| § B (8o organizations
- tions Sl = “% é
e | B&| |®] 8
line) ol 3 g
05)_Robert Harwood Matthews __ _ _ 1
' Director 0 [X 0 0 0
Q€) Kimberly Till _ __________ | 1
. Director 0 X 0 0 0
Qa7_Edie Weimer _ ____________ 1
. Director 0 X 0 0 0
a8 Tony Smith _ ____________| 1
| Director 0 X 0 0. 0
09)_Jacob Weinig _ ___________ | S
Director 0 [X 0 0 0
20) Matthew Bloom _ ___________ _1
| Director 0 X 0 0. 0
@ Paul Netter _____________| -1
Director 0 X 0 0. 0
22) Stephen Sander ___________ | _1_
. Director 0 X 0. 0 0
@3) Erich Linker ____________/| _ 1
| Director 0 X 0. 0 0
@4 Sam Martin __ ____________ _ 1
. Director 0 [X 0 0 0
@ o __ ——_———
TbSub-total. ... > 130, 000. 0. 0.
c Total from continuation sheetsto Part VIl, Section A ....................... > 0. 0. 0.
dTotal (@addlinestband1€)..................... .. i > 130,000. 0. 0.

2 ' Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INGIVIGUAL. . - ..+ o o e e e et e e s e e ettt

For any individual listed on line 1a, is the sum of re Eortable compensatlon and other compensation from
! the ;’)rgzmz;tw’n and related orgamzallons greater than $150,000? /f 'Yes,' complete Schedule J for
ESUCh INAIVIEUAL. . . .. o e e e e

5 Did any person listed on line 1a receive or accrue compensatnon from any unrelated organization or individual
:_for services rendered to the organization? If Yes,' complete Schedule J for suchperson ...........ccooioviiineiaire...

‘Section B. Independent Contractors

1" Complete this table for your five hrghest compensated independent contractors that received more than $100,000 of
' compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . G)) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™. . '
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 9
Part VIII} Statement of Revenue
Check if Schedule O centains a response or note to any line inthis Part VIIL ... ... .. e D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.......... 1a
b Membership dues............. 1b
c Fundraising events............ 1c 623,529,
d Related organizations.......... 1d
e Government grants (contributions). . . .. le| 1,652,323,
f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 1 121,228,

g Noncash contributions included in lines 1a-1f:  $
h Total. Add lines 1a-1f................

Program Service Revenue

Business Code

| 3,397,080.

2a

c

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. ............. .. ..............

Other Revenue

3 Investment income (including dividends, interest and
other similaramounts); s svmerss srsssmnen s

4 Income from investment of tax-exempt bond proceeds. .

5 Royallies.... ...

Yy -v

(1) Real

(i1) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

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

Securit
7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ....

¢ Gainor (loss)........

d Net'gainior (o88)k o cen samamn svwmmmnns s s o

8a Gross income from fundraising events
(not including. $ 623,529,
of contributions reported on line 1c).

SeePart IV, line18................
b Less: direct expenses ..............

o

96,89

7.

96,89

7.1

¢ Net income or (loss) from fundraising events.........

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

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

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

10a Gross sales of inventory, less returns
and allowances ... seunwas samsuse

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

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

Miscellaneous Revenue

Business Code

11a Other loss

-12,357.

=12, 351,

=12,357,

| 3,384,723.

=12,357.

BAA

TEEAO109L 08/08/17
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Form 990 (2017)

Getting Out and Staying Out, Inc.

06-1711370

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part'IV; lIne 21w wvimms vowsms

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members.............

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(BY . ...... ... ..

Other salaries and wages. . .................

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

9 Other employee benefits. ...................
10| Payroll 1axeSu. v s swvmssas s smms
11 Fees for services (non-employees):

dlobbying......................... ...,
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 0.). . . ..

12 Advertising and promotion. . ... R S
13 Office expenses...........c.cooviveiiiinnn.n.
14 Information technology.....................
15 Royalties. ...
16 | OCCUPBIICYE: s v s i samie a5 o
V7| TraNel. «oow v svmovnn svmmmm oo s s
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............................
19 Conferences, conventions, and meetings. . ..
20| ANteresl cows con v s s s s
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .

23 Insurance. ...

24 Other expenses. ltemize expenses not
covered above (List miscéllaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

290,911.

290,911.

130,000.

97,500.

19,142.

0

0

13, 358..

1,354,811.

1,286,548.

68,263.

5,39%94.

5,027.

297.

70.

50,630.

47,194.

2,783,

653.

175,470.

163,563.

9,645.

2y 262

88,991.

88,991.

141,022.

27,480.

47,786.

65, 756.

95,749.

82,525.

12,083.

1,141.

186,820.

174,142,

10,270.

2,408.

65,842.

61,374.

3,619.

849.

41,128.

38, 337.

2,261.

530.

9,714.

8,348.

134,

52,557,

52,557.

35,239,

36,575,

2,157,

507.

26,395,

24,604.

1,451.

340.

5,829,

5,829.

25 Total functional expenses. Add lines 1 through 24e. . . .

2,768,984.

2,345,494.

271141 .

146, 349.

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). .. .......cooinne..

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) Getting Out and Staying Out, Inc. 06-1711370 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ........... S Fiecoesssms sivton o ) it S D
Beginni(lfg) of year Enci(tl)gf)year
1 Cash — non-interest-bearing: - o: sos ovoss sas sva v swn dewin e svmadiaiins v dve i 517,811.| 1 248,829.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ........ ... ... .. 108,352.| 3 854,937.
4 Accounts receivable, Net. . ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary emplo?/ees' :
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. ... 6
& |7 Notesrand.loans receivable; nel: i vanes v vasismn sve wrovicne semmams s oo 7
§ B Inventories: fOr'Sale OF LSS e vis vrims 550 S0 amEins Sy av Sesisinmy s i 8
< | 9 Prepaid expenses and deferred charges.............oooviiiiiieiiii ... 29,065.| 9 29,744.
10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D.................... 10a 347,925,
b Less: accumulated depreciation.................... 10b 153,502. 100,016.| 10c 194,423.
11 Investments — publicly traded sécurities. ... ..oovvicvivim i visiiin v 11
12 Investments — other securities. See Part IV, line 11........... ..ot 12
13 Investments — program-related. See Part IV, line 11................ ... ........ 13
14 Intangible assels. .. .. 14
15 Otherassels. See Part IV, g TT.c o son s awmsvem an sy sen cusmmis 22,723.]15 43,590.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 777,967.| 16 1,371,523.
17 Accounts payable and accrued eXpenses ........coiiiiiiir i 53,756.| 17 69,340.
18 Grants payable. ... ... .. e 18
19 Deferred revenue. . ... ..o e 39,466.| 19
20 Tax-exempt bond liabilities. ........... . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees, i
8 key employees, highest compensated employees, and disqualified persons. :
E Camplete:Part/Il:of Schedllih... vummmms sun wmmmems s posomsoms v s 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,097.| 25 10,796.
26 Total liabilities. Add lines 17through 25....................................... 102,319.| 26 80,136.
m Organizations that follow SFAS 117 (ASC 958), check here and complete
8 lines 27 through 29, and lines 33 and 34. =
£ 27 Unrestricted net @ssets. ... 296,084.| 27 964, 304.
g 28 Temporarily restricted net assets. ......... .. .. ... 379,564.|28 327,083.
| 29 Permanently restricted nebtassalSi s s svsmsmes comemmen s e s 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. .
§ 30 Capital stock or trust principal, or current funds .. ........... ..o i 30
®1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
<":° 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
é 33 Total netassetsorfund balances ... e 675,648.|33 1,291,387.
34 Total liabilities and net assets/fund balances.............. . ... .. 777,967.| 34 1,371,523.
BAA Form 990 (2017)
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Form 990 2017) Getting Out and Staying Out, Inc. 06-1711370 Page 12
[Part:Xlz Reconciliation of Net Assets

! Check if Schedule O contains a response or note to any line inthis Part XI. ... ... ... ... i iy |:|
1 Total revenue (must equal Part VIII, column (A), IN€ 12) .. ...t iet i eeeeans 1 3,384,723.
2 ; Total expenses (must equal Part IX, column (A), line 25)................cooi 2 2,768,984,
3 | Revenue less expenses. Subtract line 2from line 1....... ..o ittt i 3 615, 739.
4 | Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 675,648.
5 | Net unrealized gains (fosses) oninvestments. ... ... . i e -5
6 1 Donated services and use of facilities .. ........ ... i i et 6
7 INVESHIMENt X PENSES. . . .ttt e e e aaaaes 7
8 Prior period adjustments . ... .. .. 8 ,
9 | Other changes in net assets or fund balances (explainin Schedule O).............. .. ... iiiiiiiiie... 9 0.
10 ; Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
Lo (03T o (=3 ) 10 1,291,387.

iPartXll:| Financial Statements and Reporting
Check if Schedule O contains.a response or note to any line in-thisPart XIl................... T

1 4 Accounting method used to prepare the Form 930: DCash Accrual DOther

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
i Iejarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................cccovveevvenenn.n. 2b] X
E If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate L
i basis, consolidated basis, or both:

Separate basis DConsoIidated 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,
i review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
!in Schedule O. '

3a As a result of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single
FAudit Act and OMB CirCUIAr A-1337 ... . i i ittt it e e ettt e e e et ae e e et e e e et e e cinaas

5 If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
! or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b
BAA Form 980 (2017)
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: i i i | omeNo. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-EZ) Complete if the organization is a section 501(c)3) organization or a section
: 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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

nternal Revenue Service B 2l
Name of the organization Employer identification number
Gettin Qut and Staying Out, Inc. 06-1711370

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

The

lorganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2, A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).) ‘
3 | A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

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

6 . A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part il.)
9 ; D An agricultural research organization described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
: or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 i D 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 its 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 lil.)

n, An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclus_ivegl_for the benefit of, to perform the functions of, or to casr‘r)y out the ﬂurposes of one
: or more publicly supported organizations described in section 509%(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
i organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suR;)ortmg organization vested in the same persons that contro! or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lII functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . . ... .. ... . iiit i i e e i I:l

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

e e e e

NS, -

| (i) Name of supported organization (i) EIN siii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
i . described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

O
(B)
©)
(D)
(E)
Total LEae e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 950-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... 838,165./1,142,728.|1,297,078.|2,221,090./3,397,080.| 8,896,141.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 838,165./1,142,728.|1,297,078.|2,221,090.]/3,397,080.| 8,896,141.

5 The portion of total
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)... 1,566,087.

6 Public support. Subtract line 5
fromlined . .................. 7,330,054.
Section B. Total Support
geag?ggiar:‘ g_’yiena)r ior fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined .......... 838,165.|1,142,728.]1,297,078.[2,221,090.(3,397,080.| 8,896,141.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O o v 0.

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

capital assets (Explaip i

Part V1.). %eeeEf’%rEQfI 2,417. 2,417.
11 Total support. Add lines 7

throuigh 10, cuvn svs smmvie s o 8,898,558.
12 Gross receipts from related activities, etc. (see instructions) .. ... i | 12 8,000.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ... .. e = D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, coiumn (f) divided by line 11, column (). ......................... 14 82.37%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... . 15 72 .54 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... ... . .. it > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... L= D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA: “ g Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 3

|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 |1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (©)2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’) .........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
rnished in any activity that is
related to the organization's
. tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and -
either paid to or expended on
itsbehalf.....................
5 The value of services or
. facilities furnished by a
- governmental unit to the
* organization without charge. ..

6 Total. Add lines 1 through 5....

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

b Amounts included on lines 2

. and 3 received from other than
- disqualified persons that

; exceed the greater of $5,000 or
i 1% of the amount on line 13
~fortheyear...................

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
| 7cfromline6.)...............

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (©) 2015 (d) 2016 (e) 2017 (f) Total
9! Amounts from line6..........

10a Gross income from interest, dividends,

| payments received on securities loans,

i rents, royalties, and income from
similar sources . .................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b..........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
- regularly carriedon ...............
12 Other income. Do not include
' gain or loss from the sale of
capital assets (Explain in
PartVL)......................

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

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. organization, check this box and stop 171 - Y OO N > D

Sectlon C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)).................ccoenatn. 15 %

16 Public support percentage from 2016 Schedule A, Part Ill, line 15. .. ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (A} ................... 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17.... ... ... ... .. . i 18

%
%
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

. b 33-1/3% support tests—2016. If the organization did not check .a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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Page 4

Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 /f 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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.

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

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

¢ 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.

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:; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 9390 or 990-E2).

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

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

¢ 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.

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

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

Yes

No

3a

3b

5a

5b

5¢c

9a

9b

9

10a

10b

BAA TEEAQ404L  08/10/17
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Schedule A (Form 990 or 990-EZ) 2017  Getting Out and Staying Out, Inc. 06-1711370 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

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? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll 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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part 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. 2a

b Did the activities described in (2) 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. 2b

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

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

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

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non- Funcﬂonally Integrated 509(a)3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Seétion A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3’ Other gross income (see instructions)

4| Add lines 1 through 3.

5 Depreciation and depletion

S d(WIN|=

6 Portion of operating expenses paid or incurred for production or collection of gross
- income or for management conservation, or malntenance of property held for
;. production of income (see instructions)

2]

7| Other expenses (see instructions)

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

Sec‘:tion B — Minimum Asset Amount

1 3 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

(A) Prior Year

(B) Current Year
(optlona )

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2! Acquisition indebtedness applicable to non-exempt-use assets

w

© Subtract line 2 from line 1d.

w

b.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiIN|[O O

Minimum Asset Amount (add line 7 to line 6)

VIN|joO N

Sectlon C — Distributable Amount

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

2, Enter 85% of line 1.

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

4’ Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

id|wiN=

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

Current Year

7§ D Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organlzatlon

(see instructions).

BAR

TEEAG406L  08/10/17
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[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
" ' (i) (ii) ‘ (iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
3 :
B From 2003 cmeme e snan
CFrom2014................
dFrom2015................
S EFO 2006, sowwsonn s

f Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from Section D,
line 7:

a

Applied to underdistributions of prior years

b

Applied to 2017 distributable amount

c

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

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2018. Add lines 3j and 4c.

8

Breakdown of line 7:

a

Excess from 2013.......

b

Excess from 2014. .. ...

Cc

Excess from 2015......

d

Excess from 2016......

e

Excess from 2017......

BAA

TEEA0407L 08/22117

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 8
Part VI /(Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 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 instructions.)

“Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

_Other Income $ 2,417.
Total § 0. S 0. $ 2,417. § 0. 8 0.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 920-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 15450047
(Form 930 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below. > Attach to Form 920 or Form 990-EZ. op Bl

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

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part I1-B.
® l§>e<r:ttilc:n/_\501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art II-A.

If the organization answered 'Yes,' on Form 930, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Nemeoforganizaton  Getting Out and Staying Out, Inc. , Employer identificati
06-1711370

A"] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

- 1| Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities")

2 Political campaign activity expenditures (see instructions) ... L)
3 | Volunteer hours for political campaign activities (see instructions). ... i

Partil=C{{ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Ent;r' the amount directly expended by the filing organization for section 527 exempt function activities.. .. ... »>3
2 . Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACHVIHES . . ..o ottt et et et e e e e e e e e e e e e e e e et et L]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L T T= N0 1/ + Y A >s
4 | Did the filing organization file Form 1120-POL for this year? . ...t it eaeanenns DYes DNO

| : »
5 | Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

! organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
i amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
| segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

i il A t of political
(a) Name (b) Address @EN “‘Z,Q,'L‘,‘fi‘i’;'uﬁﬁi‘s’ BRI o ibutions recawed and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M ke -
@ | S S I
1

@ pmmmmmmmmmmmmmm——=-

L I TR

(5) ____________________

®  pemmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17



Schedule C (Form 930 or 9%0-£2) 2017 Get ting Qut and Staying Out, Inc. 06-1711370 Page 2
PartIl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization’s tolals group lotals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 88,991.
c Total lobbying expenditures (add lines Taand Tb)............ ..o, 88,991. 0.
d Other exempt purpose expenditures. ... ... ... . i 2,256,503.
e Total exempt purpose expenditures (add lineslcand 1d).....................co . 2,345,494, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in

Both columMniS o cr: vax s pon svvmumn svesvaus b dovoss S B S R BN S S 267,275.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over §17,000,000 $1,000,000. - : e
g Grassroots nontaxable amount (enter 25% of line 1f)................. ... 66,819, 0.
h Subtract line 1g from line Ta. If zero or less, enter -0-.. . ... ... i 0. 0.
i Subtract line 1f from line Tc. If zero orless, enter -0-. . ... i, 0 0

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 () 2016 (d) 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount . v va s 157,442, 187,602_. 231,24'6. 267,275. 843,565.

b Lobbying ceiling
amount (150% of line

2a, column (€))...... : : : . . 1,265,348.
¢ Total lobbying

expenditures ... ..... 7,500. 12,975. 79,548. 88,991. 189,014.
d Grassroots nontaxable

amount.............. 39, 361 46,901. 57,812, 66,819. 210,893.

e Grassroots ceiling ! ; :
amount (150% of line : fu
2d, column (e))...... ; i ; 316, 340.

f Grassroots lobbying
expenditures.. .. ... .. 0.
BAA Schedule C (Form 990 or 990-EZ) 2017
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Schedute C (Form 990 or 9%0-£7) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 3

art 11:B- 5| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
! (election under section 501(h)).

(a) (®)

Yes | No Amount

For each 'Yes’ response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attemg} to influence forleig.ni tt\ationalt,tslate orflocazj
ic opinion on a legislative matter or referendum,

legislation, including any attempt to influence pu
through the use of:

2aftll-AZ| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)X6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?............ ... i 1
2 ' Did the organization make only in-house lobbying expenditures of $2,000 or less?.................oooiiiiinieinnn, 2
3 | Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?...... 3

B2 Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and lfd e'|$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 i Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
. expenses for which the section 527(f) tax was paid).

A CUITENE YBAT. oottt e e e
b Carryover from last year
o (< - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
_does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
. expenditure next year

Provnde the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also complete this part for any additional mformatlon

BAA Schedule C (Form 990 or 930-EZ) 2017
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: : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | -
(Form 980) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasu ; > AttaCh- to Fom-‘ 990. :
Intomal Revenve Serviea > Go to www.irs.gov/Form990 for instructions and the latest information.
‘Name of the organization
Getting Out and Staying Out, Inc. 06-1711370

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

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

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). .........
4
5

Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... D 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? ........ ... . DYes D No

till.=] Conservation Easements.

! Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements......... ..ot 2a
pTotal acreage restricted by conservation easements. ... 2b|
<;: Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
i structure listed in the National Register. ............. i e 2d
3 | Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
| tax year »

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

E and enforcement of the conservation easements it holds? ...............o. i i DYes D No
6 | Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
I >

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)(@)®)()
- and section 170(h)@BY7. ... ... evvtrenestneeeannaeia st et ee et e e ettt eane [JYes  []wo

9 ' In Part XIII, 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. . . . .

artillli| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

! Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. .. ... it i i it eie e e ]
(i) Assets included in FOrm 990, Part X. ........ovriiintiie ettt et e e e e >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
ramounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenueincludedopForm990,PartVIlI,Iine1 ..... e >3
b Assets included i FOrm 980, Part X ... ... .. e e s >3
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/1117 Schedule D (Form 9%0) 2017




Schedule D (Form 990) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 2
]_alrt il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)
3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
I items (check all that apply):
la Public exhibition d H Loan or exchange programs

b [ | Scholarly research Other
c | |Preservation for future generations

4 gror\t/i%”a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical [reasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D es DNo

artIV:] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
! line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oM FOIM 990, Part X7 ... [[]Yes [Jne

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginning balance . ...... ... i e e 1c
d Additions during the year. ... ... i it e 1d
e Distributions during the year. . ... ... ... e 1e
fENdINg balance. ... ..oooiiiii 1f
24 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes H No
b If ‘Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xlll .....................

art: V2| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
‘ (a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
\ andlosses..................u.

d Grants or scholarships.........

e Other expenditures for facilities
"and programs. . ...............

f Administrative expenses. ......
g End of year balance. ..........

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

e

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

| organization by: Yes | No
! () unrelated Organizations. ... ...ttt e e e e e, 3a(i)

‘('i) related OrganiZationS . . ... ... e e, 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......................oiaa 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI 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 (bz’Cost or other (c) Accumulated (d) Book value
‘ (investment) asis (other) depreciation
Taland. ... TR

bBUIINGS. . ...

¢ Leasehold improvements................... 191, 916. 48, 359. 143,557.

dEquipment ...l 156,009. 105,143. 50,866.

eOther.......... i
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.)...............c.... > 194,423.
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(Y |Financial denivAlIVES suu s svam sen sannsss mssnsses
(2) Closely-held equity interests. ........................
(3) Other

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

Part VIII | Investments — Program Related. N/A
TR Complete if the orggnlzation 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

)]
@
3)
@
®)
)
@)
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™ : : 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.

(a) Description (b) Book value

)]
@
3)
)
®)
(6)
&)
8)
©
(10)
Total. (Column (b) must equal Form 9390, Part X, column (B) line 15.). . ... i i i >
Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(a) Description of liability *(b) Boobk value '
(1) Federal income taxes !
(2) Deferred Rent 10,796. |
3)
@
®)
6)
@
(8)
9
(9
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . > 10,796.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's flnancsal statements that reports the organlzation s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl............. e See . Part XIII. [X

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 4
21 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........................... ... 1 | 3,384,723.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 3
a Net unrealized gains (losses) oninvestments.........................ooeee..
b Donated services and use of facilities . .................. ... ... ..ol
¢ Recoveries of prior year grants. . ...t it e e
d Other (Describe in Part XIIL). . ........oiii i i
eAddlines2athrough2d.......... ... e

3 Subtract line 2e from e T............eiuiie it 3,384,723,

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: B
‘a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIIL). ..ot et ;
CAdAIINES 43 aNd BB, .. ... ..\t e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)..................c.ccuat. 1 5 3,384,723.
art Xl 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. .. ..............o it 2,768,984.
2: Amounts included on line 1 but not on Form 990, Part I1X, line 25:

ja Donated services and use of facilities . ... 2a

b Prior year adjustments ................ .o 2b

COtNEr J0SSES. .ottt tte ettt 2¢c

d Other (Describe in Part XIIL).........o.ouiiiin i, 2d

é Add lines 28 through 2d. ... .....oouiee ettt et e ettt e e e
3 Subtract line 2e from line V.. ... ... e e 2,768,984.
4) Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XHL). . .....ouet e 4b

cAddlines daand db. .. ... ... ea e
5, Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.)........................... 2,768,984.

tXlii| Supplemental Information.

Provnde 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, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provude any additional information.

I

|
.Part X - FIN 48 Footnote

GOSO does not believe its financial statements include any material, uncertain tax
positions. Tax filings for periods ending December 31, 2014 and later are subject to

-examination by applicable taxing authorities.

BAA: Schedule D (Form 930) 2017
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S 6HEDULE 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 930-EZ) P orga?nzatlon entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasu * Attach to Form 990 or Form 990-EZ.

internal Revenue Service 4 » Go to www.irs.gov/Form990 for the latest instructions. = Inshec

Name of the organization : Employer identificati ber

Gettlng Out and Staying Out, Inc. 06-1711370

J Form 990-EZ filers are not required to complete this part.

7] Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

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
¢ [ ] 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 fundralsmg services?. ..........iann. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

. compensated at least $5,000 by the organization.

(@) Name and address of individual | i) Activity |, (i) Did fundraiser | - @iv) Gross receipts

or entity (fundraiser) ha"gfcé’oslftr u%fogg!}m from activity

(V()O/;\':‘e?::‘r:e%al'a‘;)t° i Am(t)unt gaéd to
fundralser listed in °g,g§2:2§t,ony)

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 08/09/17
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Schedule G (Form 990 or 990-EZ) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 2
Partil: Fundraisinngents Complete if the organization answered 'Yes' on Form 990, Part IV, line 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 gd) Total events
add column (a)
Gala None through column (c))
E (event type) (event type) (total number)
v
§ 1 Grossreceipls........................ 720,426. 720,426.
E
2 Less: Contributions. . .................. 623,529. 623,529.
3 Gross income (line 1 minus line 2)...... 96, 897. 96,897.
4 Cashoprizes...........................
| & Noncashoprizes.......................
o | - . : ;
é | 6 Rentffacility costs ..................... 74,362. 74,362,
c:
T'| 7 Foodandbeverages...................
E
X | 8 Entertainment........................ 12,258. 12,258.
E
g 1 9 Otherdirectexpenses................. 10,277. 10,277.
s
Direct expense summary. Add lines 4 through 9incolumn (d). ...... ...t > 96, 897.
Net income summary. Subtract line 10 from line 3, column (d)........... i i >

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

: . (b) Pull tabs/instant . (d) Total gamin
§ (a) Bingo bingolgrogressive (c) Other gaming (add column (a
g ingo through column (c))
N
v
€ 1 Grossrevenue..............c.oveuvnnn.
2 Cash prizes......... e
b X
& E| 3 Noncashprizes.......................
EN
cSs
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)............ . i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... e e et >
9 :Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ...................cooiiiiint. D Yes DNo
bIf 'No,' explain:
10a Were En; of ThE organization's gaming licenses revoked, suspended, or terminated during the tax year?. ........... '[j Yes '|j'NS -

BAA TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Getting Out and Staying Out, Inc. 06-1711370 Page 3

11‘[ Does the organization conduct gaming activities with nonmembers?. ... ... ..ottt iieiiieeneennen 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 e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
@ The organization's facility. . ... ... i e e e e e e 13a %
AN OULSIE FaCHlItY. . . ... ittt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
1} Name>
. Address > _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $ T T T T TTTT
¢ If 'Yes,' enter name and address of the third party:

- Gaming manager compensation > $

i Description of services provided *>

- [[] pirector/officer D Employee [[]independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
* state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18N17 Schedule G (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE| Grants and Other Assistance to Organizations, @ - =
(Form 930). - = -Governments, and Individuals in the United States 2017

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.
Department of the Treasury

internal Revenue Service * Go to www.irs.gov/Form990 for the latest information

Name of the organization

Employer Identification number

Getting Out and Staying Out, Inc.

_ _ 06-1711370
[Part1:]General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or AsSiStaANCE 7. .. .. . i i ettt ettt e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash () Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, ;;ppra:sal noncash assistance or assistance
other;

2 Enter total number of section 501(c)(3) and government organizations listedinthe line 1 table.......... ... o i 0
3 Enter total number of other organizations listed in the line 1 table. . ... ... i i i e i e e 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 08/10117 . Schedule | (Form 990) (2017)
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SC_hedule‘ | (Form 990) (2017) Getting Out and Staying Out, Inc.

can be duplicated if additional space is needed.

i2] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part ll|

(a) Type of grant or assistance (b)ret;lit;’rg?‘eé of (czaéhmgly:g‘of nogdc)a s?‘ﬂ:;tsl'nslm 0:' e (e) yﬁaogpgggﬁ;mébook. (f) Description of noncash assistance
MetroCards, education &

1 other needs 250 290,911. FMV Paid for clients' expenses
2

3

4

5

6

7 .

I_Partl | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

~GOSO staff meet with clients on a periodic basis to discuss their needs and progress.

MetroCards are given to clients after they meet certain goals. Education and other

assistance is given on a case by case basis depending on each client's specific

needs.

BAA

TEEA3902L 11/03/16

Schedule | (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 7
. . . Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 9380 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Getting Qut and Staying Out, Inc. 06-1711370

Form 990, Part lli, Line 1 - Organization Mission

Getting Out and Staying Out (GOSO) empowers young men to avoid reinvolvement in the
criminal justice system by reshaping their futures through educational achievement,
meaningful employment and financial independence. GOSO focuses on individuals'
‘capacit:l.es and strengths, as well as developmental needs and emotional well-be:.ng
Our aim is to promote their personal, professional, and intellectual growth by
providing goal-oriented programing and comprehensive supportive social services.
Form 980, Part VI, Line 11b - Form 990 Review Process

-Management reviewed a draft of the form 990 with the audit/finance committee and
provided edits to the tax preparer. After this process was performed, the form 990
was sent to the full board of directors prior to being filed with the IRS.

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

i?The organization has a board approved conflicts of vinterest policy. Each board
‘member must fill out an annual declaration stating they had no conflicts or
;identifying the nature of their interested party transactionms.

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

Each year, the executive committee reviews comparable salaries based on a recognized
istudy and reviews the performance of the President & CEO to determine if the
ex:LstJ.ng salary falls within these ranges. After a deliberation of th:Ls matter, a

\

new proposed salary and beneflt package is voted on. The minutes of the board of
directors note the approval of the President & CEO's salary for the upcoming year.

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

Financial statements are available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  08/09117 Schedule O (Form 990 or 930-EZ) (2017)



