EXTENSION ATTACHED

Corm 990 OMB No, 15450047
oennanian ) Return of Organization Exempt From Income Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Szt T s G e e s bt b bl Rhepecion
A For the 2019 calendar year, or tax year beginning 1/01 ,2019, and ending  6/30 , 2019 -
B Check if applicabie: c D Employer identification number

Adgress change  |Getting Out and Staying Out, Inc. 06-1711370

Name change 75 E 116 Street E Talesihone number

fnilial colurm New York, NY 10029 (212) 831-5020

Final relurn/lerminated

Amended relurn G Gross receipls $ 2 ) 425 i 82 N

Application panding F' Name and address of prncipal ofiicor Reginald Andre H(a) (s this a group return for SUhﬂ'd‘”aleSFHYgs X No

Same AS C AbOVe__ — M f}r?Nzl,l”Zﬂ?a()crrd\ig‘alli:T I(r;ggrgzg(?mchons) Yes | No

| Taceemptstaus:  [X]501ex3) | [501¢0) ¢ )< Gnsertno) | [49ara)my or [ [s527
J Website: »  yw . gosonyc.org o H(e) Group exemplicn number ™
K Form af arganization ]El Corporalion | ]—f(ust |_| Association IJ Qlher ™ ] L vYear of lormaton: 2003 | M State of legal demiciie: NY

ﬁ’ar‘t: [Summary

@ SeRromoF_ Lo e D SN oe SUSERIE L A0 At L AALdL JVellbe oysielll LY o .
g Ieshaping their futures through educational achievement, meaningful employment,
E|  and financial independence. e
% 2 Check this box = I_] if the organization discortinued its operations or disposed of mare than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) i R, o 3 22
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 22
d| § Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 31
E 6 Total number of valunteers (estimate if necessary)............. L — N - 6 300
.E 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 39 : 7b 0.
Prior Year Current Year
w 8 Contributions and grants (Part VIil, line 1h). .......... .. RCRRR : 3 4,399,048. 2,276,075,
g 9 Program service revenue (Part VIII, line 2g) , e i 35,450. 25,000.
> [ 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . _—_
.4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .
} 12 Total revenue ~ add lines 8 through 11 {must equal Part VIII, column (A), line 12). ., 4,434,498, 2,301,075.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). .. ... . o 369,722. 209, 521—__
14 Benefits paid to or for members (Part IX, column (A), line 4) e B
& 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 1,967,348. i, 170,016.
§ 16a Professional fundraising fees (Part IX, column (A), Ime 11e).....  .......... .. .. .. 50, 760. 45,570.
‘g. b Total fundraising expenses (Part IX, column (D), line 25) » 296,175,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). N 1,088,679, 839, 018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25),. . ....... 3,476,509. 2,264,125.
19 Revenue less expenses. Subtract line 18 from line 12, ... e 957,989. 36, 950.
58 Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16} . oI YN - - i dteca e 1,892, 304. 2,065,296,
“m 21 Total liabilities (Part X, ine 26) ... ........ ... ..., . . y 113, 350. 249,392,
EE Net assets or fund balances. Subtract line 21 from line 20.. Ve ; 1,778,954, 1,815,904.

Signature Block

Under penalties of perjury, | declare (hal | have examined this return, including atcompanying schedules and stitements, and ta the best of my knowledge and helief, it 1s \rue, corroct, and
complete. Declaralion af preparar (other than officer) is bascd on afl informatien of which preparer has any knowledga,

Signature of officer Date

Sign
Here p Jocelynne Rainey President & CEO

Type or pnnt name and hile

PrintfType preparer's name Pragger g 2 Date Check [ rlf PTIN
Paid Michael Schall Micmé E? 6/30/2020 sell-employed  |P02024184

Preparer |fimsneme ™ SCHALL & ASHENFARB CPAS

Use Only |rim:adoess ™ 307 5th Ave, 15th Floor FimsEN > 13-4036703
NEW YORK, NY 10016-6517 Prone no. (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions). ......... . ... ... ... ... IEI Yes ]_ ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 01/21/20 Form 990 (2019)



rom 3868 Application for Automatic Extension of Time To File an

(ev omny 2020 Exempt Organization Return OMB No. 1545-0047
Pepatmantst el dtser > File a separate application for each return.
Intotnisl Revere Sorce. > Go to www.irs.gov/Form8868 for the latest information.

Electronic liling fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
belaw with the exception of Form 8870, Information Return for Translers Associated With Certain Personal Benefit Contracts, for which an
exltension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit
wwaw.irs.gov/e-file-providers/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 requesl an exlension of lime to file income tax returns.

WM O oxarpt orgamzation or Gl War. san eluihons Tosnoyer dentihicabion numoer (1T0)
Type or
print . :

Getting Out and Staying Out, Inc. 06-1711370
File by lne Mumbior. stieet, and room or awite number, I o #.0, box, see nsimchons

f

fioyen |75 E 116 Street _
return, See Cily, i or post olice, stale, and ZI® code. Far a lareign oddress, sce mstructions.
instructions

New York, NY 10029
Enter the Return Code for the return that this application is for (file a separate applicalion for each return) AN w5 [01
Ap’plication Return | Application Return
Is Far Code |is For Code
Form 990 or Form 990-E2 01 Farm 9380-T (carporation) T 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 980-T (section 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The backs are inthe care of *  Tula Daniel

Telephane No. » (212) 831-5020 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box ... ... ... > I]
® 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. L D . Ifitis for part of the group, check this box . . *» Dand attach a list with the names and TINs of all members
the extension is for,
1 I request an aulomatic 6-month extension of lime until 5/15 .20 20 , tofile the exempt organization return
for the organization named above. The extension is far the organization's return for:
> D calendar year 20 or
> @taxyearbeginning _1/01___ .20 19 .endendng /30 .20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: ﬂ Initial return DFinat return

Change in accounting period

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

nonrefundable credits. See instructions . ... .. .. e ee] 3a|$ 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 allowed as acredit ... ... .. .. ... ... .. 3b|$ 0.

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

Caution; if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Form 990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check it Schedule O contains a response or note ta any line in this Part 1! . . . A
1 Briefly describe the organizatian's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were nol lisied an the prior

Form990 ar 990-E22 ....... ... ... ... e NN T G5t iaee . e [] ves 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 Il{] No

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

4 Describe lhe organization’s grogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 601(c)(4) organizalions are required to report the amount of grants and allocations to others. the total expenses,
and revenue, il any, for each program service reporled,

4a (Code: ) (Expenses $ 1,487,091 . including grants of $_ 209,521. ) (Revenue 5 25,000.)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4 d Other program services (Describe on Schedule O.)

(Expenses  § including grants of  $ ) (Revenue $ )

4. Total program service expenses ™ 1,487,091.
BAA TEEADIO2L 07/31719 Form 990 (2019)




Form 990 (2019) Getting Out and Staving Qut, Inc, 06-1711370 Page 3

[PartlV [Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a orivate foundation)? If 'Yes,' complete
Schedute A ... .. ... ... N . , e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,' complete Schedule C, Part .. .. . i i e

4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part If

5 s the erganization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complele Schedule C, Part 11!

6 Did the organization maintain any donor advised lunds or any similar funds ar accounts for which donors have lhe nght
to pravide advice on the distribulion or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | R PR . . — el e Sl e

7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space, the
environment, historic land areas, or historic structures? #f 'Yes,' complete Schedule D, Part il .. ... .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11t. . . ... . I . i . . T

9 Did the organization reporl an amounl in Parl X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not lisled in Part X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedute D, Fart1v. ... ... T .. .. S T Chipia

10 Did the organizalion, directly or through a related organization, hold assets in donor-restricted endowrnents
ar in quasi endowments? /f 'Yes,' complete Schedule D, Part V.

11 I the organization's answer to any of the following questions is 'Yes', lhen complele Schedule D, Parts VI, VI!, VIII, IX,
or X as applicable.

a [D)id the org’;anization repart an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
L Part VE y

b Did the organization report an amount for investments — other securities in Part X, fine 12, that 1s 5% or mare of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL . . .. e

¢ Did the organization report an amount for investments — pragram related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 16? /f *Yas," complete Schedule D, Part VIl . . R —

d Did the organization report an amoun| for other assels in Part X, line 15, that is 9% or mare of its total assets reported
in Part X, ne 16? If 'Yes,' complete Schedule D. Part IX .. o TeTESE- . TS S

e Did the organization report an amount for other hiabilities in Part X, line 257 if 'Yes, ' complete Schedule D, Part X. . .

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

12a Did the organizat:on obtain separate, independent audited financial statements for the tax year? Jf 'Yes,' complete
Schedule D, Parls Xt and XIt. ... ... .. ... ... .. TN AR = TR~ e

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 Sehedufe D, Parts X! and X!l is optional. ... ..

13 Is the arganization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . .. .
14a Did Llhe organization maintain an office, employees, or agents outside of the United Slates?
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmalking, fundraising,

business, investment, and program service activiies oulside the United States, or aggregate foreign nvestmenis valued
at $100,000 or more? If Yes,' complele Schedule F, Parts | and IV . I s . .

15 Did the organizalion report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, ' complete Schedule F, Parts It and IV. ...

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,' complete Schedule F, Parls il and IV. ... .. . . . . ... ...

17 Did the orﬂanization 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). ........... . ... ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11 v A

19 Did lhe organization réport more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If Yes,*
complete Schedule G, Part Il . SN e S m e b R S e A T

20a Did the organization aperate one or more hospital facilities? If 'Yes," complete Schedule H

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

21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenl on Part (X, column (A), line 17 If 'Yes,' complete Schedule !, Parts | and Il. . .. . i

| Yes| No
1 X_. -
2] X

3 X
4 | X

3 -
6 X
7 X

8 X

9 X
10 X
Ma| X|
11b X
| 11c X
11d X
el X|
16| X

12a| X

12b X
13 X
14a X
14b X
15 X
|16 X_
17 X

18 | X

19 X
20a X
20b

21 X

BAA TEEADI03L  07/31/19

Form 990 (2019)



Form 990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 4
[PartIV_[Checklist of Required Schedules (conrmued)

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1l . o . IR O 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employees and highest compensated employees7 If 'Yes, ' complete
Schedulerd. ... . .. . iZiiie. M. 0GR - R AR R R e« R S - 23 X

24 3 Did the organization have a tax-exempl bond i1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after Dec..mbcr 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If '‘No, ‘go lo line 25a. . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ..... o 24b
c Did the organization maintain an escraw account other than a refundlng escrow at any time durmg lhe year to defease

any tax-exempt bonds? , . .| 24c
d Did the organization act as an ‘on oehalf of‘ issuer for bonds outstandtng at any time dunng the year’ = il .. | 24d

25a Section 501(cX3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,' complete Schedule L, Pari | . _353 X

b Is the organizabon aware that il engaged in an excess benefit transaction with a disqualiiied person in a pnur year, and
that the transachion has nol been rapnrled on any of lhe organtzat|on s pnor Forms 990 or 990- EZ" If "Yes,' compfete
Schedule L, Part | ... .. ‘ . . . ... | 25b X

26 Did lhe organization reporl any amount on Parl X, line 5 or 22, for receivables from or payables lo any current or
former oflicer, director, \ruslee, key umployee creator or founder, subslantial contnbutor or 35% controlled entlty
If "Yes," complele Schedule L, Parl Il . 26 X

27 Did the arganization provide a grant or other assistance lo any current or former officer, director, trustee, key
employee, creator or founder, substantial cantributar or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereot) or fdrmly member of any of these
persons? /f 'Yes,' complete Schedule L, Part Il . .. .. R Yo T . 27 X

or tarmily member ol any of [hese persons’

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

Yes,' complele Schedule L, Part IV, ... . B = TG g SUR . : 28a X
b A family member of any individual described in line 28a? If 'Yes,' complele Scheduile L, Part IV AT .. | 28b X
¢ A 35% controlled enlity of one or mare individuals andfor organizations described in lines 28a or 28b? If
Yes,'complete Schedule L, Part IV ... ... 0 . .| 28¢ X
29 Did the organization receive mare than $25 000 in non-cash contributions? /f ‘Yes,' comolete Scheaule M. ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete Schedule M. . . .. : ... 30 X
31 Did the organization liquidate, terminate, or dlsqolve and cease operattons7 If 'Yes,' Lomplete Schedule N Part . .. | 31 X
32 Did Ihe oryganizalion sell, exchange dlspose of, or lransfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part it . ‘ L . . ) ! . .| 32 X
33 Did the organization own 100% of an entlly disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part { .. . . ... .. . el 33 X
34 Was the organization related to any tax- exempt or taxabie entlty7 if 'Yes,' complete Schedule R, Part II, Il{, or IV,
and Part V, dine 1..... ... .. .. ... ... ... ... . : 34 X
35a Did the organization have a controtled entlty W|th|n the meaning of sectlon 512(b)(13)7 RN A . 35a X
b If *Yes' lo line 35a, did the arganization receive any payment from or engage in any transaction with a controiled
entity within the meamng of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..... ... ... ... 35b
36 Section 501(c)(3) orgamzaﬂons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2... . . ... o AR S| 36 X
37 0Oid the organization conduct more than 5% of its activilies throu?h an entlty that is not a related arganization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' camplete Schedule R, Part VI, .. .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complele Schedule O. ... ... T A i 4 afa ... | 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compllance _
Check if Schedule O conlains a response or note to any line in this Part V R SO0 W1V M Y i A u
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. o 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1hb 0

¢ Did the organization comply with Backup withholding rules for reportable payments to vendars and reportable gammg
(gambling) winnings to prize winners? . ... .. .. . ... .00 S, e | 1l X

BAA TEEADTOAL 07731719 Form 990 (2019)




Form 990 (2019) Getting Out and Staying Out, Inc, 06-1711370 Page 5
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enler the number of employees reported on Farm 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 31
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If *Yes," has it filed a Form 990-T for this year? If ‘No' to line 35, provide an explanation on Schedule O i . 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signalure or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or ather financial account)7 43 X
b If ‘Yes,' enter the name of the fareign country®
See instructions tor filing requirements for FINCEN Form 114, Report of Fore?gn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes.' to line 5a or 5b, did the organization file Form 8886-T7.. . .. ... .. “s5¢] |
6 a Does the organization have annual gross receipls that are normally grealer than $IOO 000, and did the organlzahon
solicit any goentributions that were not tax deductible as charitable contributions?. . ; 6a X
b If Yes,' dd the orgamZdtmn include with every solicitation an express statemen! that such contributions or gifts were
not tax deductible? ..., ... . .. . 6b
7 Organizations that may receive deductlhle contrlbutlons under section 170(c)
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for qoods and
services provided to the payor?. ... ... ... ... 7a| X
b If "'Yes,' did the organization notify the donaor cf the value of the goods or services provided? . 76 X
¢ Did the orgamzahon sell, exchange or otherwise dispose of tangxble personal praperty for which it was required to ﬂle
Form 82827 . 7¢ X
dIf 'Yes, |nd|cale the number of Forms 8282 flled during the year . [_'Fdl
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the nrgamzatlon received a contribution of quall led ntellectual properly, did the orgamzaflon file Form 8899
as required?. .. .- Co L ERL R 7qg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzahop file a
Form 1098-C7 s 7h
8 Sponsoring organizations malntalnmg donor adwsed funds. D|d a donor adwsed fund 'namtalned by the sponsorlng
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section 49667 i 9a
b Did the sponscring organization make a distribution to a danor, donor advisor, or related person’ 9b
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capital contribulions included on Part VIII, fine 12 R .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facllltles .| 10b
11 Section 581(cX12) organizations. Enter:
a Gross income fromy members or shareholders . . ... .. : i .. .....Ma
h Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . LT S O 11b
12a Section 4947(a)(1) non-exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12h|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required ta maintain by the stales in
which the organizalion is licensed to issue qualified health plans. .. ....0 ... . ... .. RERE 13b|
¢ Enter the amount of reserves on hand ., ..... ... 13;-,]
14 a Did the organization receive any payments for mdoor tannmg services durlng the tax yeal7 . . 14a X
b if "Yes," has it filed a Form 720 to repart these payments? If 'No,’ provide an explanation on Schedule O. . . . 14b
15 s the arganization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration ar
excess parachute payment(s) during the year? ...... B B R o Y~ 2 S O R 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise lax on net investment income? 16 X
If Yes,' complete Form 4720, Schedule O.
BAA TEEAQIOSL 07131119 Form 990 (2019)



Form 990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 6

(Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e O. See instructions.
Check if Schedule O contains a respanse or note to any line in this Part VI. . . . . [E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year.. . | 1 a| 22
If there are material dilferences in voling rights among members -
of the governing body, or If the governing body delegated broad
authorily 1o an executive commilie¢ or similar committee, explan on Schedule O,
b Enter the number of voting memkers included on line 1a, above, who are independent. . . .. b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, trustee, or key employee? e +  REse B R 2 X
3 Did the organization delegate contral over managerment duties customarily performed by or under the direct superwsmr\
of officers, directors, trustees, or key emplayees 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? . . . . 4 X
5 Did the organization became aware during the year of a S|gn|flcant dlversmm of the orgamzatlon s assets? it 5 X
6 Did the organization have memboers or stockholders? .. .. . e ... 8 X
7 a Did the organization have members, stockhalders, or other persons who had the power to elect or appoinl one or more '
members of the governing body?. , .. . . e . e e casiwa ]| 7@ X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockhaolders, or persons other than the governing bady? ... .. ) . ; . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .. .. D P . 8a| X
b Each committee with authority to act on behalf of the governing body7 Lt ; ) i ; .| 8b X
9 s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannal be reached at the
orgamzatlon s mailing address? /f "Yes, provide the names and addresses on 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? ... ... ... ' et . 10a X
b If 'Yes," did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches lo ensure ther
operations are cansistent with the organization's exempt purposes? . . S el R L - [ 10b
11 a Has the organization provided a complete copy of this Farm 990 to aII members of its governiny body before hhng the form7 I 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sepe Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 .......... .. 12al] X
b Were officers, directors, or trustees, and key employees requ|red to disclose annual[y interests that could glve rise
toconflicts?. ... ... .. ... ... . . . . ca W B 12b| X
c Did the orgamzallon reqularly and consmta..ntlg monitar and enforce compliance with the pollcy’ /f ’Yes descnbe in
Schedule O how this was done ... See. Schedule O . . .. . .. ... ... . 12¢| X
13 Did the organization have a written whistleblower policy?. . D g i < e e Al - - 13 X
14 Did the organization have a written document retention and destruct'on pollcy7 AP . EE 14 X
15 Did the process for delermining 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 CEQ, Executive Director, or top management official. . See . Schedule .O.... .. . .. .. |13a] X
b Other officers or key employees of the organization. ... .. ... . ur-ut ....|15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (sae mstruchons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... N O R e N e b . ... | 16a X
b If "Yes, did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participalion in joint venture arrarigements under applicable federal tax law, and take steps to safeguard the
organizalion's exempl slatus with respeclt to such arrangements? .. .. 2 AT 16b
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 organization to make its Forms 1023 51024 or 1024-A, if applncable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available. Check all Ihat apply.
[I Own website I:I Another’'s website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the arganization's books and records »
Tula Daniel 75 E 116 Street New York NY 10029 (212) 831-5020
BAA TEEAQIO6L 07131419 Form 990 (2019)




Form 990 (2019) Getting Cut 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 in this Part VII y . —— ’ I.—_I
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 fax year,

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in colurnns (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)

wha received reportable compensalion (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 arganizations.

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

@ List all of the organizalion's former directors or trustees that received, in the capacily as a former directar or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list lhe persons above.

D Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

)
Poasihion (do not chack mare
MName and litle /\v(cBr.-')lgv: 'hﬂ.z ﬁé‘ﬁ.‘:ﬁu}if‘c‘;ﬁs&'?o” Re[g?r?ablo Rep(oEvl)able Fs'tmul(:l)a I
hours directar’trustee) compens’almn fram cmilmmsalio_n from - ‘;' "olm"“m‘"
vk S STOIZ R IT| wontsmse | “tansuas” HompaAalion from
gstaw i A 21 NG B3 and relates
O:glaa,::ida,ég §~ X a -8: § Q wrganzations
lions é' = :o,; 3
. Mark L. Goldsmith | .40
_ President & CEO 0 X | 0. 0. 6,185,
_@ Debble Li__ ______________ _40_
Dir. Fin. & Op. 0 X i 0. 0 4,581,
_® Reginald Andre = ____ o
__ Chairman 0 X X 0. 0 0
_®_Brian Murrell ______ ___ __ | -k
Finance Chair 0 X X Q. 0 0
_®) Norman Merritt _____ [ 15T
Vice Chair 0 X X i 0. 0 0
=GB lra Waehtel _ ... oo =
Secretary 0 X| |X 0. 0 0
_(_Wendy Nierel Bosalavage __  _ =l
Director 0 X 0. 0. 0
_® Joseph Azelby | .
~_ Director 0 X 0. 0 0.
_® Richard Block ______ | _1
Director 0 X 0. 0. 0.
00 _Fred Pfaff ___ = =
Director 0 X 0. 0 0
0N Julian Taub S
Director 0 X 0. 0 0
(2) Charles Kushner Ll
Director 0 X 0. 0 0
@3 Caliph Mathis .
Director 0 X 0. 0. 0.
(4 Jeremy Miller _ __________ | L
Director 0 X 0. 0. 0.

BAA TEEAQIO7L 0731119 Farm 990 (2019)



Form 990 (2019) Getting Out and Staying Out, Inc.

06-1711370

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©)
® yomge | Goraicrsinvo v ©) ® ®
flamcjand, it per alficer and a dirsclorfirusice) (‘,nng:r?:;ll\anbrlckom ccmg{:sg;tﬁabr‘leirom Esnm:r(e?h;::munl
Gy B[ Q[ZE T Sy | SENRNNG | ool o
lcll.'?trc.d E é g ('3 % % f(f"), ‘1’ \J?ggnr\:.l‘iallsi
organiza (& 9f 5 e
i = I
e | ¥ F g
[3id 5:3‘
(5 Daniel Goldberq __________ | P
) Director S 0 X 0. 0. 0.
(16) Robert Harwood-Matthews _ __ | .-
Director - 0 | X| 0. 0. 0.
07 Kimberly Till = | il
Director 0 X 0. 0. 0.
08 Edie Weiner ~_____ | _ .1
Director 0 X 0. 0. 0.
09 Sam Martin ERYIPSS| s
Director - 0 |X 0. 0. 0.
@0 Jacob Weinig ____ ________ | _ 1
Director 0 X 0. 0. 0.
N Matthew Bloom _ __________ | _ L
Director 0 X 0. 0. ) 0.
PR Pal NELLer - . . oo cosad -
Director 0 X 0. 0. 0.
@3 John Berman . _____ et
Director 0 X 0. 0. 0.
@4 Erich Linker _
Director 0 X 0. 0. 0.
) s m i s mm ) e
1bSubtotal ........ . .. ... e e : ; e 0. 0. 10, 766.
¢ Total from continuation sheets to Part VIl, SectionA ... . .. | > 0. 0. 0.
d Total (add lines 1b and 1c) T i | ” 0. 0. 10,766.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | Mo
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual .. ... .. . ... .. . ... ... . ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . ... . ... ... .. . - . - : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person b 5 X
Section B. Independent Contractors
1 Complete this table for your five I1|ghest compensated independenl contractors thal received more than $1 QU,QDO of
compensalion from the organization. Reporl campensalion for the calendar year ending with or within the organizalion's tax year.
(A) ©
Name and business address

B :
Description of services

Compensation

2 Total number of independent contractors (including but not limited to thase listed above) who received more than

$100,000 of compensation from the organization ® ()

BAA

IEEADIOBL 07/31119

Form 990 (2019)



Form 990 (2019)

Getting Out and Staying Out,

Inc.

06-1711370

Page 9

[Part Vill| Statement of Revenue

Check if Schedule O conlams

a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

szl [[]
(0)

Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns .. ... la

b Membership dues 1b

¢ Fundraising events 1c

702,748.

d Related organizations .. ....
e Governmenl grants (contributions)

1d
e

1,218,315

f Al other contributions, gifts, grants, and

similar amounts not included above 1f

355,012,

g Noncash contributions included 1n
lines 1a-1f.

19

h Total. Add lines 1a-1t

"l 2,276,075,

Program Service Revenue

Za

Business Cade

25,000,

25,000.

(2]

€

f All other program service revenue
g Total. Add lines 2a-2f . ..

"l 25,000,

Other Revenue

3 Investment income (including dividends,
other similar amounts) ....... .....

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

Iinterest, and

v v

(1) Real

6a Gross rents , 6a

() Personal

b Less: rental expenses | 6b

¢ Rental income or (loss) | 6¢

d Net rental income or (loss)

Sccunlies
7 a Gross amount [rom () Secunties

sales of assets ——

() Other

olher than inventur{) |7a
b Less: cost or other basis

and sales expenses 7b

¢ Gan or (loss) . 7¢

d Net gain or (loss) .,

8 a Gross incame from fundraising events

(not including § 702,748,
of contributions reporled on ling Yc).

See Part IV, line 18 . ..

8a

124,74

6.

b Less: direct expenses | ..

8b

124,74

6.

¢ Nel income or (loss) fram fundraising events

»

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

9a

b Less: direct expenses... ...

9b

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

102 Gross sales of inventary, less. .
telurns and allowances I

0a

b Less: cost of goods sold. ... 1

0b

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

Miscellaneous

Business Code

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

12 Total revenue. See instructions ..

" 2,301,075,

25,000.

0.

BAA

TEEAQ109. 07/3119

Form 930 (2019)



Form 990 (2019)

Getting Qut and Staying Out,

Inc.

06-1711370

Page 10

[PartIX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizalions must complete all columns. All other orgamzalions must complete column (A).

Check if Schedule O contains a respanse or note lo an

¢ line in thys Parl 1%, ...

€

. . A) (B) (0)
Do not include amaunts reparted on lines Tatal t(expenses Pro q it
gram service Management and Fundraising
6b, 7b, Bb, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 i
2 Grants and other assistance to domesl[c
individuals. See Part |V, line 22 209,521, 209,521,
3 Grants and ather assistance 1o foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16 B
4 Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees - 119,133. 97,138. 14,021, 7,974,
6 Compensalion not included above to
disqualitied persons (as detined under
sectiorn 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . .. . 0. 0. 0. 0.
Other salaries and wages B858,031. 699, 616. 100,986.| 57,429,
Pension plan accruais and contributions
(include seclion 401(k) and 403 (b)
employer contributions) ... ... ..
9 Other employee benefits . .. ... 118,831. 96,892. 13,586, 7,953.
10 Payroll taxes. 74,021, 60, 355. B,712.| 4,954,
117 Fees for services (nonemployees)
a Management . .
b lLegal ..
¢ Accounting. ... ..
d Lobbying. . 91,287. 91,287.
e Prafessional fundraising services. See Part IV Ime 17 45,570. 45,570.
f Investment management fees . | -
g Other. (If line 11g amount exceeds 10% of lne 25, golumn o '
(A) amount, ||st||nellgexpenSesunScheduleO%a 0 257,472, 78,336. 176,802. 2,334,
12 Advertising and promotion.
13 Office expenses . y 80,668. 58,554, 9,601, 12,513.
14 Information technology. ... ..
15 Royallies,
16 Occupancy 143,670. 117,145. 16,909. 9,616,
17 Travel . ..o ‘ 14,338, 14,338.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. e "
19 Conferences, conventions, and meetmgs
20 Interest. ;
21 Pay’nents to affiliates ..
22 Depreciation, deplelion, and amort|zat|on 27,744. 22,622, - 3,265. 1,857.
23 |Insurance . 6,951. 6,951,
24 Other expenses. Itermze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . Toms -
a Sgeg;gL_Eygp;#Expgnﬁg _____ 98,456, 98,456,
b Equipment and Maintainence _ 66,119, 21,513, 15,026. 29,580.
¢ Telephone & Internet _ 31,150. 25,399. 3,666. 2,085.
dOther Expense__ ___ ______ 21,163. 5,309, 15,854.
e All other expenses... ..
25  Total functional expenses. Add hnesllhmuthde 2,264,125, 1,487,091, 480,859. 296,175,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720).

BAA

TEEADIIOL 07/31/19

Form 990 (2019)



Form 990 (2019) 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 OO i ) |_]
Ay (B)
Beginning of year End of year
~ |1 Cash — non-interest-bearing . 472,390.] 1 42,232
2 Savings and temparary cash investments . 2
3 Pledges and grants receivatle, net : 2 1,189,304.| 3 1,742,989,
4 Accounts receivable, net 4 107,923.
5 Loans and other recevables fram any current or fermer officer, director,
truslee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of Ihese persons . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persans described in section 4958(c)(3)(B) . 6
7 Notes and loans recevable, net. .. 7
81 8 Inventories for sale or use . i o 8
% 9 Prepald expenses and deferred charges o . 43,000.| 9 4,808
e 10a Land, buildings, and equipment: cost or ather basis.
Complete Part VI of Schedule D ... ... . . | 10a 314,178,
b Less: accumulated depreciation, ., . . 10b 190, 424 ) 141,740.| 10¢ 123,754.
11 Investments — publicly traded securities. . . . B 1
12 Inveslments — other securities. See Part IV, line 11 E 12 .
13 Investments — program-related. See Part IV, line 11........ ! ; 13 o
14 Intangible assets . . . 14
15 Other assets, See Part IV, line 11 ..... S T Tl O —— 45,870.|15 ~43,590.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) . .. 1,892,304.|16 2,065,296,
17 Accounts payable and accrued expenses PR e 106,940.| 17 239,875.
18 Grants payable C e o - : . 18
19 Deferred revenue . L e . AR 19
20 Tax-exempt bond liabilities. ., .. . . ... .. ... - ) 2
g 21 Escrow or custadial account liability. Complete Part IV of Scheduie By, gme o g 21
£ 22 Loans and other payables lo any current ar former officer, direclor, trustee,
a key employee, creailor or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons... .. ... . 22
23 Secured mortgages and notes payable to unrelaled third parties . . e i 23
24 Unsecured nates and loans payable to unrelated third parties ., .. . 24
25 Other labiltties (including federal income tax, fayabies to related third parhes
and other liabilities nat included on lines 17-24). Complete Part X of Schedule D. L _6,410.|25 9,517.
26 Total liabilities. Add lines 17 through 25. s R 113,350.| 26 249,392.
[ Organizations that follow FASB ASC 958, check here » E
g and complete lines 27, 28, 32, and 33.
._: 27 Net assets without donor restrictions . . re wita 1,757,704.| 27 1,794,654,
M| 28 Net assets with donor restrictions . 21,250.| 28 21,250.
E Organizations that do nat follow FASB ASC 958 check here » [I
[ and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds . SRR o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, ar other funds. . it 31
; 32 Total net assets or fund balances . ..... .......... . .. 10 95 . B 1,778,954,|32 1,815,904.
Z | 33 Total liahilities and net assets/fund balances R ; 1,892,304.| 33 2,065,296,
BAA TEFAQUIIL Q7431739 Form 990 (2019)



Form 990 (2019) Getting Qut and Staying Out, Inc. 06-1711370 Page 12
[Part XI [Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line in this Part X|. e I I
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 2,301,075.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,264,125,
3 Revenue less expenses. Subtract line 2 from line 1 . ; 3 36, 950.
4 Net assets or fund balances at beginning of year (must equal Parl X, line 32 column (A)) 4 1,778,954,
5 Nel unrealized gains (losses) on investments 5 T
6 Danated services and use of facilities 6
7 !nvestment expenses - S - W E P B SRR VIE . 7
8 Prior period adjustments .. L . S 8 )
9 Other changes in net assets or fund balances (explam on Schedule O) . g 0.
10 Nel assets or fund balances at end of year Combine lines 3 1hrough 9 (must equal Parl X, line 32
colurnn B)) ....... .. : 10 1,815,904.

|Part Xl |Financial Statements and Reportlng

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

[

1 Accounting method used to prepare the Form 990: D Cash EAccrual DOther

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

2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
ﬂ Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . )
If 'Yes,' check a box below lo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, daes the organizalion have a commillee that assumes responsibility for oversrgh' of the audit,
review, or compilation of its financial statements and seleclion of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explam
on Schedule O.
3a As aresult of a federal award, was lhe orgamzatron requured to undergo an audit or audits as sel forth in the Single
Audit Act and OMB CGircular A-1337. ... o . G SN
b If "ves,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps laken to undergo such audits .

Yes | No
2a X
2b| X
2¢| X
3a X
3hb

BAA TEEADLIZL 01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support — O S Y

(Form 990 or 990-E2) Complete if the organization is a section 501(c}3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

) Open to Public
Iepartinant of 1o Heaskey > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Nama of tho organization Emplayer identification number

Getting Out and Staying Out, Inc. 06-1711370

[Part1 [Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organizatan 1s not a private foundation because it is: (For lines | through 12, check only one bax.)

1

~N o 3] How N

©w o

10

n
12

b

c

D An arganization thal normally receves: (1) more than 33.1/3% of ils suppor! from coniributions, membership fees, and gross receipts

A church, convention of churches, or association of churches described in section 170(b)Y(1XAXi).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-£2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}A)(iii). Enter the hospital's
name, city, and state:

An orgamzalion operated for the benefit of a college or university owned ar operated by a governmental unit described in

~ section 170(b)1XAXiv). (Complete Part I1.)
D A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).

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.)

D A community trust described in section 170(b)1XA)(vi). (Complete Part I1.)

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

from aclivities related to its exempl funclions—subject to cerlain exceplions, 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 I11.)

An organization organized and operated exclusively to test for public safety, See section 509(aX4).
An organizalion organized and operated exclusively for the benefil of, to perform the funclions of, or lo carry oul the purposes of one

or more publicly supparted organizations deseribed in seclion 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 12a through 12d Ihal describes the lype of supporling arganization and complete lines 12e, 12f, and 12q.

:] Type | A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving the supporled

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting organizaiion. You must
complete Part IV, Sections A and B,

D Type ll. A :sup;:mlmg organizalion supervised or controlled in eannection with its supported organization(s), by having control or

management of the supparling organization vesled in the same persons that control or manage the supporled erganization(s). You
must complete Part |V, Sections A and C.

Type lll functionally integrated. A supperting organization operated in conneclion with, and functionally integrated with, its supported

D arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d

Type lll non-functionally integrated, A supporling organization aperated 1n connection with I1s supported organization(s) that is not
functionally inlegrated. The organizalion generally muslt salisly a distribulion requirement and an atlentiveness 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 Il, Type i1l functianally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... .. SRR ShaE e A wz | ]

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

(I) Name of supported organization (i) EIN (iil) Type of crganization (iv) Is the {v) Amount ol monelary (vi) Amounl ai olher
(described on lines 1-10 organization hsted supporl {see instructions) suppot| (see inslructions)
abeve (sce instruclions)) N your govermng

document?

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

TEEADAO1L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 Getting Out and Staying Qut, Inc. 06-1711370 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}A)vi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | or it the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support - o _ e -
Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifls, grants, contributions, and
mcml’ursmq ices recewved, (Do not
inclutle any ‘unusual grants.’) 1,297,078.12,221,090./2,949,722.]4,399, 048.12,276,075.|13,143,013.
2 Tax revenues levied for lhe
organization’s benefit and
either paid to or expended
onits behalf.. ... .. .. .. 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 1,297,078.]2,221,0980.12,949,722./4,399,048./2,276,075. 13,143,013,
5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} 1,174,182,
6 Public support, Subtract line 5
fromlined.. .. ... . . . 11,968,831.
Section B. Total Support S
Calendar year (or tiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Tatal
7 Amounts from line 4 1,297,078.]2,221,090.(2,949,722.]|4,395%,048./2,276,075. 13,143,013,
8 Gross income from interest,
dividends, paymenis received
on securities loans, renls,
royalties. and income from
similar sources...... .. ) 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.. ................. 0.
10 Other iIncome. Da not include
gain or loss from tr}e sale of
capital asgels (Explaip i
Part VI.) ,.%e_ee.%.a,r.g..?ll. 2,417. 2,417,
11 Total support. Add lines 7
through 10 ..., . 13,145, 430.
12 Gross receipts from related activities, etc. (see instructions) [ 12 60, 450.
13 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)
organization, check this box and stophere. .......... ... ... .. ... ... ... . TS W N R S >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). .. ... 14 91.05 %
15 Public support percentage from 2018 Schedule A, Part If, line 14 15 86.29%

16a 33-1/3% support test—2019. If the organization did nol check the box on line 13, and line 14 is 33-1/3% ar more, check this box

b 33-1/3% support test—2018. 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

and stop here. The arganization qualifies as a publicly supported erganization

" ¥
~U

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organizalion meels the facls-and- circumslance:

the organization meets lhe 'facts-and-circumstances’ tesl. The org

s lesl, check this box and stop here. Explain in Part VI how
anizalion qualifies as a publicly supported organization

[

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the orgamzation meets the 'lacts-and-circumslan
organization meels the 'facts-and-circumstances' test. The orga

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™

ces' test, check this box and stop here. Explain in Part VI how the
nization qualifies as a publicly supported organization

3

BAA
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Schedule A (Form 990 or 990-E2) 2019 Getting Out and Staying Qut, Inc. 06-1711370 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex an line 10 of Part | or if the erganization failed to qualify under Part II. If the organization
fails to qualily under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Tatal

1 Gifls, grants, contributions, S

N and membership fees
received. (Do not include
any 'unusual grants.’) .. .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the arganization'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 pand to or expended on
its behalf. .. ... ... ... . . ..

5 The value of services or
facilities furnished by a
governmental unit ta 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 persans that
excead the greater of $5,000 or
1% of the amount on line 13
for the year. co

¢ Add lines 7a and 7b
8 Public suppont. (Subtract line
Jefromhne 6).. .. ... .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
3 Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
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 10h

11 Net income from unrelated business
aclivities not included in line 100,
whether or nat the business is
reqularly carriedon . .. .., . .. .

12 Other income, Do nol include
gain or loss from the sale of
capital assets (Explain in
Part VI, ... . .. ...

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 sectian 501(c)(3) = D

(2]

____organization, check this box and stophere. = ... ... ... . ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) At : : 15 %
16 Public support percentage from 2018 Schedule A, Part IIl, line 15 T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (f). .. wesws| 17

18 Investment income percentage from 2018 Schedule A, Part I, line 17, ... .. .. 18

19a 33-1/3% support tests—2019. [f the organization did not check the box on line 14, and line 15 is moare than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ...

%
%
[
b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 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 oublicly supparted organizalion ... ™ H
>

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... 3
BAA TEEAGAOIL 0710319 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 330-E7) 2019 Getting Out and Staying OQut, Inc, 06-1711370 Page 4

[PartiV | Supporting Organizations

o ~ (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name 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, 1

2 Did the organizalion have any supported organizal:on that does not have an IRS determination of status under section
508(a)(1) or (2)7? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively tor section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI whal controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organizalion had such contro! and discrefion despite being controlled
or supervised by or in connectian with its supported organizations. 4b

o

Did the organization support any foreign supported arganization 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 fo ensure that
all support lo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
arganization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing doctument) 5a
b Type | or Type Il only. Was any added or subslituted supported organization part of a class already designated in the

organization’'s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If 'Yes,' complete Part | of Schedule L (Form 990 or 390-E2Z). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedute L (Form 990 or 990-£2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hald a cantralling interest in any entity in which the
supporling arganization had an interest? If 'Yes,' provide detail in Part Vi, Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes, ‘' provide delail in Part VI. 9

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

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

BAA TEEACA0AL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift ar contribulion from any of the following persons?

a A gerson who directly or ingdirectly controls, either alone or together with persans described in (h) and (c) below, the
gaverning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c 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 directars, lrustees, or membership of cne ar more supparted organizations have the power o regularly appomnt
or elect at leasl a majority of the arganization's direclors or trustees at all times during the lax year? If 'No,' describe in
Part VI how the supported orgamization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supporled organization, describe how the powers to appoint andfor remove
directars or lrustees were allocaled among the supported organizations and what conditions or restrictions, if any,
apphied lo such powers during the tax year, 1

2 Did lhe orgarizalion operale for the benefil of any supporled organization other than the supported organization(s)
that operated, supervised, or controlled lhe supporting arganization? If 'Yes,' explain in Part VI how praviding such
benefit carrred out the purposes of the supparted orgamzation(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directers or trustees during the tax year also a majorily of the directars or trustees
of each of the organization's supported organization(s)? If No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that canltrolled or managed the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted crganizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amaunt of support pravided auring the prior tax
year, (i) a capy of the Form 990 that was most recently filed as of the date of nolification, and (uiy 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 orgamzation's officers, directors, or trustees either (1) appointed or elecled by the supported
organizalion(s) ar (i) serving on the governing bady of a supporled organization? If ‘No, ' explain in Part VI how
the organizalion maintained a close and conlinuous working relationsinp 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 investmenl policies and in directing the use of the organization's income or assels 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 Ill Functionally Integrated Supporting Organizations

1 Check the box next to the methed that the organizalion used to salisfy the Integral Parl Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b I] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s aclivities during the lax year directly further the exempl purposes of the
supported organization(s) lo which the organization was responsive? If Yes,” than in Part Vi identify those supported
organizations and explaln how these aclivities directly furthered their exempl purposes, how the organizalion was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the orgamzation have the power lo regularly appoinl or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI. 3a

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

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




Schedule A (Farm 990 or 990-£2) 2019

Getting Out and Staying QOut, Inc,

06-1711370 Page 6

[PartV _[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

Section A — Adjusted Net Income

Net short-term capital gain

(A) Prior Year

instructions. All other Type (Il non-funclionally integrated supporting organizations must complete Seclions A through'E.
= o

(B) Current Year
(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thraugh 3.

Depreciation and depletion

s (w | N =

DL h W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservalion, or maintenance of property heid for
production of income (see inslructions)

Other expenses (see instructions)

~N | o

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d_Total (add_lines la, 1b, and 1¢)

Tc

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

~N

wN

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter |-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

- AR RN RN

Minimum Asset Amount (add line 7 to line 6}

®IN | !

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed n prior year

bW N =

(N | DN —

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

6

~

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

(see nsiructions).

BAA
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Schedule A (Form 990 or 990-E2) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounls paid to perform activily thal direclly furthers exempt purposes of supported organizations,
in excess af 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 appraval required)

6 Other distribution?-((-i.es_crs.b.e_in_Part'\ﬁ). _S_ee_instructlonsA
"7 Total annual distributions. Add lines 1 ihrough 6.

8 Distributions to attentive supported arganizaticns to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. T . . . [0) (i) (D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distribulions carryover, if any, to 2019
a From 2014“_
b From 2015
¢ From 2016
d From 2017. .. ..
e From 2018 ..
f Total of lines 3a through e

g Applied to underdistributions of prior yeag
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See nstructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explan in Part Vi. See
instructions.

Excess distributions carryover to 2020. Add lines 3] and 4c.

8 Breakdown of line 7:

a Excess from 2015 .
b Excess from 2016.. .
¢ Excess from 2017
d Excess from 2018 ...
e Excess from 2019,
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 8
Part Vi |SuPpIem_enlal Information. Provide the explanations required by Part 11, line 10; Parl II, line 17a or 17b;Part [, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines | and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part ¥,
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 2019 2018 2017 2016 2015
Other Income 3 2,417,
Total $§ 0. § 0. 8 0. 8 0. § 2,417.

BAA TEEA0408L. 07/03/19 Schedule A (Form 990 or 990-E2) 2019



SCHEDULE C Political Campaign and Lobbying Activities __OHEiNgl 50047
(ERano0,0%0%E) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

> Complete if the organization is described below. > Attach to Form 930 or Form 990-EZ. Open to Pubtic
Neparlment of tha Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ]
Inlernal Revenue Sarvice nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-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 990-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 II-A. Da not complete Part [I-B
L] Secttilcl)nASOI (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art I1-A.

I 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 |l1.
Name of organizalion Emplayer identlfication number
Getting Out and Staying Out, Inc. 06-1711370
[f’art I-A |Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political carhpaign activities in Part |V
(see instructions for definition of 'political campaign activities')

2 Political campaign activity expenditures (see instructions) . >3
3 Valunteer hours far political campaign activities (see instructions)

|Part I-B !Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. = L] 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ; . $__ o 0

3 If the arganization incurred a section 4955 tax, did il file Form 4720 for this year? .. ... DYes D No

4 a Was a carrection made? P Y e R e W T PRI DYes DNO

b If 'Yes,' describe in Part IV,
[PartI-C |Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing erganization for section 527 exempt function aclivities L

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities ... ... ... ... . L >3

3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. ... ST ST L]

4 Did the filing organization file Form 1120-POL for this year?. . ... e WA B o HEED FHEID e . TR DYes DNo
Enter the names, addresses and employer identification number r]EIN) of all section 527 political orgamizations to which the filing
organization made paymenls. For each organization lisled, enter Ihe amount paid from the filing organizalion's funds. Also enler the
amounl of paolilical cantributions received thal were promptly and direclly delivered lo a separate political organization, such as a separate
segregaled fund or a political action commillee (PAC). 11 addilional space is needed, provide information in Part IV,

(a) Narne {b) Address (€Y EIN (d) Amount pad from {e) Amount ol golilical
filing organizatian's conlributiens raceived and
lunds, if none, enter-0-. prampily and direetly
delivered 10 s sopnrpie
political organgalion I
nane, enfer +0-
m b . ———— e ———
(2) i e T Ty ——
() e
G T
(5) ot o o i | ] ” o i i
® @ e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
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Schedule € (Form 990 or 990-£2) 2019 Getting Out and Stavan Out, Inc.

06-1711370

Page 2

[PartlI-A IComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » r] if the filing organizalion 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)Fihing (B) Allhated
(The term ‘expenditures’ means amounts paid or incurred.) arganizalion’s lotals aroup totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Tolal lobbying expenditures to influence a legislative body (direct lobbying). . 91,2B7. -
c Total lobbying expenditures (add lines 1a and 1b). ... R 91,287, B 0.
d Other exempt purpose expenditures, - 1,395,804.
e Total exempt purpose expenditures (add lines 1c¢ and 1d) 1,487,091 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... ... .. .. ST T P MR 223,709,
If the amaunt on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500, oo 20% of the amaunt on line Te. -
" Over $200,000 but not aver $1,000,000 ] $100,000 plus 15% of the excess over $500,000. -
Over $1,000,000 bul not over $1,500,000 $175,000 plus 10% af the excess aver $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.
g Grassroots nontaxable amount (enter 25% of line 17) — 55,927, 0.
h Subtract line 1g fram line 1a. If zero or less, enter -0- - 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -Q- 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportmg

section 4911 tax for this year?.

4-Year Averaging Period Under Section 501(h)

[J Yes [_[ No

(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

Caiendar year (or fiscal year

1
beginning 1n) (a) 2016

(b) 2017 (c) 2018

(d) 2019

(e) Total

2 a Lobbying nontaxable
amount

231,246.

264, 385.

273,146.

223,709.

992,486.

b Lobbying ceiling
amount (150% of line
2a, column (g))

1,488,729.

c Total lobbying
expenditures

79,548.

96,004.

103,896.

91,287.

370,735.

d Grassroots nontaxable
amount

57,812.

66,096.

68,287.

55,927.

248,122,

e Grassroots ceiling
amount (150% of line
2d, column (e))

372,183.

f Grassroots lobbying
expenditures

0.

BAA

TEEA3202L 08/28/19

Schedule C (Form 990 or 990-E2) 2019



Schedule C (Form 990 or 330-£7) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 3
|Part II-B_|Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (&)
for each 'Yes' response on lines 1a through 1/ below, provide in Part IV a detailed description =
of the lobbying activity. Yes | No Amount

1 During the year, did the filing arganization attempt to influence foreign, national, state, or local
tegislation, including any attempt to influence gublic epinion on a Ieglslanve matter or referendum,
through the use of:

a Volunteers? p . .
b Paid staff or management (|nc|ude compensaticn in expenses reported on lmes Wc through 1 \)7
¢ Media advertisements?  Th R S
d Mailings to members, Ieglslators or the pubhc’
e Publications, or published or broadcast statements?. .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officiais, or a legislative body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other actwvities? .
j Total. Add lines ic through Ti
2 a Did the aclivities in line 1 cause the organnzatlon to be not descrlbed in section 501((,)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 _, ..
c if 'Yes," enter the amount of any tax incurred by arganization managers under section 4912 e
d If the filing arganization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part M-A ]ccmp}ete if the organization is exempt under section 501(c)4), sectlon 501(c)(5), or

section 501(c)(6).
N Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?.. . ...... e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

[Partll-B |Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdeléher (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered "Yes.

1 Dues, assessments and similar amounts from members. . : . ; sl TR b |

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

aCurrentyear.... ............ .. - . . e . . 2a

b Carryover from last year. . el . e . . . L 2b

c Jotal . . SR, & LR TR T, N D . 2c
3 Aggregate amount reported in section 6033(e)(1)(A notices of nondeduchble section 162(e) dues 3

4 If notices were sent and the amount on fine 2c exceeds the amount on line 3, what portion of the excess
does the organizalion agree lo carryover to the reasonable eslimate of nondeductible lobbying and pmllhcal
expenditure next year? ... ... . e e 4

5 Taxable amount of lobbying and p0|ItICd| expendrlureb (see nstructions) iy s ; 5
[PartIV [Supplemental Information

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

BAA Schedule C (Form 930 or 990-EZ) 2019

TEEA3?2031. 08/28/19



. . OMR Na. 1545-004/
SCHEDULE D Supplemental Financial Statements —
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 9
Part IV, line 6,7,8,91 ,A‘I1a,"‘l1b.F_11c, 1919?] 11e, 111, 12a, or 12b.
" » Attach to Form a s
Daparimen: of thTuery > Go to www.irs.gov/Form990 for Instructions and the latest information. gg;::ﬂ;:"hhc
Name of the organizalion Employor identilication numbor
Getting Out and Staying Out, Inc. 06-1711370
|Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year). B - B
3 Agoregate value af grants from (during year) -
4 Aggregate value at end of year. . .. .
5 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 contral? ... ... . ... .. .. DYes [:] 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 far any otner purpose conferring
impermissible private benefit? L TG s e z T T S B — Sl UYes D No

|Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
"] Preservation of land for public use (for example, recreatian or education) Preservation af a hislarically important land area
Protection of natural habilat BPreservation of a cerlified 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 Sae B - F RS- L e . a DN 2a
b Total acreage restricted by conservation easements ... .............. . . R e 2b
¢ Number of conservalion easements on a certified historic structure included in (a) . T 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not cn a historic
structure listed in the National Register.. ... .. ... ~R CELEEL L el . mim 2d|
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of stales where property subject to conservation easement is located » B .
5 Duoes the organization have a writlen policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ...... .. ... . ... ... ... Xt - - Yes No

€ Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing canservation easements during the year
»

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

>$
8 Does each conservation easement reported on line 2(d) above satlisfy the requirements of section 170 @ B) ()
and section 170(h)(@)(B)(ii)?. AT L e gy . ey, ottt B - [ ]Yes [ ] No

9 In Parl XllI, describe how the organization reports conservalion easements in its revenue and expense statement and balance sheet, and

include, if applicable, Lhe text of the footnote to the arganization's financial stalemenls that describes the arganization's accounting for
conservation easements.

|Parl ] |0rgar|iza!ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1alIf the organizalion elected, as permitted under FASB ASC 958, nol lo reporl in its revenue statement and balance sheet works of art,
hislorical lreasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote ta its financial statements that describes these items.

b If the organizalion elecled, as permilted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical Ireasures, or other similar assels held for public exhibilien, education, or research in furlherance of public service, provide the
following amounts relaling to these items:

(i) Revenue included on Farm 990, Part VIl line 1..,.... . ... A 3w . N L]

(ii) Assets included in Form 990, Part X . ... ... ... . oo, Faias Ireany .

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

a Revenue included on Form 990, Part Viil, line 1.... ... ... ... ...... .. e v W . R »3

b Assets included in Form 990, Part X..... ..... . . L R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TCEA3I0IL 842219 Schedule D (Form 990) 2019



Schedule D (Form 890) 2019 Getting Out and Staying Qut, Inc. 06-1711370 Page 2
[Part Il |Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)
3 Using the or%amzatlon s acquisiton, accession, and other records, check any of the fallowing that make significant use of its collection
items (check all that apply):
a Public exhibition d H Loan ar exchange program

b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X!,

5 During the year, did |he organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? _! Yes |_I No
|Paﬂ v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent trustee, custodian or other |ntermcd|ary for contributions or other assets not included
an Form 990, Part X e DYes r]No

b If 'Yes,' explain the arrangement in Part Xhl and complete ti‘e followmg tab\e

Amount
¢ Beginning balance S L : v 1c
d Additions during lhe year. .... ... . . 1d
e Distributions during the year O . - e o
f Ending balance, .. 1¢
2 a Did the arganization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If Yes," explain the arrangement in Part XIII, Check here if the expianation has been provided on Part X|il. . H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
_ (a) Current year (b) Prior year | (c) Twa years back (d) Three years back (o) Four years hack

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

¢ Net investment eammqs gams
and losses . .

d Grants ar scholarshlps

e Other expendltures for facnlltles
and programs .

f Administrative expenses . ..
g End of year balance

2 Provide the estimated percentage aof the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanenl endowment » %
¢ Term endowment » %

The percentages an iines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() Unrelated organizations . . . ........ . T S e T ; 3a(i)|
(i) Related organizations . ' . T T o3 3a(ii)

b If 'Yes' on line 3a(i), are the related organlzalrons stted as reqmred on Schedule R? i e R 3 3b

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

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 praperty I(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) pasis (other) depreciation
laland.............. —
b Buildings.. ...... R B
¢ Leasehold improvements S 198, 316. 107, 435. 90,881.
d Equipment ... ..o, i 115,862, 82,989. 32,873.
e Other
Total. Add lines 1a lhrough le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).. . ... ... ! »> 123,754.
BAA Schedule D (Form 990) 2019

TEEA3302L. 8/22/119



Schedule D (Form 930) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 3

[Part Vil [Investments — Other Securities. N/A
Complete if the organizalion answered 'Yes' on Form 990, Parl IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Melhod of valuation: Cast or end-of-year market value

(1) Financial derivatives.. . ...
(2) Closely held equity interests
(3) Other e

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

Part VIl | Investments — Program Related. N/A
(Part Vil Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(A))
@) —
3)
.=/ —
)
(6)
)
®)

Total. (Column () must oqual Form 590, Part X, colwmn (B) lne 13)
[Part IX | Other Assets. o

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descriplion (b) Book value

m
2
3
&)
(9
(6) .
)
(8)
€]
(10)
Total. (Column (b) must st equal Form 990, Part X, column (B) line 15.) ... ... ... ™
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (@) Description of hability (b) Book value
(1) Federal income taxes
(@) Deferred Rent 9,517.
3)
)
(5)
(®)
()
(8
9
(0
an
Total. (Colutnn (h) must equal Form 990, Part X, column (B) line 25,). . I »> 9,517.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon S flnancnal statements thal reporls the orgamzatlon s liabilily far uncerlain
tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIl. . .. ........ S A See Part XIII X

BAA TEEA3303. 82110 Schedule D (Form 930) 2019




Schedule D (Farm 990) 2019 Getting Qut and Staying Out, Inc.

06-1711370 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 2, 3(-]].r 075.
2 Amaunts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments 2a

b Danated services and use of facilities . 2b g

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XII1.) [ 2d] |

e Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1, . . s 3 2,301,075,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) .. 4b

¢ Add lines 4a and 4hb e 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 2,301,075,

[Part XII_| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form_999, Pa_rt Ii line_12a.

¢ Other losses

1 Total expenses and losses per audited financial statements . 1 2,264,125,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities . . 2a

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

B T 2¢

d Other (Describe in Part XII1.) . [ 2d

e Add lines 2a through 2d. ..... . 2e
3 Subtract line 2e from line 1 ) 3 2,264, 125.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. 43

b Other (Describe in Part Xlil.) 4b

¢ Add lines 4a and 4b . o .y 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)... 5 2,264,125,

[Part XII| Supplemental Information.

Provide the descriplions required for Part 11, lines 3, 5, and 9; Part Il1, lines 1a and 4, Part IV, lines 1b and 2b; Part Vv,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

Part X - FASB ASC 740 Footnote

GOSO does not believe its financial statements include any material, uncertain tax

positions. Tax filings for periods ending December 31, 2016 and later are subject to

examination by applicable taxing authorities.

BAA

TEEA3304L 8/2219
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SEHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OV No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
. ) > Attach to Form 930 or Farm 990-EZ. Open to Public
mf‘;;:";l‘ 'SSLSAU”E“’J&‘.‘:: y > Go to www.irs.gov/Form990 for instructions and the latest information. |ﬂ§;ecﬁon
Mome of the orgamizalion Empli identilication i
Getting Out and Staying Out, Inc. 06-1711370

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

a Mail solicitations e |X| Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
c E] Phone salicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, truslees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ... .. DYes Ne

bif "Yes,' list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the arganization.

v) Amount paid to " —
(i) Name and address of individual (i) Activity h(ln%[)slltti)d[undralse[r i (iv) Gross receipts ( ()or retaine% by) (w()o‘rﬁ;g?alimaﬁg;g)to
i i ave cl or contro Vi . i i )
or entity (fundraiser) i cunlrigutions? from activity fundgﬁ%#s&ed in organization
Carol Norbitt o Yes No
1 545 East 14th Street Grant
New York NY 10009 Writer . X _ 45,520.
2
3
4
5
6
7
8
9
10
Total ... ..... ... T AP OVt - 45,520. 0.
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
Y e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA370IL  08/19/19



Schedule G (Form 990 or 990-€2) 2019 Getting Out and Staying Out, Inc.

06-1711370

Page 2

[Part i | Fundraisin

Events. 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 (d) Total events
{add column (a)
Gala e None through column (c))
E (evenl type) (event lype) (lolal number)
E i | —
E 1 Gross receipts 827,494. - 827,494.
E
2 Less: Contributions 702,748. 102,748,
1 3 Gross income (line 1 minus Iine2_) = 124, 746. B 124,746,
4 Cash prizes
5 Noncash prizes . L. -
o - - -
sl s Rent/facility costs 124,746. 124,746,
E W X
c
T 7 Food and beverages ...
E
X | 8 Entertainment
g -
'é 9 Other direct expenses.
§
10 Direct expense summary. Add lines 4 through 9 incolumn (@) .. .. ........... . ..... - 124, 746.
11 Net income summary, Subtract line 10 from line 3, column (d) : 5 e S
Part lll | Gaming. Complete if the organization answered 'Yes' on Farm 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. B -
. (b) Pull tabs/instant (d) Total gaming
'E* (a) Bingo bingo/pragressive (c) Other gaming (add column (a)
! bingo thraugh column (c))
N
u
= 1 Gross revenue
2 Cash prizes ... ..
. -
D X
,', E 3 Noncashprizes...... ... )
EN
cSs
T E| 4 Rentfacility costs ... . - )
5 Other direct expenses . .
| | Yes % || Yes % | |Yes 3
6 Volunteer labor . .. Na No No
7 Direct expense summary. Add lines 2 through 5 in column (d)..... -

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.
b If 'No,' explain:

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

T+ EA37021

081919

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990 £4) 2019 Getting Qut and Staying Out, Inc. 06-1711370 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . .. . . b W T T« et - - LSRRI S e, i D Yes []NO
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ... . ) e SR ! SELEL LU 22 ... | 13a %
b An outside facility L mEsh aE . : T RR AT (S AN AT IS [ |-} - %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
NBME s o e 8 S 8 5 e e e
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? " DYes I:] No
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ o __ _ _ and the amount
of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:
Name >
e e e e ey
!
Address » 1

16 Gaming manager information:

Gaming manager compensation *» §

Description of services provided »™

[ ] Director/afficer [ |Employee [ ]independent contractor

1?7 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praceeds ta retain the
state gaming license?. . .. . . T 1 T T i s e MR CI
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year > $
|Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

. DYes DNo

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-E2) 2019
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. e
Open to Public

Bepartmenl of tne lecasur > Go to www.irs.gov/Form990 for the latest information. .
Internal Rovenue Servica 4 9 t lnspectlon

Narma al the organizalion Employer [donlilicatian numhber

Getting Out and Staving Qut, Inc. 06-1711370

Form 990, Part lll, Line 1 - Organization Mission

Getting Out and Staying Out (GOSO) empowers young men to avoid involvement in the
criminal justice system by reshaping their futures through educational achievement,
meaningful employment, and financial independence. GOSO focuses on the individuals’
capacities and strengths, as well as developmental needs and emoticnal well-being.
Our aim is to promote personal, professional, and intellectual growth through
goal-oriented programming and comprehensive social support services.

Form 990, Part Ili, Line 4a - Program Service Accomplishments

For the last 15 years, GOSO participants have consistently malntained a recidivism
rate under 15%, as compared to national average of 67% for the same demographic. In
the last year, the recidivism rate among newly enrolled participants has been 3%.
Since 2013, GOSOWorks, our employment development program, has placed over 600
participants in wage subsidized jobs. Seventy percent of participants who complete
their placements earn full-time employment. GOSQO's cost-per-client is $7,500, which
includes a wage subsidized job placement, as compared to the $150, 000 per year it
costs to detain or incarcerate someone in New York City jails. In collaboration with
the New York City Department of Education, GOSO hosts an on-site High School
Equivalency program for our participants. In the last academic year, 13 participants
earned their diplomas. We also provide on-site vocational training to our
participants, including OSHA 30-Hour Construction and Security Guard training. This
year, over 113 participants earned a vocational certification at GOSO.

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

Management reviews a draft of the form 990 with the audit/finance committee and
provides edits to the tax preparer. After this process is performed, the
audit/finance committee reviews and approves the form 990 prior to being filed with

the IRS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 980-EZ, TECA4901L  08/19/19 Schedule O (Form 990 or 990-E2) (2019)
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Getting Out and Staying OQut, Inc. 06-1711370

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

The organization has a board approved conflicts of interest policy. Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Each year, the executive committee reviews comparable compensation based on a
recognized study and reviews the performance of the President & CEQO and Top
Management to determine if the existing compensation falls within these ranges.
After a deliberation of this matter, a new proposed compensation and benefit package
is voted on. The minutes of the board of directors note the approval of the
President & CEO and Top Management's compensation for the upcoming year.

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

Financial statements are available upon request.

Form 990, Part X, Line 11g
Other Fees For Services

(n) (B) (C) (D)
Program Management Fund-
. Total _ __Services & General raising
Other professional fees 257,472, 78,336.  176,802. 2,334.
Total §  257,472. §  78,336. § 176,802, § 2,334,

BAA
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