EXTENSION ATTACHED

Form 990

OMB No. 1545-0047

BB Return of Organization Exempt From Income Tax 201 9
' i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T > Do not enter social security numbers on this form as it may be made public. Open to Public
omel Bovone STy > Go to www.irs.gov/IForm990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: (& D Employer identification number

Address change  |Getting Out and Staying Out, Inc.
Name change 2283 Third Avenue
New York, NY 10035

Initial return
Final return/terminated

Amended return

06-1711370

E Telephone number

(212) 831-5020

G Gross receipts $ 4,409, 665.

Application pending| F Name and address of principal officer: Reginald Andre H(a) Is this a group return for subordinates? Yes I%JNo
Hb) Are all subordinates included?
Same As C Above _ If “No," atiach 2o (See instructions) F=T°> .
I Taxexemptstatus:  [X[501(c)3) [ [501(c) ( )< (insertno) | [49a7¢a)tyor [ [527
J  Website: » www.gosonyc.org H(c) Group exemption number P
K Form of organization: BJ Corporation | ITrust J ] Association U Other ™ IL Year of formation: 2003 |M State of legal domicile: NY

[Partl _ [Summary

1 Briefly describe the organization's mission or most significant activies:GOSO_partners with people impa cted by _
@ arrest and incarceration on a_journey of education, employment and emotio nal _____
= wellbeing and collaborates with NYC communities to support a culture of ________
£ DOV O, o e e e oo
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. B
G| 3  Number of voting members of the governing body (Part VI, line T1a)........................... ... ... 3 23
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)...................o... 4 23
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ..........ocovvvvienn, 5 67
=| 6 Total number of volunteers (estimate if PBEBSSAR. .. ... R A T S e 6 300
E 7a Total unrelated business revenue from Part VI, column (©), line 12 ouspmmammmmamsns ivsssves st 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39..................... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VII, line Thy.................................... 2,276,075, 4,330,322,
2| 9 Program service revenue (Part VIIl, line 29) ...............oooiiii 25,000. 55,000.
% 10  Investment income (Part VIII, column (A), lines 3, 4, and ) o
@ | 171 Other revenue (Part VI, column (), lines 5, 6d, 8c, 9¢,10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,301,075. 4,385,322,
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3). coviiiviviiinnainn, .. 209,521. 405, 664 .
14 Benefits paid to or for members (Part 1X, column A linedy ..o
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 1,170,016. 2,789,149,
%’ 16a Professional fundraising fees (Part IX, column (A), line LR 1) R R 45,570. 12,960.
g b Total fundraising expenses (Part X, column (D), line 25) » 502, 635.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 1f-24€) oo 839,018. 1,406, 258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line25)............. 2,264,125. 4,614,031,
19 Revenue less expenses. Subtract line 18 from line 12.. ... vvvei 36, 950. -228,709.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .....................ocoo 2,065,296, 2,522, 320.
<% 21 Total liabilities (Part X, line 26) . ..............ooiiiiii 249,392, 935,125,
§E 22 Net assets or fund balances. Subtract line 21 from line 20............ ... .. . 1,815,904. 1,587,195,

art Signature Block |

T T
Under penalties of perjury, | declare that | have examined mls’frc?l‘sylr;,l |[ Igdi / accampanymg sthedules and statements, and to the best of my knowledge and belief, it is true, correct, and
o3| L] L
7 o

complete. Declaration of preparer (other than officer),is I?Bs which preparer has any knowledge.
r [ i

T 2 1]

> = IO,

Slgn Signature @I‘E_c_e;g_—" i Date
Here p Jocelynne Rainey President & CEO

Type or print name and fifle

Print/Type preparer's name Preparer's signatiize Date
Paid Michael Schall Michae/“SEECq %/ 4/20/2021

Check | [ir [PTIN
self-employed P02024184

Preparer [rimsname > SCHALL & ASHENFARB CPAS

Use Only |Fimsaddess ™ 307 5th Ave, 15th Floor

FirmsEIN > 13-4036703

NEW YORK, NY 10016

Phone no. (212) 258‘2800

May the IRS discuss this return with the preparer shown above? (see instructions). ....................... ... __ Bl Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 3868 Application for Automatic Extension of Time To File an

ey Exempt Organization Return sk
Biidioant of hetreasi > File a separate application for each return.
Trtgtean Ftewgnue;B ilinald > Go to www.irs.gov/Form8868 for the latest information.

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

Name of exempt organizalion or other Tiler, see instructions. Taxpayer identificalion number (114)
Type or
print . .

Getting Out and Staying Out, Inc. 06-1711370
File by the Number, street, and room or suile number. I a P.0. box, see insiruclions,

due date for

filing your 2283 Third Avenue

return, See Cily, town or post office, stale, and ZIP code. For a loreign address, see insiructions,
instructions.

New York, NY 10035
Enter the Return Code for the return that this application is for (file a separate application for each return) ...............oo0i .
e Codo. |ishEar 2t Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * Tula Daniel

Telephone No. > (212) 831-5020 Fax No. »
® If the organizatiorT d_ogs_ngtwﬁa_vga_r1—c>mc—ésr_pl_age_of business in the United §t§te_s,_cﬁe-5k_th_is_b_ox_. e A S S e >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If itis 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 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for—th_e_o@a_rﬁa—tibn‘s return for:
> D calendar year 20 ___or
> tax year beginning _7/01___,20 19 ,andending _6/30___ .20 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

DChange in accounting period

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

nonrefundable credits. See instructions................... . ... U mE 3als 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 a credit . ........................ . 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 . .................oco.oo 0 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-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 if Schedule O contains a response or note to any line inthis Part Il............ ... . .. .. .. .
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7... ... .o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

4a (Code: ) (Expenses $ 3,295,175. including grants of § 405,664. ) (Revenue $ 55,000.)

4d Other program services (Describe on Schedule 0,
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,295,175.
BAA TEEAQ102L  07/3119 Form 990 (2019)




Form 990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 3

[PartlV_[Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SRIMO A G e e OT)E IF 'Ves,  complate 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .............. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf 'Yes," complete Schedule C, Partl.................... ... . ;oooiontocanddates 3 X
4 Section 501{c)(3z]organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part 1.~ /70 0 T T T EEER 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 /f 'Yes,' complete Schedule C, Partlll...... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
s e et N sineshotib ot meatnioe-n S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Partil.................... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ... L S SR asselsy I Yes,' 8 X
9 Did the ur%anization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part Iv......~ .~ T Pl or devinego e g 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule DoPartve . 10 X
11  If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vi, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
Dy Part VI oo T T e T e complete Schedule 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /f Yes," complete Schedule O, Part Vil......... ... . o000 TS 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, " complete Schedule D, Part Viil........0... T T T T T TR 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,’ complete Schedule DoPartiX. ... T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes," complete Schedule D, Part X. . .. .. 11e|] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X . .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xii .. .. .. R i e A N A ST v s e e+ e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XI] is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E....... ... ... .. ... . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Paris land IV..........00..0. . 0 .. ... o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland V... ... =0 " oo oreran 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts Iif and 1v.. " 77 T 0T 16 X
17 Did the orRanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes," complete Schedule G, Part | (see instructions).................. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule GPartll...........0.... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
Conmplots Schaduler G, PAIIN ... i v mewn e oe it Yes, 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............. ... . .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule LPartsland Il,................... .. 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



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

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Il ... . . . . . . . . i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asncfl1 forn}erJolficers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete X
OB L, i - . e A e - - e e IR « « G e v e ke e e e baimEe o e e R o e e e e n e e s SEREEG A G . R 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. ... ... . . . . . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? .. .. . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |... ... ..................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
SEhBOME L Al . . aiwwaa@aimn o oo BEEEER e e R R e a e SRR e e e RS 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll....... .. ..ccociiiiii i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ... .. .. . e 27 X

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

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

'Yes,' complete Schedule L, Part IV. . ... .. . . . . . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . .. .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedtla:N, FFArt IL. . ... ... e e R R e e s TR e e e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L........ . ... .. ... . . . . . . . . . . . . . . iiiiiiiiaiinn.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lll, or IV,
and Part V, ine 1. ... e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)2....... ..o it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... . . . . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete 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 complete Schedule O.. ... ... ... i 38 X
[PartV]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iNthis Part V... ...ttt ST [—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 48 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNN@IS? ... .. ... . e e 1e¢| X

BAA TEEAGIOAL 077317738 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 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 67 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .......... 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to Jine 3b, provide an explanation on Schedule O. . ... ... | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If 'Yes," enter the name of the foreign country®™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . . ...\ 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........... .. ... ... . .. . . . . .. . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCliDlE 2 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................ccovvivin. 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oMM B e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year, . .................o.ou.. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as TeQUIFBHY. . . iy .. e e e - - REICHNS » « SR ¢+« T« - R AT 79
h If the oa%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOEBeC? . .. oo oo i A i e e s e S T A A S S S S TR s S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ..ot it 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ...\ vorr e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......................| 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12......................| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ..., | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ..ottt 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... .. b
12a Section 4947(a)(1) non-exempt charitable 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. . ... .. | 12b[ i
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . . .. ..o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ......0............. ... 13b
¢ Enter the amount of reservesonhand ....................coiiiiiiiii i | 136 ! f
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ooovienrnnn... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... .. o i 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. il ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
____If'Yes,' complete Form 4720, Schedule O. 0S| e

BAA TEEAQ105L  07/31/19

Form 990 (2019)



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

IPartVI | Governance, Management, and Disclosure For each 'Yes' response fto lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 23 '
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ....... ... ... ... ... . N B A 6 S 6 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... ..o oo 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... el ) X
6 Did the organization have members or stockholders?. ................... o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ......... ... ... .. . i 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?. ... ... VA 8a] X
b Each committee with authority to act on behalf of the governing body?. . .............o e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ....................... .. .19 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?..................oooo oo i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . .. ... ... i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................. .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O i
12a Did the organization have a written conflict of interest policy? If No," goto fine 13....... . .. . 0 oirii 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicls?. . T 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schednle . Q................ . . T < 12¢| X
13 Did the organization have a written whistieblower policy?....................oo i 13 X
14 Did the organization have a written document retention and destruction POliCY?. oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official. . See . Schedule. O............ ... ... .. 15a| X
b Other officers or key employees of the organization. .............. ... oo 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... ... oo 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its g |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1 024 or 1024-A, if applicable), 390, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Tula Daniel 201 East 124th Street, Ground Floor New York NY 10035 (212) 831~-5020
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 7
[Par_‘l !!l ]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 VI .......................................... . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recejved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B) || o o v e (D) €) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
o e coreensatoniom | cipmneston for, o i
iy B I ZJ[E[FET| WABNG | "WERENES” | e
hours for |3 3| € Sle |5 32 and related
orrglaar:'ezg_ a 8 g = .§_ "é Bt organizations
tions = S
w | B (34
line) @ 8 b
g
_() Mark Goldsmith _ 40 _
~CEO thru 12-19 0 X 117,500. 0. 18,754.
_@ Kristin Pulkkinen _40_
Chief Dev QOfficer 0 X 114,881. 0. 8,458.
_®) Geoffrey Golia , _ | 40_
Associate ED 0 X 97,080. 0. 19,847.
_@ Debbie Li _ _ 40 _
Dir. Fin. & Op. 0 X 95,201. 0. 10,695.
_® Reginald Andre | _1
Chair 0 X X 0 0 0.
_® Norman Merritt ______ _1
Vice Chair 0 X X 0. 0. 0
_@ Matthew Bloom _ _1
Treasurer 0 X X 0. 0 0
_® Ira Wachtel = | -
Secretary 0 X X 0. 0 0
_® Brian Murrell _____ | _1
Director 0 X 0. 0. 0.
(9 Joseph Azelby | _ L
Director 0 X 0. 0 0.
Qa)_Richard Block 1
Director 0 X 0. 0. 0
(2) Fred Pfaff .
Director 0 X 0. 0. 0
(3 Rakim Brooks ____ | L1
Director 0 X 0. 0. 0.
04 Charles Kushner = | L1
Director 0 X 0. 0. 0.

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



Form 990 (2019) Getting Qut and Staying Out, Inc. 06-1711370 Page 8
|T'art \ﬂ'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Average (do not chg:?(smg?e.than one (D) (E) (F)
Name and title hggs g%?é;ngﬁsap gﬁ:&éf]ﬁﬁ;?e:? comgzr'?:argiaobrﬁmm comggfeg:?obr:eirom Estimaled amount
i E IS [EY3] NS | WS | e
relf:tred f—;:{ é g E‘! 3 g 2@ o?ggnzggat}ggs
organiza [§ B| 3 = |®3
o | 8= |3 3
e | 88
5 g
(%) Simone Hicks ___________ | S~
Director 0 X 0. 0. 0
(6) Jeremy Miller . ________ | _ 1_
Director 0 X 0. 0 0
(7 Daniel Goldberg __________ .
Director 0 X 0. 0 0.
(8) Robert Harwood-Matthews ___ _ -
Director 0 X 0. 0. 0.
Q9 Kimberly Till ___________ | s
Director 0 X 0. 0. 0
@0) Edie Weiner ________ | T .
Director 0 X 0. 0. 0
@) Lauren Marrus ___________ | _ |
Director 0 X 0 0 0.
22) Jacob Weinig | Lo
Director 0 X 0 0 0.
(23) Wendy Nierel Bosalavage __ __ _1
Director 0 X 0. 0 0.
@4 Paul Netter = ____ | 1
Director 0 X 0. 0. 0.
%) John Berman ________ S
Director 0 X 0. 0. 0.
TbSubtotal . ... ... » 424,662, 0. 57,754.
¢ Total from continuation sheets to Part VIl, Section A. ... ................... > 0. 0. 0.
dTotal (add linesTband 1€)................coovviniininie i > 424,662. 0. 57,754.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete 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 $150,000? If 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . ... e e 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? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

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

A . (B) , ©
Name and business address Description of services Compensation
Pier Sixty LLC 23rd St & Westside Hwy Pier 60 New York, NY 10011 Rental space 155,646,
Geto and DeMilly 276 5th Ave #806 New York, NY 10001 Lobbying consultant 126,452.
Foresight 237 West 35th St, Suite 301 New York, NY 10001 Financial consultant 120,279.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 3 :
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2019

Name of the Organization

ut and Staving Out,

Getting O
i

Inc.

06-1711370

Employler Identification number

Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Name and title

*)

®

©

Position (check all that apply)

()]

Reportable

()

Reportable

)

Estimated

Avarage =T= compensation from compensatien from amount of other
hours per g_ ala 9;; 5? EEAES the organization related organizations compensation
ey | SEIEISe23]3 (W-211039-MISC) (W-2/1039-MISC) from the
é's ?y 2=} (3 |2ala organization
m-llg 3’ 8|8 B8 and related
n;;aniia- = g2 2 E organizations
tions @| g 8 2
below |2 §
dotted line) o) 8
(=%
Erich Linker | S
Director 0 X 0. 0. 0.
Ashish Prashar -
Director 0 X 0. 0. 0.

TEEA4301L 07/31/19

Form 990 Cont 2019



Form

990 (2019)

Getting Out and Staying Out, Inc.

06-1711370

Page 9

|P-al"t le Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. . 1a

b Membership dues 1b

¢ Fundraising events............ 1c

60,089

d Related organizations 1d

e Government grants (contributions) e

2,359,562

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

1,910,671

g Noncash contributions included in
lines Ta-1f

e

4,330,322,

Program Service Revenue

Business Code

55,000.

55,000.

f All other program service revenue. ...

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

55,000.

Other Revenue

Investment income (including dividends, interest, and
other similar amounts)

Royalties

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

(i) Real (ii) Personal

6a Grossrents........

b Less: rental expenses

¢ Rental income or (loss) |6¢

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

7 a Gross amount from (i) Securities (i} Other

sales of assets

other than inventor 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gain or (loss) 7¢

d Net gain or (loss)

8a Gross income from fundraising events
(not including & 60,089.
of contributions reported on line 1¢).

See Part IV, line 18 8a

24,343,

b Less: direct expenses...... 8b

24,343.

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

10a Gross sales of invenlory, less. . . ..
refurns and allowances 10a

b Less: cost of goods sold. . . . 10b

¢ Net income or (loss) from sales of inventory

Business Code

Misc:

4,385,322.

55,000.

0

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019) Getting Out and Staying Out, Inc. 06-1711370 Page 10
[Part1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX. ... ........... ... ... ... .. ... ... |X]
Do not include amounts reported on lines ® (B) © )
P Total expenses Program service Management and Fundraising

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

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21............. ... .. .....

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 ............ 405, 664, 405, 664.

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

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

5 Compensation of current officers, directors,
trustees, and key employees............. .. 257,612. 202,079. 30, 369. 25,164.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 c)(3)B) .. ... 0 0. 0. 0.

Other salaries and wages .................. 2,103,754. 1,650,257. 247,999. 205,498.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .................... 1,020. 800. 120. 100.

9 Other employee benefits................... 223,566. 175,373. 26,354. 21,839.
10 Payroll taxes .......... 203,197. 159, 395. 23,954. 19,848.

11 Fees for services (nonemployees):
aManagement. ... ... ..o

expenses general expenses expenses

dlobbying............oviiiiii s 77,514. 77,514.
e Professional fundraising services. See Part IV, line 17. . . 12,960. 12,960.
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, col
A am(aunt, Iistgline 11g exfensass on Schedule o.snéjﬂ".] ( 630,786. 261,632. 291,582. 77,572.

12 Advertising and promotion..................

13 Office eXpenses. .........ccooovviivninen. .. 104, 264. 62,039. 8,297. 33,928.
14 Information technology.....................

15 Royalties. ... . .ovivivine e vvinieninnnsin

16 OCCUP@NCY.....v.vviiiieiiieer i 275,670. 216,245, 32,4097. 26,928.
17 Travelsesass . . . casaaavsti.d. ... .. SEEvEsss 9,720. 9,720.

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

19 Conferences, conventions, and meetings. . ..
20 Interest. ... .. .. i
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . .. 52,868. 41,471, 6,233. 5,164.
23 INSUMaNCe.........oovviiiii s, 31,039, 24,348, 3,659. 3,032.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 242 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a Equipment and Maintainence 105,582. 37,316. 23,011. 45,255,

b Telephone & Internet 62,256, 48,836, 7,339. 6,081,

¢ Other Expense 46,844. 37,293. 9,551.

d Special Event Expense 9,715. 9,715,

25 Total functional expenses. Add lines 1 through 24de. . . . 4,614,031, 3,295,175, 816,221. 502,635.

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). . ............ovun

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




Form 990 (2019)

Getting Out and Staying Out, Inc.

|PartX |Balance Sheet

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

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .........ooiiiiii i 42,232.] 1 1,243,656.
2 Savings and temporary cash investments. . ........ ... o 2
3 Pledges and grants receivable, net........... ... o 1,742,989.| 3 869,913.
4 Accounts receivable, net ... ... o 107,923.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)@)BY............. 6
7 Notes and loans receivable, net. .. ... ... it 7
81 8 Inventories for 5ale Or USe. .. ... ....oor i 8
% 9 Prepaid expenses and deferred charges. ... ..........oooiiineniiininn i, 4,808.| 9 162, 960.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 377,782.
b Less: accumulated depreciation. ................... 10b 243,292, 123,754.| 10c 134,490.
11 Investments — publicly traded securities. . .. ........c.ovvirieieieiieennnns, 1
12 Investments — other securities. See Part IV, line 11.. ... viiiiiiin ., 12
13 Investments — program-related. See Part IV, line 11, ... ..., 13
14 Intangible @assets. . . ... o oo 14
15 Other assets. See Part IV, lIne 11, ... e 43,590.]15 111,301.
16 Total assets. Add lines 1 through 15 (must equal line 33).......c.ovvvvrinnnnns 2,065,296.| 16 2,522,320.
17 Accounts payable and accrued eXpenSes. . .....cvvur i iniiir i iiiesinins 239,875.| 17 270, 946.
18 Grants payable............ 18
19 Deferred revenue . . iswiaaiihil . s . e e b £ rrts et ecermrar e memsocacsscrms 19
20 Tax-exempt bond liabilities .. ..o 20
ﬂ 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .......... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. .................. . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24 288,630.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,517.| 25 375,549.
26 Total liabilities. Add lines 17 through 25. ... ... oo 249,392.]| 26 935,125,
'3 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions .. ..........oooviiiiiieiii i 1,794,654.| 27 1,169,299,
@ | 28 Net assets with donor restrictions................o oo 21,250.] 28 417,896.
E Organizations that do not follow FASB ASC 958, check here > |:| ! , /
e and complete lines 29 through 33. |
5 29 Capital stock or trust principal, or current funds. . ........ ..o 29
2 30 Paig-in or capital surplus, or land, building, or equipment fund. ........ I 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
:E 32 Total net assets or fund balanCes . ...........ovvvee i 1,815,904.]| 32 1,587,195,
£ 33 Total liabilities and net assets/fund balances.......... ..o, 2,065,296.| 33 2,522,320.
BAA TEEAOTIIL 07/31119 Form 990 (2019)



Form 930 (2019) Getting Out and Staying Qut, Inc. 06-1711370 Page 12
] Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL .......oooovvieinieeso.. i R |—]

1 Total revenue (must equal Part VIII, column (A), line 12). ......ooovviiiiioieiiiiisi 1 4,385,322,

2 Total expenses (must equal Part IX, column (A), IN€ 25). .. .....vvviiiiiii e | 2 4,614,031.

3 Revenue less expenses. Subtract line 2 from 1IN€ 1. ... .ottt e e 3 -228,709.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY).................. | & 1,815,904.
5 Net unrealized gains (Iosses) ON INVESIMENES. . . ...\t i e e 5
6 Donated services and use of facilities. ..............o oo 6
7 INVeSIMENt @XPENSES . ... i\t 7
8 Prior period adjustments. ... . 8

9 Other changes in net assets or fund balances (explain on Schedule O). . ..........coovriiie i 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ettt et e 10 1,587,195,
[Part XHl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xl . .....ooooo oo D
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

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

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

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and'OMB: Ciretlar A-1337. . ... ... . ccrccmmmananmnan s ik R 55 et St s 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................cooioioi0, 3b

BAA TEEAQ112L  01/21/20 Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support 8 Bo. 19050047
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(gf organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ, Open to Public
Pepariment of the Teasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Getting Out and Staying Out, Inc. 06-1711370

Eartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5

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

6 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)}(1XA)vi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1)XAXvi). (Complete Part i1.)

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations .. ... ... ... . i S

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

(i) Name of supported organization (i) EIN (jii) Type of or?.anizalion (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {(see instructions)
above (see instructions)) N your gaverning

document?
Yes No

A)

(8)

©

)

(E)

Total | . iv | |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD401L  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .. ... .. 2,221,090.[2,949,722.14,399,048./2,276,075. 4,330,322.]116,176,257.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 2,221,090.|2,949,722. 4,399,048.{2,276,075.[14,330,322.]16,176,257.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. : | 1,177,950.
6 Public support. Subtract line 5
fromlined................... 14,998, 307.
Section B. Total Support
Endar year o fiscal year (@) 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 ( Total
7 Amounts from line 4.......... 2,221,080./2,949,722.|4,39%,048.(2,276,075.|4,330,322.|16,176,257.

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY ..o 0.
11 Total support. Add lines 7

through 1Q................. .. 16,176,257.
12 Gross receipts from related activities, etc. (see InStructions). . ........ovuiiriiiii s I 12 115,450.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©®d)

organization, check this box and stop here. .. .. ... .. 3 D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ). ........ovvveernnnn...] 14 92.72 %
15 Public support percentage from 2018 Schedule A, Partil, line 14..... ..ot iiiiiiiiiiiiiiiienn . 18 91.05%

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

b 33-1/3% support test—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 .................. ... ... .. . . . . ... ... > D

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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . L I H

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019

Getting Out and Staying Out, Inc.

06-1711370 Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

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

any 'unusual grants.”).........

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Add lines7aand 7b...........

Public support. (Subtract line
Jcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

n

12

13

14

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(€) 2019 (f) Total

Amounts from line6..........

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

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

Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . . ... T

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)Y ...

Total support. (Add lines 9,

10c, 1T,and 12.).............

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 5 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
............................................. 16

,,,,,,,,,,,,,, 15

o | @

17 Investment income percentage for 2019 (line 10c, column (), divided by line 13, column (7). i 4
18 Investment income percentage from 2018 Schedule A, Part lll, line 17.. .. .........

o

18 %

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

b 33-1/3% support tests—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 publicly supported organization.... »

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

BAA
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Schedule A (Form 990 or 990-E2) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 4

[PartIV_]Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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 organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

5]

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

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

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

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 890 or 990-EZ). 8

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

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

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

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

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

BAA TEEA0404L 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
[PartIV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

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

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

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationgs) or 3 i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

]

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
instructions. All other Type Il non-functionally integrated supporting organizations must comp

(explain in Part VI). See
lete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

J(bhw N =

DU D W N—=

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

3]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

N RN RN

Minimum Asset Amount (add line 7 to line 6)

N ;|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gibhlwN -

AW N2

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
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 distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015. .. ... .........
CFrom2016...............
dFrom2017 ... ............
eFrom2018...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract 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 instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7; P
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 990 or 990-E2) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 8
|Part VI _|Su plemental Information. Provide the e)gllanatiuns required by Part I, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities Reelis 1505300
(FormIS30/eriS00-E2) 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 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. bl
Internal Revenue Service n on

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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 I-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 [I-A. Do not complete Part II-B.
L] l§>ectti|<?nl_\501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 1I-A.

If the organization answered 'Yes,’ on Form 990, 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 Ill.
MName of organization Employer identificati b
Getting Out and Staying Cut, Inc. 06-1711370
@rt I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see INStructions) . . . ... .. ..ottt s >3
3 Volunteer hours for political campaign activities (see INSrUCIONS). .. .. ... oue ittt et e eeeeeenes

[PartI-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, . .. .. .........oiiiennnn.. L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. .. .. ... ....... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... .......couriirveis i, |:|Yes DNo
daWas a Correction Made? . ... ... DYes D No

b iIf "Yes,' describe in Part V.
IT'g_rl I-C |Complete if the organization is exempt under section 501(c) , except section 501 (©)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... =5

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . ... ... .. >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I T 7. e e >3
4 Did the filing organization file Form 1120-POL for this year?. ... ... []Yes []no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were Framptl{fand directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delwemcr to a separale
political erganizalion. If
none, enter -0-.

() T et

@  Eemmmmmm e m e

€ ) R e

@ e

(65

)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 930 or 9%0-E2) 2019 Getting Out and Staying Out, Inc. 06-1711370

Page 2

[Part II-A |Comp|ete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |_—_l if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) graznizationisHiotals group totals
1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 77,514.
¢ Total lobbying expenditures (add lines Ta and Tb). ... ........ovvour e el 77,514. 0.
d Other exempt purpose expenditures . . 3,217,661,
e Total exempt purpose expenditures (add Imes]cand]d) 3,295,175. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COMUMAS. .. e 314,759.
If the amount on line 1e, column (a) or {b] is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1. . ...\ oviiiiee i, 78,690 . 0.
h Subtract line 1g from line Ta. If zero or less, enter -0 . .. ... .00 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-. . ... ..o, 0. 0.

j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720 reportlng
section 49171 tax for this year?. . ... ... e

[Jyes []no

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

Lobbying Expenditures During 4-Year Averaging Period

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

(e) Total

2 a Lobbying nontaxable
amount 264,385. 273,_146. 223,709. 314,759.

1,075,999,

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

1,613,999.

¢ Total lobbying

expenditures 96,004. 103, 896. 91,287. 77,514. 368,701.
d Grassroots nontaxable

amount 66,096. 68,287. 55, 527. 78,690. 269,000.
e Grassroots ceiling

amount (150% of line

2d, column (e)) 403, 500.
f Grassroots lobbying

expenditures 0.

BAA Schedule C (Form 990

TEEA3202L 08/28/19
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Schedule C (Form 990 or 890-£2) 2019 Getting Out and Staying Qut, Inc. 06-1711370 Page 3

[Partl-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (d)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AV OIUNE OIS 7 L

¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

[Partll-A ] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1eSS? ... ...\t 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. . .... 3

[Partl-B | Complete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (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. ... ...t 1

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

A CUITeNt Year. 2a

b Carryover from last year . ... .. ... 2b

L= - AP P AP 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MEXt YBar?. ... o 4

Taxable amount of lobbying and political expenditures (see instructions) ................................. 5

5
[PartlV_[Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartiVv,line 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990,

Pepartment of the Yieasury > Go to www.irs.gov/Form990 for instructions and the latest information. g‘;;';:g&ub“c
Tame of the organization Employer identification number
Getting Out and Staying Out, Inc. 06-1711370
|pan ] |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aqgregate value of contributions to (during year). . .. ...

3 Aggregate value of grants from (during year) .........

4 Aggregate value atendofyear.............

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 control?.. ... .. ............... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?. ... ... ... T DYes D No

Partll_| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

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

Held at the End of the Tax Year

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

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

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(R) (@B .- ..o v ettt et eI [ ]ves [ ]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part il |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line T.......ooo i ]

(i) Assets included in Form 990, Part X . ... . it >3

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

a Revenue included on Form 990, Part VI, INE 1 ..ot o e e e e e >3

b Assets included in FOrm 990, Part X. . ... ...ttt e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provic):l(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ................ Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X2, . .. ittt et []Yes [ JNo

Amount
cBeginning balance. ... ... 1c¢
d Additions during the year. ........... ... .. I 1d
e Distributions during the year. .. ... ... . 1e
fEnding balance. ... ... o 1f

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

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

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

d Grants or scholarships

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

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

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

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

organization by: Yes No
(i) Unrelated organizations . .. ............ouuiirie 3a(i)
(i) Related organizations . ... ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........ .0 00or oo 3b

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

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

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

Taland..... ... o
bBuildings. ......... ...

¢ Leasehold improvements. .................. 230,566. 150,614. 79, 952.

dEquipment ... 147,216. 92,678. 54,538.
eOther. ... ... . i,

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ................. » 134,490.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Getting Out and Staying Out, Inc. 06-1711370 Page 3

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

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

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

art Vill | Investments — Program Related. N/A
rt Vil Complete if the orggnization answered "Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13,

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

(1)
@
(3
)
%)
(6)
0]
(8)
©)
(10

Total. (Colurnn (b) must equal Form 990, Part X, _column (B) ling 13.} .. ™|

‘Other Assets. _ N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

O]
(€3]
3
)
®)
)
&)
®
(€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ..o »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ Conditional contributions 372,736.
(3 Deferred rent 2,813.
4
®)
©
&)
8
()
(10)
amn
Total. (Colurnn (b) must equal Form 990, Part X, colsmn (B) 0@ 25.). . .. . ... e e > 375,549,
2. | iability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. .. ... ... ooooiee See. Part XIIT [X]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Getting Out 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 Total revenue, gains, and other support per audited financial statements.................................. | 1 4,450,530.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ........................cooviin. 2a

b Donated services and use of facilities. ... 2b 65, 208.

¢ Recoveries of prior year grants. . ...t 2¢c

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

e Add lines 2a through 2d. ......... ... i L —— 1) 65,208 .
3 Subtractline 2e fromline T..... ... o g N e e 3 4,385,322.
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 XILY .. ... e 4b

CAddlines da and db .. ... ... .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ......c.vvereneii, 5 4,385,322.

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

1 Total expenses and losses per audited financial statements . .................o i . e 1 4,679,239.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ T Y eI CE 2a 65,208.

b Prior year adjustments........................ N s I E L LT LT 2b

COther I0SSES. . ... i e e3i [C2¢

d Other (Describe in Part XI1LY ... e 2d

e Add lines 2a through 2d. .. ... ... ... el L ez e e 2e 65,208.
3 Subtractline 2e from line 1. ... oo i e 3 4,614,031.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ... 4b

cAddlinesdaand dh .. ... .. ... T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).........coooeeeoveiii . 5 4,614,031.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part 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. GOSO had previously filed tax returns on a calendar year-end before
changing to a June fiscal year end, effective June 30, 2019. Tax filings for the
periods ended December 31, 2017 and later are subject to examination by applicable

taxing authorities.

BAA Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
) > Attach to Form 990 or Form 990-EZ. Open to Public
Papsamnt of tha Jiseury > Go to www.irs.gov/Form990 for instructions and the latest information. | |npsa ection
Name ol the organization Employer identification number
Getting Out and Staying Out, Inc. 06-1711370

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

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

bIf 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s . v) Amount paid to .
(i) Name and address of individual | (i Activity ha%?:u%gc{ur:)drrz:)srirrol (iv) Gross receipts ¢ ()or retaing% by) | of:g?;ﬂggagg)to
or entity (fundraiser) o contributions? from activity fundgﬂ% Als(};ed in organization
Carol Norbitt Yes No
1 545 East 14th Street Grant
New York NY 10009 Writer X 12,960.
2
3
4
5
6
7
8
9
10
TR . s T 55 .05, Bttt gy e g ge e ns e e = 12,960. 0.
3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

TEEA3701L 08/19119



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

06-1711370

Page 2

more than

Fundraisin&Events. Complete if the or

List events with gross receipts greater than $5,000.

ganization answered 'Yes' on Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: (add column (a)
GOSO Social Other None through column (c))
E (event type) (event type) (total number)
v
N | 1 Gross receipts...........oooi, 69,410. 15,022, 84,432,
E
2 Less: Contributions.................... 45,067. 15,022. 60,089.
3 Gross income (line 1T minus line 2)..... 24,343, 24,343.
4 Cashprizes.......cooooiiiiiiininiiin,
5 Noncashprizes.......................
D
;!c 6 Rent/facility costs..................... 13,140. 13,140.
E
c
T 7 Foodandbeverages.................. 9,263. 9,263,
E
X | 8 Entertainment........................
E
2 9 Other direct expenses. . ............... 1,940. 1,940,
E
s
10 Direct expense summary. Add lines 4 through 9 in column (@) .. ... ooiiio oot > 24,343,
11 Net income summary. Subtract line 10 from line 3, column (d). ... ..ot e e >

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
e (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
= 1 Grossrevenue..........c.coovvvviinnn
2 Cashoprizes.........coooviiiiiniininin,
E
D X
& BE| 3 Noncashprizes.......................
EN
cs
TEl 4 Rentfacility costs.....................
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... ..ot e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ..o ie i -

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  0B/19/19 Schedule G (Form 990 or 990-EZ) 2019



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

11 Does the organization conduct gaming activities with nonmembers?. . ....... .ot e 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?. .. ....... .. [:l Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... ... i 13a %
b An outside facility. . .......... o A 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . .. DYes |_—_|No
blf 'Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party> $ L
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaMING lICENSE?. .. .. . i T D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[PartlV_] 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.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 1545 047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

X . . Open to Public
ﬂ?ﬁ,‘ﬂéﬁ"ﬁz‘v ::. J:esgﬁa::ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Getting Out and Staying Out, Inc. 06-1711370

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

In the 16 years since its founding, GOSO has served over 10,000 young men who have
been impacted by the justice system, partnering with them to further their education,
obtain meaningful employment, and achieve emotional well-being. During this time,
GOSO participants have consistently maintained a recidivism rate under 15%, as
compared to the national average of 67% for the same demographic. Since 2013,
GOSOWorks, our employment development program, has placed over 600 participants in
wage-subsidized jobs. Approximately 70% of GOSOWorks interns are hired within 6
months of completing their internship. In collaboration with the New York City
Department of Education, GOSO hosts an on-site High School Equivalency program for
our participants. In the FY20 academic year, 6 participants earned their high school
equivalency diplomas. We also provide on-site vocational training to our
participants, including OSHA 30-Hour Construction and Security Guard training. In

FY20, 75 unique participants earned 156 vocational certifications at GOSO.

SAVE

Stand Against Violence East Harlem (SAVE), the violence prevention unit embedded
within Getting Out and Staying Out (GOSO), is committed to preventing gun violence
and building a culture of non-violence to bring peace and economic development to
East Harlem. SAVE’'s work is guided by the principles of Cure Violence, an
evidence-based model that seeks to address community violence through a public health
lens. Our catchment area includes the neighborhoods immediately surrounding the
Thomas Jefferson, James W. Johnson, and Robert F. Wagner NYCHA Housing Developments.
Since 2016, SAVE has performed over 400 violence interruptions. In FY20, SAVE was

tapped by the Mayor's Office of Criminal Justice to serve as Social Distancing

Diplomats to help enforce social distancing in our community during the COVID-19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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MName of the organization Employer identification number

Getting Out and Staying Out, Inc. 06-1711370

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

pandemic. This helps to keep NYC’s Black and brown residents safe from coronavirus

while also avoiding encounters with the NYPD that could quickly escalate. Our SAVE

team also distributed thousands of meals and packs of personal protective equipment
to GOSO and SAVE participants, their families, and East Harlem residents during the

pandemic.

GOSOWorks

GOSOWorks, our most popular program where participants are prepared to acquire
employment and are placed in internships subsidized by GOSO. In FY20, we had 69
placements in GOSOWorks internships, with an additional 31 participants placed

directly in permanent employment in essential industries.

ReEntry

GOS0’ s Re-entry Program keeps incarcerated and detained young men connected to GOSO.
Through court advocacy, we help young men avoid incarceration and lengthy sentences,
keeping families and communities intact. During a participants’ sentence, we
communicate with them and their families, keeping them connected and easing their
transition back into the community upon their release. Once back home, we provide
mental health supports, educational resources, and employment training to help them
avoid further incarceration. The effects of GOSQO’s holistic services speak for
themselves: our participants have sustained recidivism rates at or below 15%, an
incredible achievement considering the annual rates of 67% among young men of a
similar age group nationwide.

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
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Name of the organization Employer identification b

Getting Out and Staying Qut, Inc. 06-1711370

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)

audit/finance committee reviews and approves the form 990 prior to being filed with
the IRS.

Form 990, Part VI, Line 12c - 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 & CEO 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 IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Other professional fees 630,786. 261,632, 291,582, 17,572,

Total $§ 630,786. $ 261,632. § 291,582. § 17,572,
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