EXTLNSION GTTACHED

rom 990

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

OMB No. 1545.0047

2017

Denariment of e Treasur * Do not enter social security numbers on this form as it may be made public. ~ Open to Public

lithirial Ravenss Senvics. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

B Check if applicable: C D Employer identification number
OutRight Action International, Corp. 94-3139952

|| Address change
|| Name change

| Initial return

Final return/terminated
[z} Amended return

Application pending

80 Maiden Lane #1505
New York, NY 10038

E Telephone number

(212) 430-6054

G Gross receipts $

3,581,339

F Name and address of principal officer: Jes Sica Stern
Same As C Above

1 Tax-exempt status

| Jasar@yor | [527

) (insert no.)

[X[5010)3) | [501(0) ¢

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

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

Yes

Yes

X No
No

J Website: » www.outrightinternational.org H(c) Group exemption number B
K Form of organization: MCGrporatlon—r_l Trust |_| Association |_l Other ™ | L Year of formation: 1991 I M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:Qutright works_at the internatiomal, _
@ regional and national levels to research, defend, and advance human rights for _ __
£ LGBTIQ people around the world. __ ___________ ____ __ _ __ _________________
c
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)......... .. ..ot 3 12
"g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)........................... 5 15
;§ 6 Total number of volunteers (estimate if NECESSANY) .. v v e iirr i i st s ae e e 6 30
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ..., 7b 7,210
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... .. i 3,340,830. 2.,348,189.
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ -2,302. -5,164.
i [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 27,737. 68,770.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 3,366,265. 2,411,795,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 238,568. 237,001.
14 Benefits paid to or for members (Part IX, column (A), line d).........................
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,344,146. 1,613,268.
2 16a Professional fundraising fees (Part |X, column (A), line 11e).........................
é’. b Total fundraising expenses (Part |X, column (D), line 25) » 466,402.
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ...................... 1,108,649. 1,400,618.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 2,691,363, 3,250,887.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... ... ... ... ...... 674,902. -839,092.
5 § Beginning of Current Year End of Year
‘g_E 20 Total assets (Part X, liNe 16). .. ..ot 3,035,434, 2,239,190.
::':ﬁ 21 Total liabilities (Part X, lINe 2B). .. ... or ittt e e e 194, 252. 233,159,
5.5 22 Net assets or fund balances. Subtract line 21 fromline2Q........................... 2,841,182. 2,006,031.
[Partll |Signature Block

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

Slgn > Signature of officer lDate
Here Jessica Stern Executive Dir.
Type or print name and title
Print/Type preparer's name Preparerszsignalyre Date Check I—I if PTIN
BP yZ /2
Paid Michael Schall Micﬁ%cha 1 7/’ //7 self-employed P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |rimsadiess ™ 307 5th Ave, 15th Floor Fim's EIN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions) . ........... .. ... ... ... ........... |§| Yes |_| No

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

TEEA0113L 08/08/17

Form 990 (2017)



Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
o i rment of the T > File a separate application for each retumn.
interal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions. Employer identification number (EIN) or
Ty.ptta or
rin
P OutRight Action International, Corp. 94-3139952
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
duedatet |80 Maiden Lane #1505 ‘
return. See City, fown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10038
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
ApPlication Return Ap’plication Return
Is For Code |lIsFor 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 930-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 » Jessica Stern_
Telephone No. > 212-785-0100 FaxNo.»>
@ If the organization does not have an office or place of business in the United States, check thisbox ................................ -
® |[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...... > |:| . Ifitis for part of the group, check this box.... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 ,2019 , to file the exempt organization return
for the organization named above. The extension is for theT)rEaﬁiz_ation's return for:
> D calendar year 20 or
> tax year beginning _7/01__ _,20 17 ,andending _g/30 _ .20 18 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return

|:| Change in accounting period

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

nonrefundable credits. See instructions. ... ... ... ... . i i i ...} 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................. 3b($ 0.

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

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

FIFZ0501L 011217



Form 990 (2017) QutRight Action International, Corp. 94-3139952 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart lIl............ ..o i
1 Briefly describe the organization's mission:

FOM 990 OF 990-EZ2. ...ttt et et e e [] 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?..... |:| Yes IZ| No

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

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

4a (Code: ) Expenses $ 2,395,565, including grants of $ 237,001. ) (Revenue $ )
See_Schedule

4 d Other program services (Describe in Schedule O.)
(Expenses $ ) including grants of $ Y (Revenue $ )
4 e Total program service expenses » 2,395,565.
BAA TEEAOIO2L 120517 Form 990 (2017)




Form 990 (2017) OQutRight Action International, Corp. 94-3139952 Page 3
‘PartIV | Checklist of Required Schedules

Yes| No

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... ... ..o uuii ettt 3 X

4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect durtng the tax year? If 'Yes,' complete Schedule C, Part I ... ... ... . oo, 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? If 'Yes,' complete Schedule C, Partlli. ... ... 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
t,g ;;;o[vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
$ .

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl. . . ... ...t it et e e e 8 X

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...............c.ccoiviiiinenn..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIil, I1X,
or X as applicable.

........................................................................................................ 11al 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 16? If 'Yes," complete Schedule D, Part VII. . ......... ... i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. ....... ... oo it aaeans 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX. ... . ... ...ttt ettt it raenieans 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... Te X

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

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

Schedule D, Parts X1 and XIL. . ... ... ..ot e et ettt ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14al X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV, . ... ... 0 .. oottt inainieanes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV......... ... 0 . . . i iiiiaiaiiiens. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 1 and IV, . .. ... . ... it iiceie i 16 X

17 Did the organi?.ation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)............cveeeivienerenenenenns 17 X

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

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

BAA . . TEEA0103L 08/08/17 . . Form 980 (2017)




Form 990 (2017) OutRight Action International, Corp. 94-3139952 Page 4
‘PartilV--| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I/f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land IlL......... ... ..ottt 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(}7 fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
CHEAUIE J . . . et e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstandin princ;i)'Jal 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, ‘GO0 IN@ 25a .. ... .. .. ittt ettt et ettt eans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy aX-EXeMIPE DONAS 2. L . o e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Partl........................... 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-E2? If 'Yes,' complete
R e 17 =3 = 2 O 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part 1. . . ... . . . . e ettt e e e 26 X

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

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, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... i ittt ettt e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f '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 . ... ... .. .. . ittt et te ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f '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
Schedule N, Part 1. . . ... e e e 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 I. ... ... ... ... . @ i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, il, or IV,
andPartV linel.................. e e e P 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)?..................... [ 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(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... uiuin ittt ittt 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? /f 'Yes,' complete Schedule R, Part VL ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ...t e et eanaanens 38 X
BAA Form 990 (2017)

TEEA0104L 08/0817



Form 990 (2017) OutRight Action International, Corp. 94-3139952 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... ... ... . i i D
Yes | No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnIngs 10 Prize WInNMerS 2. . ... . ettt ittt

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthrn the year covered by this return . 2a

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 duringtheyear?........................ 3a X
b If "Yes,' has it filed a Form 990-T for this year? /f ‘No' to fine 3b, provide an explanation in Schedule O. . . .. ......... ... .. ceiiiiiiiiiiiiinnnns 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) ...........

b If 'Yes,' enter the name of the foreign country: > South Africa
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ... ... . .o il

b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
L0018 €= Qo[- 1H o {101 = PP

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor .....................................................................................

c IIgid th%cz)é%a7nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
(0T TR 72 .

d if 'Yes,' indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

g lf the orgargzation received a contribution of qualified |nteliectual property, did the organization file Form 8899
=T =T (711 =Y A

h ::f the o agng._?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 1 o 17

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 VI, line 12, for public use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
" aGross income from members or shareholders. .............. DR 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..................... ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12 bl

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 healthplans......................... 13b
c Enter the amount of reserveson hand. ............ ... .. i i 13c¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?............................
b If 'Yes,' has it filed a Form 720 to report these'payments? If ‘No,’ provide an explanation in Schedule O......... PP 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)



Form 990 (2017) QutRight Action International, Corp. 94-3139952 Page 6

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

Check if Schedule O contains a response or note toany lineinthisPart VI......................ooo i,

Section A. Governing Body and Management

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

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

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

of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... i e e 4 X
. 5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... .. ...t i it 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOUY . .. ... . ittt ittt et i r it e e e et e et et e e et 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? . ... ... it 7b X

8 I%id }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A THE GOVEINING DOy 7. .. it ettt et e e ettt e et e 8a| X
b Each committee with authority to act on behalf of the governing body? .......... ... . . i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ .. i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pURPOSeS . .. ... ... i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13................cooiiiiiiiiiiiiat, 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo R s L2 L1 L1 - A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... 3€e . Schedule O . .. ... . . . . e 12¢| X
13 Did the organization have a written whistleblower policy?...... ... .. i e 13| X
14 Did the organization have a written document retention and destruction policy? ................ ...l 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 . ............. oo,
b Other officers or key employees of the organization. ... ... .. ..o i i i i et
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?................ Bt ettt e e e e e e e e et et

b If 'Yes,' did the organization follow a written palicy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the gl
organization's exempt status with respect to such arrangements? . ... ... ... . ittt

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > NY CA

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

Own website Another's website Upon request Other (explain in Schedule O) See Sch. O

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Jessica Stern 80 Maiden Lane, Suite 1505 New York NY 10038 212-785-0100

BAA TEEAO106L 08/08/17 Form 990 017) |
|




Form990 (2017) OutRight Action International, Corp. 94-3139952 Page 7
PartVil-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. ... ... ... ... .. ... ... .. .. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
. (B) | oo one o, nives pereon (D) 3] @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensation from amount of other
per — = s ] th? orf am'zalxon re!al?d or a?hlzlasl&ns cor‘r:mﬁxon
et EE EE R B pi
housforld S1 El 2 | § |2 8|3 and related
o:glaag;ia ! g g § -g_ - organizations
o | gs |3 3
dotted | 3| & 2
line) 8 §
_M Roger Doughty ___________ | 2 _
Co-chair 0 X X 0. 0 0
_® Karamo Brown_____________| -0 _
Member 0 X 0 0. 0
_® Derrick Brown_ _ ___________ _2 _
Member 0 X 0 0. 0
_@_Roxamna Carrillo _________ | 2 _
Member 0 X 0. 0 0
_® John Heilman _ ___________ | 2 _
Member 0 X 0. 0 0
_® Tod Hi1Y _______________| _2 _
Member 0 X 0. 0 0
_(@)_Michael Inghodaro_ ________ | 2 _
Member 0 X 0 0. 0
_® Jeff Natter _____________/| 2 _
Member 0 X 0. 0. 0
_©)_Valerie Ploumpis__________ | 2 _
Member 0 X 0 0. 0
Q0 _Ralap Shah ______________/| 2
Member 0 [x 0 0 0
OD_Keola Whittaker __________ | —2_
Member 0 X 0 0. 0
(2)_Elliot Vaughn ___________ | _2_
Member 0 X 0. 0. 0.
03)_Jessica Stern__ ___________ _40
Executive Dir. 0 X 183,031. 0. 20,376.
04 Maria Sjoedin _ ___________ _40_
Deputy ED 0 X 137,716. 0. 18,036.

BAA TEEAQIO7L 08/08/17 Form 920 (2017)



Form 990 (2017) OutRight Action International, Corp. 94-3139952 Page 8
4 VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(®) ©
Y] A;erage égo notlm;?(sm?e.lhgg  one (D) €) (]
. ours X, uniess person Is an il
Name and title v\;'ee;k officer and apgirectorllrustee) c%,‘,,ﬁ;‘,’;’a'{ff,',:gmm c?,{,ﬁdgggﬁfgﬁ{gm am%ﬁﬂ{"&‘f;ﬂw
Y —T= = e organization related organizations compensation
T B8 2| Fag] WG | Tedits” | b,
for |33 E 2|3 % 2la and related
orregl::ﬁga § g g B 18] organizations
tions 5] = % §
below g 3
dotted & g
line) @© §
g
a ] ———
e
a e
a
a
e |
I
ey ] ___
L (N
>
e
%
ThSubtotal. ... > 320, 747. 0. 38,412,
¢ Total from continuation sheets to Part VII, Section A ....................... > 0. 0. 0.
dTotal (addlinestband1c)................ ... ... i, > 320,747. 0. 38,412.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ........... ... ... . i it iitateaieanenns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzr_n;datnc;n and related organizations greater than $150,000? If 'Yes, ' complete Schedule J for
SUCH INAIVIUAL. . . . ... i e e

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 suchperson ............................ .
Section B. Independent Contractors

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

(A) .. (B) , ©)
Name and business address Description of services Compensation
N.Cheng LLP 40 Wall Street New York, NY 10005 Accounting Services 171,378.

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 > 1 . . B e
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017) QutRight Action International, Corp. 94-3139952 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... e D
(A) (B) © ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Contributions, Gifts, Grants |
and Other Similar Amounts

1a Federated campaigns.......... Ta
b Membershipdues............. 1b
c Fundraisingevents............ Tc 254,284,
d Related organizations ......... 1d y
e Government grants (contributions). . . .. Te 293,627.|
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 1 800,278.

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

Other Revenue

other similar amounts). . ...............

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

5 Royalties

h Total. Add lines Ta-1f...........coiiiiiiiiainnn. "l 2,348,189.
L] Business Code T
o
g 2za .
o b
ol I T R R
= =
§| o T
= N
‘g, f All other program service revenue. . ..
& | g Total. Add lines2a-2f. .....................iill. >
3 Investment income (including dividends, interest and
>

1,332,

1,332.

(i) Real

(ii) Personal

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

b Less: rental expenses

¢ Rental income or (loss). . ..

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

7 a Gross amount from sales of @ Securities

(ii) Other

assets other than inventory [1,106,629.

b Less: cost or other basis
and sales expenses. ... ... 1,113,125.

c Gainor (loss)........ -6,496.

dNetgainor (Ioss)...............vvvnn.

8a Gross income from fundraising events
(not including . § 254,284.
of contributions reported on line 1c).

SeePart IV, line 18................ a
b Less: direct expenses

o

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

9a Gross income from gaming activities.
SeePart IV, line19................ a

b Less: direct expenses

c Net income or (loss) from gaming activities.......... >

10a Gross sales of inventory, less returns
and allowances

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

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

-6,496.

-6,496.

Miscellaneous Revenue

Business Code

11a Other Income

900099

68,770.

68,770.

A

\J

68,770.

2,411,795,

68,770.

"51 164.

BAA

TEEAO10SL 08/08/17

Form 990 (2017)



Form 990 (2017)

QutRight Action International, Corp.

94-3139952

Page 10

[Part IX | Statement of Functional Expenses

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

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

) . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic : : .
organizations and domestic governments.
Sae Part IV, line 21 . Lcs v sovvnin wn sesins
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 237,001. 237,001.
4 Benefits paid to or for members............. e
5 Compensation of current officers, directors,
trustees, and key employees................ 191, 383. 114,829. 38,277. 38,277.
6 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. .................. 1,156,379. 810, 396. 84,339, 261,644,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .................... 48,066. 33,036. 4,316. 10,714,
9 Other employee benefits.................... 136,590. 93,878. 12,265, 30,447.
10 Payroll HaxeS o sl ssvasis i evaes 80, 850. 55,568. 7,259. 18,023.
11 Fees for services (non-employees):
aManagement . i sah e s s dhaidi E
blegal ... ...t
cAccounting ... 175, 556. 175,556.
ALOBBYIRIG: svwssiin ook wmies sws ammmans e
e Professional fundraising services. See Part IV, line 17, .. e
f Investment management fees............... 175. 175.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . .. 294, 346. 243,936. 32,721. 17,689.
12 Advertising and promotion.................. 3,419. 2,735. 684 .
13 Office eXpPenses. . ......ovovvririrnnernnn.. 36,053. 24,749, 2,383. 8,921.
14 Information technology..................... 37,234. 25, 560. 3,387. 8,287.
15 Royalties. ...t
16 DECUPEREE oy mvswsmeni. Summmswm s 129,708. 89, 043. 11,800. 28,865.
17 TEaVelresy srrsuununad svswvem SEaRess Mg 478,043, 476,489, 1,554.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNIC OFfICIAIS .. vvivwis wnvwimsaine eamvawinis st
19 Conferences, conventions, and meetings. ... 114,227. 109, 659. 2,285. 2,283.
20 INBFEEE vus s st s S0 s v
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 5,540. 5,540,
23 INSUMANCE . ..ottt e 9,196. 6,313. 837. 2,046,
24 Other expenses. ltemize expenses not : e .
covered above (List miscellaneous expenses ' /
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. S ; ;
2 Dues, Subscriptions, Licenses _ _ _ 31L.218 , 25,718. 1,653, 3,842.
b printing_and Publications _ _ _ _ _ 26,499. 18,191. 2,411. 5,897.
C Special event indirect expense _ _ 22,852. 22,852,
d Equipment rental & purchase _ _ _ _ 14,631. 11,605. 969. 2,057.
e Allother expenses. ........................ 21,926. 11,319. 7,603. 3,004.
25 Total functional expenses. Add lines 1 through 24e. . .. 3; 250,887 2,395,565. 388, 920. 466,402.

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). . ......oovven ..

BAA

TEEAO0110L 08/08/17

Form 990 (2017)



Form 990 (2017) QutRight Action International, Corp. 94-3139952 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... . .. i D
Beginni(rf\g) of year End(OBRyear
1 'Cash — non-INterest-bearing .« von svwvas i vivmaiis s v e esans v sesamming wue s 831,275.| 1 323; 633
2 Savings and temporary cash investments. ........... ...l 616,604.| 2 547,710.
3 Pledges and grants receivable, net. . ... ... ... 1,211,109.| 3 805,428.
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key emplotees, and highest compensated employees. Complete =
Part [[ioF SCRBAUIBIL s csmmmunas s mivesansn o s S ey @ i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary arganizations (see instructions). Complete Part Il of Schedule L.. . ... 6
8| 7 Notes arid loansirecevable] et wm csn s smavamms s o i 237,579.| 7 491,147.
§ 8 |FVERIOIES TOr SalEH0T USE s s i s wrr it i aoReimiEn ST wame 8
<< | 9 Prepaid expenses and deferred charges. ..o 98,563.| 9 31,060
10a Land, buildings, and equipment: cost or other basis. - ]
Complete Part VI of Schedule D.................... 10a 130,438.
b Less: accumulated depreciation.................... 10b 129,537 8,993.| 10c 8,901
11 Investments — publicly traded securities. ............. .. i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.............. ... oo, 13
14 Intangible asSelS. ... .t e 14
15 Other assets. See Part IV, line 11 .. ... . i 31,311.[15 31,311 .
16 Total assets. Add lines 1 through 15 (must equal line 34) . ...................... 3,035,434.|16 2,239,190.
17 Accounts payable and accrued eXpenses . ..........ii i 130,357.|17 170,004.
18 Grants payable. . ... ..o e 18
19 Deferred reVEMUE. . . .. .ottt e e e 63,895.| 19 63,155.
20 Tax-exempt bond liabilities. ......... . . 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons. s
5 Complete Part Il of Schedule L. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... .. ... o i 194,252.| 26 233,159.
" Organizations that follow SFAS 117 (ASC 958), check here * and complete e .
8 lines 27 through 29, and lines 33 and 34. ; 2 it
5|27 Unrestricted net assets. ... 1,131,975.|27 1,248,500.
E 28 Temporarily restricted netassets. ... . 1,690,853.|28 739.177.
- | 29 Permanently restricted netassets.............ooiiiiiiiii 18,354. 18, 354.
ug. Organizations tr_lat do not follow SFAS 117 (ASC 958), check here * D o i
= and complete lines 30 through34. .| b
@ 30 Capital stock or trust principal, orcurrent funds . .............. .. ... .. ........
21 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds............
g 33 Total net assets or Nt DalanEes . v covmmem s s s 2,841,182.|33 2,006,031.
34 Total liabilities and net assets/fund balances.......... ... ... ...l 3,035,434.|34 2,239,190.
BAA Form 990 (2017)
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Form 990 (2017) QutRight Action International, Corp. 94-3139952 Page 12
|[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI...... ... . i D

1 Total revenue (must equal Part VIII, column (A), line 12) ... e 1 2.411,795.

2 Total expenses (must equal Part IX, column (A), liNe 25). ... ...t e 2 3,250,887.

3. Reveriue:less expenses. Subtract NMe 2 rom e e wes vvcwmens ve s i s et s ses sbomsme s 3 -839,092.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,841,182.

5 Net unrealized gains (10SS€S) 0N INVESIMENIS . . ..o e e 5 3,941,
6 Donated services and use of faCilllies .. ... i s 6
7 INVESIMENt EXDBNSES. .. v coreirinininin sumie mosminnmonsg simis spmimons somss secsce niaald 657008 €60 &k Sl im0 ioe Saaiels e i aie s 7
8 Priofperiod SHi0SIMERTE v snn srsnssn 15 Bl o S e SOUeEn 10 INETEED SHREAS ple TR S 8

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BN ) s vcw imroqmbnasin sy s, SHuse s S5 FRFAE JEES N A SURST i TS S TApSAe i SRS A By 10 2,006,031.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL. ... ... i D
Yes | No

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

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

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

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

Separate basis |:|Consolidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.............. ... ... L. 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 DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Avdit-Act and OMB CircHlar ATI8% s trs voems e Goe i Govi e s anailh QT Sove E Sy S e, W, B 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 in Schedule O and describe any steps taken to undergo such audits . ........................... 3b
BAA Form 990 (2017)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3? organization or a section 201 7
4947(a)1) nonexempt charitable trust. i
> Attach to Form 930 or Form 990-EZ,
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
QutRight Action International, Corp. 94-3139952
[Partil:| 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)AXi).
2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(A)jii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)}(A)Xvi). (Complete Part II.) .
9 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 I_—_I 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 50%(a)2). (Complete Part 111.)

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

12 An organization organized and operated exclusjveQ:_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%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 Typell. A supForting 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 [V, Sections A and C,

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

4[]

e

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

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

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

f Enter the number of supported organizations. . ... ... it e e e e i e :l

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

(© Name of supported organization HEIN (itf) Type of organization (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)) in your governing

document?
Yes | No
A
®
©
®)
€)
Total

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

Schedule A (Form 990 or 920-EZ) 2017
TEEAG4OIL  08/10/17



Schedule A (Form 990 or 990-EZ) 2017

OQutRight Action International, Corp.

94-3139952

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. 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) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .......

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

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

Total. Add lines 1 through 3. ..

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). ..

Public support. Subtract line 5
from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,008,344.

2,116,920.

3,199, 960.

3,340,830.

2,348,189.

14,014,243.

0.

3,008,344.

2,116,920.

3,199,960.

3,340,830.

2,348,189.

14,014,243.

2,803,568.

11,210,675.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4. ..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
carmed on .o svw e s

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

contel LG Yy

Total support. Add lines 7
through Y0 semmes s suwnsm ;

Gross receipts from related activit

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3,008, 344.

24116, 920

3,199,960.

3,340,830.

2,348,189.

14,014, 243.

4009.

=123.

-2,448.

=2 T

2,543.

_21 336.

14,622,

126,877.

5, 297,

10,451.

|14,138,784.

ies, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 1

16a 33-1/3% support test—2017. |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—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

79.29%

75.96 %

- ¥
~U

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

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 . .

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. ..

-4
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Schedule A (Form 930 or 990-E2) 2017 OutRight Action International, Corp. 94-3139952 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. 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) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) .........
2 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...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &.. ..

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

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

c Addlines7aand7b...........

8 Public support. (Subtract line
Zcfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
oo PatVL)ooLooo ..
13 Total support. (Add lines 9,
10c, 11, and 12.)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... .. .. .. . e e e

Section C. Computation of Public Support Percentage

\
L]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (N)..................... S 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15. ... ...ttt eenneas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Hl, line 17........... ... i, 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAO403L 08/10/17 Schedule A (Form 930 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017  QutRight Action International, Corp. 94-3139952 Page 4
PartilV: | Supporting Organizations .
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(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).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(f) (regarding
certain '%g%éll supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,'
answer ow.

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.)

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€2) 2017  OutRight Action International, Corp. 94-3139952 Page 5
[PartIV.:| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the Al
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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).

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

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 I:l 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 entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

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

b Did the or anization exercise a substantial dégree of direction over the policies, brograms, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAG405L 0811017 Schedule A (Form 990 or 930-EZ) 2017
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g b (wiNd| =

O, A W=

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)

(2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

" .

w

Subtract line 2 from line 1d.

w

EN

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

[+ R NN RE

Minimum Asset Amount (add line 7 to line 6)

0 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

bW =

aju|blwiNn|=

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

6

~

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

(see instructions).

BAA
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |N O, AW

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

1]
Distributable
Amount for 2017

(i)
Underdistributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2017
a
bFrom2013................
€ Fromi20014 . s avnmand s
dFrom2015................
eFrom2016................

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5

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

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

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

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014. .. ...

C Excess from 2015......

d Excess from 2016. .....

e Excess from 2017......

BAA

TEEA0407L
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Part'Vl:.[Supplemental Information. Provide the e)gllanations required by Part |1, line 10; Part Il line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and Z;PaNIV,Secnon C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, fine 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.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other income $ 68,770. $ 27,737. § 14,622. $ 10,451. $ 5,297.

Total § 68,770. § 27,737. § 14,622. $ 10,451. $ 5,297.

BAA TEEAO408L 08/10/17 Schedule A (Form 950 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements I
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form$990 for instructions and the latest information. £
Name of the organization Employer ide:
OutRight Action International, Corp. 94-3139952

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

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

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .......................... 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 donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... DYes D No

ey

Partlll::| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

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

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

and enforcement of the conservation easements itholds? ........... ..o i Yes D 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
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)A)BY)?. ... ... .oneummeunennaaae st ests et e e e [JYes []WNe

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. | . . .
Rart.lllz Organizations 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

@ Revenue included on Form 990, Part VLI, ine 1. ... ... i iieeit i >3
(ii) Assets included in Form 980, Part X. .. ... .o i e e >$

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, L f$
b Assets included in FOrm 990, Part X .. ... oo ieie ettt e e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 QutRight Action International, Corp. _94-3139952 Page 2
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the orianlzatlon s acqunsltuon accession, and other records, check any of the following that are a significant use of its collection

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

c Preservation for future generations

4 Em\{k)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

PartlV. | 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.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X .. . ittt e e e e e |:| Yes DNo
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
Amount

cBeginning balance . . ... ... i e 1c
d Additions during the Year. . ... oot i e e 1d
e Distributions during the year. .. ... ... . e e Te
f Ending balance ........................................................................... 1f

V-l Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. .. 640, 354. 598, 354. 568,354. 568, 354. 518,354.

b Contributions ................. 44,000. 42,000. 30, 000. 5,000.

¢ Net investment earnings, gains,

andlosses....................

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

o o ama. ures for facililies 150, 000. 0.

f Administrative expenses.......

gEnd of year balance. ........... 534, 354. 640, 354. 598, 354. 568, 354. 568,354.

. 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 97.00%
b Permanent endowment * 3.00%

o\

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

(@ unrelated organizations. . ... .. ... i e 3a(i) X

(i) related Organizations . .. ... ....oinin i e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ ...t 3b

4 Descnbe in Part XIiI the intended uses of the organization's endowment funds. See Part XIII

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

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

Tabkand. . ..o e e
bBuildings............ooi i

¢ Leasehold improvements................... 10,918. 10,918. 0.
dEquipment ............ .. i

eOther ... i 119,520. 110,619. 8,901.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 8,901.

BAA Schedule D (Form 980) 2017
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...................oooio il
(2) Closely-held equity interests. . .......................
(3) Other
W ___
B e e
.. VT S
o L ___
R
L
O
L/ N
1 N
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.).. ™

Part VIIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, 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

a

@

3

(G

)

®)

@

@

)

a0

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

Part IX | Other Assets. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

a
@
3
@

®)

®)

@)
)

&)
(10

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
@
®)
©®
@)
®
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organlzatlcn s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl. .. .............ocooiieeieian... See. Part XIII. [X]

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



Schedule D (Form 990) 2017 QutRight Action International, Corp. 94-3139952 Page 4
rt 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 . .......................cocoiiee. 1 2,415,561.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............... ..o 2a 3,941.

b Donated services and use of facilities ............ ... ... .l 2b

c Recoveries of prior year grants. . .........oiiii i i e 2¢

d Other (Describe inPart XIL). .....veriri e 2d

e Add lines 2a through 2d. . .. ... it e 3, 941.
3 Subtract line 2e from liNe T, ... ..o i e e e e e 2,411,620.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, line 7b.............. 4a 175.

b Other (Describe in Part XIL). ... et eciici s 4b

CAdd liNes Aa and db. . ... ... .. e e e 175.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)..................... SR 2,411,795.

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

1 Total expenses and losses per audited financial statements..............o it 3,250,712.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ......................o oL 2a

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

Lo @ (31T T TP 2¢c

d Other (Describe in Part XIL).................. P 2d .

e Add lines 2a through 2d. . ... o e e e
3 Subtract line 2e from liNe 1. ..o o e e 3,250,712.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b Other (Describe inPart XIL). . ....oooinii et e e 4b

CAdAIINEsS 4a and b .. ... o e 175.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)..............c.covevien... 3,250,887.

[ParEXill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part LI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund
Board-designated general program net assets of $456,000 consisted of amounts held in

a general reserve fund to be used at the discretion of the board.

The permanent endowment funds, in the amount of $18,354 were granted to OAI during

its formative years to sustain the future of the organization.

BAA Schedute D (Form 930) 2017

TEEA3304L 08/10/17



Schedule D (Form 990) 2017 QutRight Action International, Corp. 94-3139952 Page 5
Part Xlll 3] Supplemental Information (continued)

Part X - FIN 48 Footnote
OAI does not believe its financial statements include any uncertain tax positions.
Tax filing for the period ending June 30, 2015 and later are subject to examination

by applicable taxing authorities.

BAA ' TEEA3305L 08/10/17 Schedule D (Form 930) 2017



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15 or 16.

> Go to www.irs.gov/Form380 for instructions and the latest information

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

OutRight Action International, Corp.

94-3139952

1] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
_contractors
in the region

(d) Activities conducted in
the region (by type) (such

as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specnflc ?/ e of

service(s) in
the region

() Total
expenditures for
and investments

in the region

m

¢2]

©)]

@

©)

©)

@

®

©

(10$)

an

a2

as

a4

(s)

(16)

a7”n

3a Sub-total......

b Total from conti
sheets to Part |

C Totals (add lines 3a and 3b). ..

nuation

0.

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

TEEA3501L  08/1017

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

OutRight Action International, Corp.

94-3139952

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization ' (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, aﬁpr)aisal,
other
Security
(1) |Africa Grant 103,403. [EFT FMV
Protection
(2 |China LGBT 103,403. |[EFT FMV
Media
3 Lebanon Training 13,500. |EFT FMV
Protecting
4 Philippines LGBT 26,408. |[EFT FMV
Support-LG
(5) ~_ |Romania BT Comm. 22,000. |[EFT FMV
L Regional
(6) ~ |sri Lanka platform 56,917. |EFT EMY
@
(8)
()
(10)
Qan
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

0

6

BAA

TEEA3502L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 QutRight Action International, Corp. 94-3139952 Page 4
-Part:IV-:| Foreign Forms -
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). .. ... ... i i e i D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? ff 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegut
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). ..................covevevnen. DYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). .. ... it eenenns DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INStructions for FOIm 8621). .. ... ..ttt et e e et e e e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOrm 8865). . . . . .......u. ittt et et a e |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with FOrm 990). .. ... .. ... \u\ o eeeeeeneean e eiieeiearanenns []Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 930) 2017



Schedule F (Form 990) 2017 QutRight Action International, Corp. 94-3139952 Page 5
art:V::| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 08/10/17 Schedule F (Form 930) 2017



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 920 or 930-E2) orga%lzauun entered more than $15,000 on Form 930-EZ, line 6a. 201 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. ; 15|

Name of the organization Employer identificati ra

Outnght Action International, Corp. 94-3139952

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, 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 D Solicitation of government grants
c D Phone solicitations ¢ | X]| Special fundraising events

d [_] 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 SEIVICES?. ...\ ovveenen... DYes .No

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

(v) Amount paid to Amount paid t
() Name and address of individual | @iy Activity |, (i) Did fundraiser |~ Gv) Gross receipts or retained by) M(Lr mount paid to
or entity (fundraiser) havgfc&ségtli u%rogggtrol from activity fund::%nlier:‘ rl:s(};,d in organization
Yes No
1
2
3
4
5
6
7
8
-9
10
B 1+ 1Pt » 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.
NY UT_WI_AZ PA CA_CO KY MA OH OR SC VA IL MD NJ MI MN FL GA VT RI AL AK AR CT IN ID __
IA KS LA ME MS MD MT NE NV NH ND_SD TN TX _W_A_ DCWYwy _ _ -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 950 or 990-EZ) 2017

TEEA3701L 08/0917



Schedule G (Form 990 or 990-EZ) 2017 QutRight Action International, Corp. 94-3139952 Page 2

artll:| Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
None through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts..........coovvvninn... 310,703. 310,703.
E
2 Less: Contributions. ................... 254,284, 254,284,
3 Gross income (line 1 minus line 2)...... 56,419. 56,419.
4 Cashoprizes........cooviieiieaiin...
5 Noncashoprizes.......................
D
g | 6 Rentfacility costs.....................
E
c
T 7 Food and beverages...................
E
& | 8 Entertainment........................
E
g 9 Other direct expenses................. 56,419. 56,419.
s
Direct expense summary. Add lines 4 through Qincolumn (d)..........cooiieniii i, > 56,419.
Net income summary. Subtract line 10 from line 3, column (d) ... >

] 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 bmgo/grogresswe (c) Other gaming (add column (a)
z iNgo through column (c))
N
u
& 1 Grossrevenue.........coovvvvvennnnns
2 Cashoprizes...............oovevinnn,
€
DX
& E| 3 Noncashprizes.......................
EN
cs
TE| 4 Rentfacilitycosts.....................
5 Other directexpenses.................
| |Yes % || Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........... ...t >
8 . Net gaming income summary. Subtract line 7 from line 1, column.(d).................ciiiiiiiiinnn d

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.............. .. ... ... ii.. I:l Yes D No
b If ‘No," explain:

BAA TEEA3702L 09118117 Schedule G (Form 930 or 930-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 QutRight Action International, Corp. 94-3139952 Page 3
11 Does the organization conduct gaming activities with nonmembers?............. ... . il D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
administer chartable GamMING? ... ... . o ettt e ettt et e e e e s D Yes D No

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

o] o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:| Yes D No

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

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? . [Jves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 091817 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury - Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization Outnght Action International , COIp . Employer identification number
94-3139952

[Part1]| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? .................. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI.

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . ... ... e 4a

X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?.......................oooin 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?......... ... o 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
2T OTGAMIZAIGN T, et vimsisnirass mons smibediebioid Ml Sn Ao G875 SRS SRAARRE ST SRR DR TGRS ST MATRS el S Ve 5a X
b Any related organization?. .. ... ..o e 5b X
If 'Yes' on line 5a or 5b, describe in Part |ll. : i
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGATTZANIONT. o) oimem o sseimmnimiios s potiorion osm 8B e o old 000 TRGITY O REOEHYN i SHOEN 0 BUWT SR POt oo aimseds 6a X
b Any related Organization . .. ... e 6b X
If 'Yes' on line Ba or 6b, describe in Part [Il. L
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,' describe in Part lll. ... .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If ‘Yes" deseribein Partilll s s s vome o5 pani ot sraiaadl Domn W S S 5 Soens o Tati drs. seiient, s 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 534008000 2 . . oo vttt ettt e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 08/09/17



Schedule J (Form 990) 2017

OutRight Action International, Corp.

94-3139952

Page 2

[Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

) (C) Retirement | (D) Nontaxable (E) Total of  [(F) Compensation
(A) Name and Title corgggf’ssa‘iion i) %gnmu:eﬁslant?::twe . Jg'g%gna‘:ﬁ%m adrget::g(e;‘r benefits columns(B)(i)-(D) lr: é:g:)urrt'réré (53
compensation deferred on prior
Form 990
Jessica Stern O 183,031.] _____0.} ______ 0., ___9.143.|_ _ _11,233.] 203,407.f _____( 0.
1 Executive Dir. (i) 0. 0. 0. 0. 0. 0. 0.
Maria Sjoedin O _137,716.1 __ ____0.| ______ . __7,013.] __11,023.] 155,752.]_ _ ____( 0.
2 Deputy ED (i) 0. 0. 0. 0. 0. 0. 0.
©“, _____ 1 ______+------‘r--_-- ‘4.4
3 ()]
o______ 1 - _+-—-——"--0--e———-r———_
4 (i)
o ______1___-_-__-_4_-_-_-._-_--.1._._._._._.‘+-——---.i.--..'----ii
5 @)
o _____1-._---_--_“"4---__._.1r--.——.—0'4_--o-‘r.ee
6 Gii)
o 1 __-___- -4 __-_---.""""""""--"-""'if.ir_-——
7 @)
o______ 1 __--_---‘1-_.--_--_1-._._._._._--d4_------t-.eeeed-——
8 @)
o ______ 1 _____-_-“4_-_--_._._1--..—.44-----itk—
9 @i)
o.______ 1 - - - _-_-_._..rv...._-“d4--\-..-.-."M1T.—.——r
10 (i)
o 1 ___ .- ‘-L-we—_—
1 (i)
(0N I D B R A I N
12 (i)
o.______ 1 -l d-—-8"3873.-...dllos
13 @)
o ______ 1 ______-|\----——_-_---_-_-_-49.-————_V0-\-'d-ei
14 @i)
©______ 1 _ - -l d--— “8’8ww"§—8 ——.— n"———
15 (i)
o 1. - --——---—_—_-1—
16 (i)
BAA TEEA4102L 08/09/17 Schedule J (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 930 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7

Form 930 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasu » irs. H . Pel
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification nu}n;er

OutRight Action International, Coxp. 94-3139952

Part lll, Line 1 - Organization Mission

OutRight works at the international, regional and national levels to research,
document, defend, and advance human rights for LGBTIQ people around the world. We
partner directly with human rights defenders, allies and organizations to produce
reliable data on the experiences of LGBTIQ people around tﬁe world and support

research-based advocacy and capacity-building for LGBTIQ rights.

We fill research gaps, provide trainings to community members and allies to develop
their expertise, and convene key stakeholders to information on best practices
related to ending violence based on sexual orientation, gender identity or gender
expression, or sex characteristics. We vigilantly monitor and document the
discriminatory and life-threatening conditions LGBTIQ people face in order to spur
action to stop human rights violations when they occur.

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

OutRight works at the international, regional and national levels to research,
document, defend, and advance human rights for LGBTIQ people around the world. We
partner directly with human rights defenders, allies and organizations to prdduce
reliable data on the experiences of LGBTIQ people around the world and support

research-based advocacy and capacity-building for LGBTIQ rights.

We fill research gaps, provide trainings to community members and allies to develop
their expertise, and convene key stakeholders to exchange information on best
practices related to ending violence based on sexual orientation, gender identity or
gender expression, or sex characteristics. We vigilantly monitor and document the
discriminatory and.life-threatening conditions LGBTIQ people face in order to spur

action to stop human rights violations when they occur.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 930-EZ. TEEA4S0IL  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

Employer identification number

OutRight Action International, Corp. 94-3139952

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

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

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

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

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Financial statements are available upon request.

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

Governing documents are not disclosed to the public
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