Form 990

EXTENSIOH 4TTa0s 0

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347¢a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

* Do nol enter sacial security numhbers on this form as it may be made public. Open to Public
O Sy * Information abott Form 990 and its instructions is at wwiw.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 20186, and ending 6/30 » 2017
8  Check f apphcable: c D Employer idenlification number
Addresschange  {QutRight Action International, Corp. __94-3139952
Name change 80 Maiden Lane #1505 E Telephone number
India) salrn New York, NY 10038 (212) 430-6054
Finad veturns/terminind
Amended retiurn G Gross recenls 4,316,391.
Applicaticn pending F Name and address of principat officer: Jessica Stern [H(l) 15 this a group relurn for suboldmales?HY“ ﬁ No
Same As C Above s e oy 70 LMo
Tax-exempt status  [X]50Me)3) | ] 501 ¢ )+ Gnsetno) | Jassnaynyer | [s527

wwi.outrightinternaticnal.org

H{e) Group exemplan number

|
J Website: »
K

Form of n_rgamznlion. X| corporation Trusl |_l Association |_| Other™ | L Year of tormalion: 1891 IM Stale of legal domicile: NY
[PartlT [Summary
1  Briefly describe the organizalion’s mission or most significant activibes Queright works_at the international, __
" regional and national levels to research, defend, and advance human rights for _ __
§ LGBTIQ people around the world. _____ __ ____ . __________ . ________________
2| 2 Check this box » ] if the organization discontinued ils operalions or disposed of more than 25% of its nel assels.
S| 3 Number of voting members of the goverming body (Parl VI, hine 1a) ... ... oot 3 19
ﬁ 4 Number of independent voling members of the governing body (Part VI, lme 1b). . ..................... | 4 ﬁ
& 5 Total number of individuals employed in calendar year 2016 (Part V. bne 28} .......................... | 5 15
Z| 6 Tolal number of volunteers (eslimale il necessary) ... [ 12
<| 7a Tolal unrelated business revenue fram Part VI, column (C), line 12 .. ... 7a 0.
b Net unrelaled business taxable income from Form 990-T, ine 34. .. . ... ... . .. . .iiiiiiaies . 7b 0.
Prior Year Current Year
| B Coninbutions and grants (Part VIl Ime Thy. ... ..., 3,199, 960. 3,340, 830.
2| 9 Program service revenue (Parl VIl line2g).................... e
% 10 Inwvestmenl income (Part VI, column {(A), ines 3,4, and 7d) ........................ -2,448, -2,302.
| 11 Other revenue (Parl VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e). .............. 14,622. 27,737.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .., . 3,212,134, 3,366,265,
“7]13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..... ............... 160,472. 238,568,
14 Benelits paid to or for members (Part IX, column (A), line 4). ..... ... ...............
- 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10)... .. 1,326,117. 1,344,146.
§ 16a Professional fundraising fees (Part IX, column (A), line 1e)..................... ...
8 b Total fundraising expenses (Part IX, column (1), line 25) » 329,333 i,
i 17 Other expenses {Part 1X, column (A}, lines 11a-11d, 111-28e)........................ 1,458,461, 1,108, 649.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25)............ 2,945,050. 2,691, 363.
| 19 Revenue less expenses. Sublract line 1Bfromline 12............................... 267,084. 674,802,
E g Beginning of Current Year End oﬂcar
15 20 Total assels (Part X, ine 16). .. .........oooiiiii i 2,583,313 3,035, 434.
-32 21 Total liabilities (Part X, liNe 26} . .. ... .. e 416,134. 194,252,
5.§ 22 Net assels or fung balances. Subtract ine 21 fromline 20.............ccirivnenotn. 2,167,179. 2,841,182.
[Part1l_Signature Block
lé.meptgfmo :Eel:;. :‘fh%:rwelf s I have e:a’u;l::nm :‘luar; ' Il‘l;;":lndall‘)lq ofi?ﬂg":ﬂ& :ﬁm:dhaul:g :;»Ensulaili?ge:ts and 1o the best of my kno:dedge and beled, it & true. correct, and
~ ) N | ] RV
sign ignoature dFofiicer Date [ ;
Here p Jessica Stern Executive Dir.
Type or prml name and title
. PrintType preparer's name Preparer’s :fg;}uae/ﬁ/' - Da:; A P // Check U ¢ |FTIN
Paid Michael Schall Michael Schall selt.employed  |[P02024184
Preparer |Frmsmame *~ SCHALL & ASHENFARB CPAS
Use Only |Fimsadwess ™ 307 Sth Ave, 15th Floor FumsEIN = 13-4036703
NEW YORK, NY 10016-6517 Pronenc.  (212) 268-2800

ﬁé_y lhe IRS discuss this return with the preparer shown above? (see instructions) . ........

X] Yes [ [Ne

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

TEEADYE3L MENG

Form 950 (2016)



rom 8808 Application for Automatic Extension of Time To File an

s ._Exempt Organization Return ONE No. 15451709
Degartment of the T File a separate application for each retum.
intema] Reverise Sence | * Information about Form and its instructions Is at www.irs.gov/form8868.

Electronic filing (e-file). You can eleclronically file Form 8868 1o request a 6-month automatic exlension of time fo file any of the forms listed
befow with the exception of Form B870, Informalion Relurn for Transfers Associated With Certain Personal Benefit Conlracts, for which an
exlansion request must be sent to the iRS in pa&er formal (see instructions). For more delails on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profils, and click on e-file for Charities and Non-Prafils.

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

All corporations required to file an income tax relurn other than Form 930-T (including 1120-C filers), parinerships, REMICs, and trusls musi
use Form 7004 to request an extension of ime to file income tax retums.
Enter filer’s identifying number, see instructions

Tame of exempt orgenizeiion or Oer fWef, S0 INSILCLONS., Employer Wenuhcabon number (EIN) of
T :or
n
P OutRicht Action International, Corp. 94-3139952
File by the Number, street, 2nd room of suile rumber. il a P.0, box, S&e INSIKhons. Socal secundy number (S5N)
g |80 Maiden Lane #1505
rolum, See Ety.mumtoﬁn.m.mﬁm.?wahwm.mm.
Instructions.
New York, NY 10038

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Returmn Apglication Relum
Is For Code [lsFor Code
Formn 990 or Form 990-EZ o1 Form 980-T (corporalion) 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 950-T (section 401(a} or 408(a) trust) 05 Form 6069 1
Form 990.T (lrust other than above) 06 Form 8870 12
® The books are in the careof *  Jessica Sterm_ _ ____ __ ___ ___ _ ____

Telephane No. = 212-785-0100 FaxNo. >
® If the organization does nol have an office of place of business in the United States, check this B0X. .........ovivierrrenerrrneenns -
@ |If this is for 2 Group Relurn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,

check this box....... L D . lf it is for part of the group, check thisbox ... » Dand attach a list with the names and EiNs of all members
the extension is for.

1 | request an aulamatic 6-month extension of time until 8/15 _ 12018 _, tofile the exempt organizalion return

for the organizalion named above. The extension is for the organizalion’s return for:
> [ catendar year 20 or

> [%]tex year beginning _7/01 .20 1§ _.andending /30 20 17 .

2 If the tax year entered in line 1 is for tess than 12 months, check reason: D Initial retum DFinal retum
DChange in accounting period

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

nonrehundable credils, See INShUCHONS .. .. ..o o ettt seaaaian s ie e i ranarana e ieieeeeeins 3al$ 0.
b If this applicalion is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated |
lax payments made. Include any prior year overpayment allowedasacredit ..........cccovvviiiinnnn... 3b|$ 0.

¢ Balance due. Subltract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruclions. . .........oooiiiiiiiiineiiinnrnnenns 3cl$ 0.

Caution: If you are going to make an elecironic funds withdrawal (direcl debil) with this Form BE68, sea 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)

FIFZ050IL ovian7



Form 990 (2016) QutRight Action International, Corp. 94-3139952 Page 2
Partlllz:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote o any lineinthis Part HIL..........c.oooieiieaiiiioiiininnieniinnn, Eﬁ]
1 Briefly describa the organization’s mission:

See Schedule O

2 Did the organizalion undertake any significanl program services during the year which were not listed on the prior

Foim 950 or 990-EZ7. .. L.k i,  ikZetdonien it s 2y AR st e e e s e e [] Yes X o
If 'Yes,' describe these new services on Schedule O,
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E! No

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

4 Describe the organization's E{ogram service accomplishments for each of ils three largest program services, as measured by expenses.

Section S01(c){3) and 501(c)(4) organizalions are required to reporl the amount of granls and allocalions to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: Y{(Expenses § 1,995,030, including grantsof $ 238,568. ) (Revenue $ )

We partner directly with thousands of activists throughout the Global South to _____
develop effective advocacy and capacity building for LGBTIQ rights. ______________
We provide trainings_to partners and activists to_develop their skills and expertise,
for example, to combat homophobia and transphobia or to respond to violence based on _
sexual orientation, gender identity or gender expression. _____________________
We vigilantly wonitor and document the discriminatory_and life-threatening conditions_
LGBTIQ people_face to spur action_to stop human rights violations_when they occur. _ _
41 (Code: ) (Expenses § including grants of $ } (Revenue § )

e e T e e e R D R e SR e S S M N MR e M e M M M e e e R WY M M TER GTR W MY M W T W R W W e e
e e A e b e e e e e e A e e e e e e e S A A e A A e
. ————— S W M S S S M S G ey M S A S S M s M Em W R M W W T e e et M G W M e W W G em e e
e e e e S A M G S A e S A WS D M W S M S S M M e M M M M MR S S SR R M MR W W R S M e v e et Mem e M e S et e e e

4d Other program services (Describe in Schedule O.)

(Expenses § " including grants of  § ) Revenue § )
Ae Total program service expenses » 1,995,030.

BAA TEEAOICZL 11116416 Form 920 (2016)




Form 990 (2016) QutRight Action International, Corp. 94-3135952 Page 3

[PartiV:S

Checklist of Required Schedules

3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

¢

n

for publicoffice? If 'Yes,' complele Schedula C, Part . ., ... .. . ittt iaeeetaesesaratesnnesseacennen

Section 501(c)3) organizations. Did the organization engage in lobbying actlivities, or have a section 501{h) electi
in effect durSn)gﬂlLe tax year? If ‘Yes,' comglefe Schedu?g é Parl l!?l.’. g ............... ve ....... sotbevs (h ) BPOGE |on .

Is the organization a section 501(c){4), 501 éc)(sgi. or 501(;)(6) organization thal receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 ¥f ‘Yes,’ complete Schedule C, Part il ......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g all).;owde advice an the distribulion or invesiment of amounls in such funds or accounis? If *Yes,' complete Schedule D,

............................................................................................................

Did the organization receive or hold a conservation easement, including easements Locrreserve open space, the
environment, hisloric land areas, or historic struclures? If 'Yes,' complete Schedule D, Part il .........................

Did the organization maintain collections of warks of arl, historical treasures, or other similar assels? /f 'Yes,'
complele Schedula D, Parf . .......... o i ittt tas st treresatassettrasrattentranranirtosromanmnsanarss

Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custodian
for amounls not listed in Parl X; or provide credit counseling, debl management, credit repair, or debt negotiation
services? If Yes, complete Schedila D, Part IN . . ... i ittt iatiraitssrratessasansnnsosssnssnsionarns

Did the organization, directly or through a relaled organization, hold assels in femporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complele Schedule D, Part V..........c.coovviiivivianint.

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

Yes| No
11 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

........................................................................................................ 11al X
b Did the organizalion report an amount for investments — other securities in Parl X, line 12 thal is 5% or more of ils total j
assels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . ... ... .. . ittt annratiaianinns 11b X
¢ Did the organizalion report an amount for investments — program relaled in Part X, line 13 that is 5% or more of ils total
assels reported in Part X, line 167 if 'Yes, complele Schedule D, Part VIlL ... ......... ..o iiiiiiiiiiiiiiiiiniiinies 1ic X
d Did the organizalion report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .......convneri ittt can e iaa e naaaaiis 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X... ... TMe X
f Did the organizalion's separate or consolidated financial statements for the tax year include a foolnole lhal addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complele Schedula D, Part X.... |11t| X
12 a Did the organizalion oblain se,:arale. independent audiled financial statements for the lax year? If 'Yes,' complele
Schedule D, Parts XEand Xl . .. ..ottt iae it se e tea e seateaaaraaasstiaseiatasnssinasansionasns 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' (o line 12a, then completing Schedule D, Parts Xl and Xlf is optional .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ................cc..... 13 X
14.a Did the organization maintain an office, employees, or agents oulside of the United Stales?..............oooiiiiiiins 14a] X
b Did the crganizalion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service aclivities oulside the United Stales, or aggregale foreign investments valued .
al $100,000 or more? If “Yes,' complete Schedule F, Parts Fand IV . .. .....oor vt iinniniannnnainns 146 X
15 Did the organization re?nrt on Part IX, column (A), line 3, more than $5,000 of grants or other assisiance to or for any
foreign organization? If ‘'Yes,’ complele Schedule F, Parts Hand IV . . . ... cco et iiiiiiisrcairiaaaainansas 15 X
16 Did the organizalion report on Parl IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schadule F, Parts il and IV, . ... ..o i iin i e s 16 X
97 Did the organizalion repori a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part I (see instructions). ..........cvevieieeonncnnnnnan. 17 X
18 Did the organizalion report more than $15,000 total of fundraising event gross income and contributions an Parl VIIl,
lines V¢ and Ba? }f 'Yes,  complete Schedule G, Part 1. . ... ... i iveecrirreiereranerraneetarastanntosersnaararaises 18| X
719 Did the organizalion r&porl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? #f 'Yes,”
complete SChedtle G, Part Il . ...ttt ettt ittt ieaaeaesertuasasiesennsssasnnansssssnassressnsesrsnssanns 19 X
BAA . 5 TEEADI03L. 11116416 Form 990 (2016)



94-3139952 Page 4
Yes | No
............................ 20a X
.................. 20h
21 Did the organization report more than $5,000 of granls or other assistance to any domeslic organization or
domeslic government on Part IX, column {A), line 1? I 'Yes,’ complele Schedule |, Parisland Il ..................... 21 X
22 Did the organizalion report more lhan $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if "Yes,' complete Schedule |, PArts 1800 M ... 0. \vueeseseerneese e senasessassanscssanennsrossen 22 X
23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, truslees, key employees, and highest compensated employees? if "Yes,' complele
SCHEOUIE Juix. it . ..o o s S e =« v SR o i i i e T o B TSI 3 A R T M A 0y 23| X
24 a Did the organizalion have a tax-exempt bond issue with an outstandin pringipal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, zwi? If *Yes,' answer lines 24b through 24d and
complete dule K. I 'No, GO IO NNE 252 .. ..o vieiiiiirisneiniriisannnssonsininss oSt o TR s o o o o e e o 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a lemporary period exception?.................. 24b|
c Did the organization maintain an escrow accounl other than a refunding escrow al any time during the year to defease
any tax-exemplOonds e, . oo, a i e e e s EREE  FE e R TR R R TR R P ST S e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outsianding at any time during the year?.................. 24d
25 a Section 501(c)3), 5{11(c)ﬁ4), and 501(c)X29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........coooviviiiiinans 25a X
b Is the arganization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and
that the iransaclion has not been reporied on any of the crganization's prior Forms 990 or 990-£2? If 'Yes, ' complele
Schele L, Part b .. oooov e ve s ssereens omrms e » s s e e 85 o 4 bl ek ndd E o o FE A NE A b o S ¢ o 0 ORI RB RS & 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to afrlg current or
former officers, directors, trustees, key employees, hlgf-nest compensated employees, or disqualified persons?
If 'Yes," complaia Scheditla L, Part I, . .... i ivsmiwrniss s sinmssiine o sssamss oo oo e e vuiini s @i s o g4k n s mnmein s onas 26 X
27 Did Ihe organization provide a grant or other assislance lo an officer, direclor, lruslee, key employee, substantial
conlributor or employee thereof, a grani selection committee member, or 1o a 35% controlled enlily or family member
of any of these persons? /f ‘Yes, complete Schedule L, Part lll. ...ttt iiiees i iieniiiinnaas 27 }_(_“
28 Was the organizalicn a party lo a business lransaction with one of the following parties (see Schedule L, Part IV i ﬁ-ﬁ“
insiructions for applicable filing thresholds, conditions, and exceplions): 35 g,%ﬂ.
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, PartIM.................. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV oo .. oo ot iie s i o o on e im o o i L S o o bogaias s g+ mi o SR o SIS o 60 St o i e 0 o0 R Rt 0 26b X
c An entity of which a current or former officer, director, lrustee, or key employee {or a family member thereof) was an
officer, director, truslee, or direct or indirecl owner? If 'Yes,' complete Schedule L, Part IV ... ......................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complele Schedule M. .............| 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contribulions? f 'Yes,” complate Schedule M. . ... . ... ..o i iutaiiiiir it iaiiiasriaebisirransiaiaaa e 30 X
31 Did the organizafion liquidate, terminate, or dissolve and cease operations? If 'Yes,' complate Schedule N, Part|....... n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complele
Schedule N Part IL.. ... . 3swisse s Teniih i o e E G « 5255+« T TR« Cte EE ¢ £5 « o n A0 0 5 o) ¥y e B e+ 2 o o 32 X
33 Did the organizalion own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301,.7701-3? If *Yes,' complele Schedule R, Part I .. ...t iiiiaaanas 33 X
34 Was the o‘r’ganizalion related lo any tax-exempt or taxable enlily? ¥f *Yes,' complete Schedule R, Part li, Ili, or IV,
andPartV,line 1..........ccoeivnvinnnn, TR o S e e SRR R e sty it 34 X
35 a Did the organizalion have a conlrolled enlity within the meaning of section 512M)(13)7. .. ... coiiiiniiiiiiiiiiiinnns 35a X
bif 'Yes' to line 35a, did the organization receive an; payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b}{13)? If 'Yes,’ complele Schedule R, Part V, line 2..............oooiviiiinns 35b
36 Section S01(c)3) organizations. Did the or’ganizalion make any iransfers lo an exempt non-charilable related
organization? Jf ‘Yes,' complete Schedule R, Part V, fine 2. ... ...t iiiiiiiianaiiaiasasaraasisasnanins 36
37 Did the organization conduct more than 5% of ils activities through an entity thal is not a relaled organization and thal is
trealed as a parinership for federal income tax purposes? /f ‘Yes,' complefe Schedule R, Part VI ...................... 37 X
38 Did the or?._anizatinn complete Schedule O and provide explanalions in Schedule O for Part VI, lines 1ib and 19?
Note, All Form 930 filers are required to complete Schedule 0. .. .oo..iuitnineeriiettiriatienatrrriotisaininees 3| X
BAA Form 930 (2016)
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Form 950 (2016) QutRight Action International, Corp. 94-3139952 Page 5

|Part:y | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nole to any lin@ in this Part M. .. ... . it oottt it iaieiennn D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable... ........... | Ta . 16|58 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... Th o 1. } ey
c Did the organizatton comply wilh backup withholding rutes for reporiable payments to vendors and reportable gaming = .;I o ! 3
(gambling) winmiNgs 10 PriZe WiNMEIS Y. .. ... ..ttt iie st it e e saaet ettt aa e e ic| X
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax Siale- Fastr| 1 1
ments, filed for the calendar year ending wilh or within the year covered by this relumn . . 2a 15|50 | ] _"j
b If at least one is reported on line 2a, did the organization file all required federal emproymenl lax returns?............. 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions) 5
3a Did {he organizalion have unrelated business gross income of $1,000 or more during the year?. ................ ... .. 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘Wo' fo fine 3b, provide an explanationin Schedule 0. ... ... .. .. ... . oiiiiiiiiiinininn.s 3b

4 a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounl)? ..........

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 Accounls (FBAR).
5a Was the organization a party lo a prohubited tax shelter iransaclion at any time during lhe tax year?. .. ............... ;
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaclion?............
¢ If "Yes,' to hne 5a or 5b, did the organization file Form 8886-T7................. PR LG R L A 2 A

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

b If 'Yes,' did the orgamzal:un mc!ude with every solicitation an express slatement thal such contributions or gifts were
Ty 1 117 2 RSP

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payrnenl in excess of $75 made parlly as a coninbution and parlly {or goods and
services provided 10 Lhe PayOrT oo ol i et oo s AR E e o v e v i e e o RS K n v e WA » 5w AR o v e § R e n e m e
b if ‘Yes,' did the orgarmzation nolify the donor of the value of the goods or services provided?.. ... .. oo o TR SE

c gld lhe arganization sefl, exchange, or otherwise dispose of fangible perscnal property for which it was required to file
arm 82%

d If 'Yes,' indicate the number of Forms 8282 filed during the year......................... ] 7d}_

e Did the organization receive any funds, directly or indireclly. lo pay premiums on a personal ben.*:t~ | contract?..........

g If the organization received a contribulion of qualified mlellectual' properly, did the organization file Form 8899
AS TEQUETET D, s 3 i s Ei T RAT A » o v o 5T o v o s s soesnsaaonensoThousonsesnsonnetone e o eiionsnssosnsaoenssns Bty

h If the o D%amzahon received a coniribution of cars, boats, airplanes, or olher vehicles, did the organization file a
Form1098-C? . ............0evvn. § S in o e ace v e e ea e na e 6 e s s ma b ene s e e mm e e b e b e emeguim s et e e a s e eme o8 s pm s 7 A

B Sponsoring organizalions mamhinlng donoer advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe vear?. .............ocoiiiininnnnns :

9 Sponsoring organizalions maintaining donor advlsed funds.

10 Section 501(c)7) organizations. Enler;

E

| (k] B

a Initiation fees and capilal contributions included on Part VIt line 12..................... 10a
b Gress receipls, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders. .................ccoeevi.s U 11a
b Gress income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due ar received from them.). .. ... ... i e b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
b if "Yes,' enter the amount of fax-exempl interest received or accrued during the year...... ] 12b1

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 stales in

which the organization is licensed o issue qualified healthplans......................... 13b
c Enter lhe amount of resernves onhand. . .........oviiiiiiii i e s 13c
14a Did the arganizalion receive any payments for indoor tanning services during the tax year?. ............oovvvivnninnins
bf 'Yes," has it filed a Form 720 to repori these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEADIOSL 1171616



Form 990 (2016) QutRight Action International, Corp. 94-3139952 Page 6

|Part'VT | 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 conlains a response or nole to any line in this Part VI, ... ... it i

Section A. Governing Body and Management

1aEnter the number of voling members of the governing body at the end of the tax year..... | Ta 19| Eae
If there are material differences in voling righls among members 1

of the governing body, or if the governing body delegaled broad T
auihority lo an executive committee or similar committee, explain in Schedule O. Wed Fd

b Enter the number of voling members included in line 1a, above, who are independent .. .. 1b 19 _:_‘«f-“f ] gl iy

2 Dud any officer, diwector, trusles, or key employee have a famidy relationship or a business relationshsp with any other

AR

3  [Dnd the organization delegale control over manacrlement dubtes custornarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employees lo 3 management company or other person?. . ..................... 3

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware dunng the year of a significant diversion of the organization’s assels?
6 Did the organizalion have members or slockholders?. ... ... . i i e e 6

7 a Did the organizalion have members, stockholders, or other persons whao had the power to elect or appoint one or mere
members of the governing body st . . sk oot L of o BUlina e et Bl | e ERRIITE L R R 7a

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... 7h

w
i Ead I =S o o e

8 Il%ld tihelal organization conlemporaneously document the meetings held or written actions undertaken dunng the year by | R | R
e following: e e | s

a The governing body et . . s e i T s s b S T A S e T Sl el a0 - i R e 8a| X
b Each commiltee with authority to act on behalf of the governing body? . ....... ..ot it 8b] X

9 Is there any officer, direclor, trustee, or kay 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 chaplers, branches, or affiliates?. .. .............. ... il ke o T e o BERe e B 10a X

b if "Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt PUIPOSES? . .. .. L. .t it i i i aa ey o e A .. ) 10b

11 a Has the arganization provided a complale copy of this Form 990 to all members of its governing body belore fitmg theform? ., .. ............. oo, Tia
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. Sge Schedule O |1 |0
......... 12a

-

Lo
e

e Bl B

122 Did the organization have a written conflict of interest policy? If No,"gototine 13 ... ... ... ... ...,

b Were officers, direclors, or lruslees, and key employees required to disclose annually interests thal could give nse
to conflicts e s I . AR et et R R L B o o o R CRIETE G AR B S R G+ o CRNR s e o e ST - 20 12b

¢ Did the arganization regularly and consistently monilor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... S€E SChedule O . . e e 12¢

13 Did the organization have a writlen whistleblower policy?. . ...... oot i .
14 Did the organization have a writlen document relention and destruction policy? .. ... ... oo ini e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily dala, and conlemparaneous substantialion of the deliberation and decision?

a The organization's CEQ, Execulive Director, or top management official. ... ....oooiiiiniiii i i
b Other officers or key employees of the organization . ... ... ... oo i i i i i i i ia i i
If *¥és’ 1o line 152 or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, conlribule assels to, or participate in a joinl venture or similar arrangement with a
{axable entily during the year?. . ... ..o iiiiiinianinns :

b If "Yes,' did the organization follow a writien policy or procedure requ‘rrin? the organization 1o evaluale ils
participation in joinl venture arrangements under applicable {ederal tax law, and take steps lo safeguard the : |5
arganization's exempf slatus with respect lo such arrangements? .. ... i i ie i i i 16b

Section C, Disclosure
77 List the states with which a copy of this Form 990 1s required 1o be filed = NY CA

18 Sechon 6104 requires an organization lo make ils Forms 1023 (or 1024 if applicable), 990, and 930-T (Seclion 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all thal apply.

Qwn website E Another's websile Upon request Other (explain in Schedufe ) See Sch. O
19 Describe in Schedule 0 whether (and if so, how) the organizalion made its governing documents, conflict of inferest policy, and financial statements available lo
the public during the lax year. See Schedule 0
20 Stale the name, address, and telephone number of the person who possesses lhe organization's books and records: -
Jessica Stern 80 Maiden Lane, Suite 1505 New York NY 10038 212-785-0100
BAA TEEADIO6L 11/1616 Form 990 (2016)




Form 930 (2016) OQutRight Action International, Corp. = _894-3139952 Page 7
'Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornole toany lineinthis Part VIL. ... ...coiviiiiiiiiiiiiiiiiiiiiiiiiiaaennanss D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's lax year.
® List all of the organizalion's current officers, direclors, trusiees (whether individuals or erganizations), regardless of amount of
compensalion. 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.’
® Ljst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensalion (Box 5 of Form W-2 andfor Box 7 of Form 109%-MISC) of more than $100,000 from the
organization and any relaled organizalions.
@ {jsi all of the organizalion's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaltion from the organization and any relaled organizations.
# List all of the organizalion'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 relaled organizations.

List I:ersons in the following order: individual rustees or directors; instilutional trustees; officers; key employees; highesi compensated

employees; and former such persons.
D Check this box if neither the organizalion nor any related organization compensaled any cursenl officer, direclor, or truslee,
©)
(A) (B) | i one oo, aniess peruon () ® ®
Nama and Title Average is both an officer and a Reportable Reporlable Estimaled
hours direclorftrustee) compensalion from compensation from amount of other
gu"ee“n HERE g =g &"mm "{'ﬁ% MISC) “Trgfn_mnﬂm
o ?% HHEE g
related E o & g AR arganizations
Mons | 51 &
= g %
line)
_M Roger Doughty ___________ | _2 _
Co-chair 4] X X 0. 0. 0.
_@_Aine Duggan __ ___________ | -2
Co-chair 0 X X 0. 0. 0
-&)_Monroe France _ __________ | -2
Treasurer 0 X X 0. 0. 0.
_@_Linda Blackmore _ __ __ ____ | 2 _
Secretary 6 1X b, 0. 0. 0.
-0 Derrick Brown _ ___________ -2
Membexr 0 X 0. 0 0.
_©_Roxanna Carrillo __________| _2_
Member 0 X 0. 0 0.
-@_Jon Cooper _ __ __ _________.| -2 _
Member 0 X 0. 0 0.
@ _Masen Davix _____________| -2 _
Member 0 X 0. 0. 0.
-©)_Sean Eldridge ___________| -2 _
Member 0 X 0 0 0.
{19 _John Heilwan _ ____ . _____ | _2 _
Member 0 X 0. 0. 0.
an Ted HiML __ ___ ___________ _2 _
Member 0 X 0. 0. 0.
02 Katie Hultquist _________ 4§ _ 2 _
Member 0 X 0. 0. 0.
03)_Michael 'Inghodaro ________ _2_
Member 0 X 0. 0. 0.
04 Surina Khan __ __________ | _2_
Member 0 X 0. 0. 0.

BAA TEEADIOT. 11NENE Form 930 (2016)



Form 990 (2016) QutRight Action International, Corp.

94-3139952

Page 8

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

&) ©)
(A) Average | (do nol d:ckm 'mh:?c,ﬂ\aﬂ one (D) ®) ®
v e ol e P L
ey STol= 7| e organization | relaied organcatons compensation
o an 2_ fla o' | w-2nbes.MSsC) (W-210%9-MISC) tram the
o 3 oganization
roaiad E 1813 ﬁ: 2nd rlated.
e K 2E) |2]°5 -
& 1 |1
8
08)_Jeff Natter _____________ _2._
Member 0 X 0. 0. 0.
06) Valerie Ploumpls _ _ _______ J4-.2 _
Member 0 X Q. 0. 0.
0n_Aalap Shah ___ ___________ 4.2 _
Member 0 X 0. 0. Q.
08)_Keola Whittaker __________ 4-2._
Member 0 X 0. 0. 0.
09)_Elliot Vaughn _ ____ _______ -2
Member D X 0. 0. 0.
20) Jessica Stern__ _ ___ _ _____ 440
Executive Dir. 1 X 183,031. 0. 19,982,
@Y Maria Sjoedin  __ _________| _A40_
Deputy ED 0 X 137,716. 0. 17,868,
& e R
B e __ B
& e
&) e i
ThSubdotal . .o e B R T B IR R e L 320,747. 0. 37,850.
c Total from continuation sheets to Part VIl, Section A . ...................... - 0. 0. 0.
ATotal (dd lines Th and TE) ... .uunnenintniiiniieieiaiseeaeeeennss, >~ 320,747. 0. 37,850,

2 Total number of individuals (including but not limited to those lisled above) who received more than $100,000 of reportable compensation

from the organization ™

2

Did the organization list any former officer, direclor, or trustee, key emplayee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .

For any indwvidual listed on line 1a, is the sum of reporiable compensation and olher compensation from
the organization and refated organizations greater than $150,0007 If ‘Yes,’ complefe Schedule J for

SUCh INOIVIBUBL . . ..ottt it et it tanea v raaaatasis i ttaataae o naaseeranestnransarnnansrainsis il 2

5 Did any person lisled on line 1a receive or accrue compensalion from any unrelated organization or individual

for services rendered {o lhe organizalion? If 'Yes,’ complale Schedule J for such person

.........................

.....

‘Section B. Independent Contractors

T Complete this 1able for yous five highesi compensaled independent contractors thal 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 Descripticn of services

Cump(gt)salion

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 ® 7

BAA TEEAQIGRL 1111616




Form 990 (2016) QutRight Action International, Corp. 94-3139952 Page 9
{Part Vill| Statement of Revenue 0
® © ©
Relaled or Unrelated Revenue
exempt business excluded from lax
5 Zh funclion revenue under sections
e e e L e revenue 512-514
.22 7 a Federated campaigns ......... | 1a 7
[ % b Membershipdues............. ib :
:':. E| cFundraisingevenls............ 1c 179,149,
£ x| d Relaled organizations ......... 1d i
(.'J - . I A *’g‘ :._F-
< E| e Government grants (contribuions). . ... 1e 409,032 |E-slesatis:
(7 g Thereh.
-.'g: 5| 1 Al other cantribulions, gifts, grants, and s
BS similar amounts nol included above: ... | 11| 2,752,649, :
£ 0| g Noncash contributions included in lines 1a-1f. § 430,470 o]
85l hTotal. Add lines Ta-1f............ooooeneneeiinnnn.. »| 3 340,830.] =
a Butiness Code EM-EE‘:
8 |2a
3 _________________
L |
k- N S
Gl o ___TTTTITITITITC
4 -
§’ f All olher program service revenue. . .
ol| gTotal.l Addlines2a-2f. ........cocivvviinninn ... >

Other Revenue

other similar amounts)
4 Income from investment of lax-exemp
§ - Royallles st mndlin s, , Asih

3 Investment income (including dividends, interest and

t bond proceeds. »

{) Real (i) Persanal
6a Grossrends..........
b Less: rental expenses
¢ Rental income or (loss).. ..
d Net rental income or {loss)..... o SRR
7 a Gross amount from sales of |1 Secunties {ip Other
assets other than inventory B76,808.
br Less: cost or other basis
and sales expenses. ...... 879,719.
¢ Gain or (loss)........ -2.911.
dNetgainar(loss)..................... Wi
8a Gross income from fundraising evenls
{not including . § 179,149,
of contributions reported on line 1c).
See Part IV, line 18................ a 70,407
b Less: direct expenses.............. b 70.407.
¢ Net income or (loss) from fundraising events. ... .. ... »
9a Gross income from gaming aclivities.
SeePartIV,line19................ a
b Less: direct expenses .......,...... b
¢ Nel income or {loss) from gaming activities.......... *
10a Gross sales of inventory, less relurns
and allowances .................... a
b Less: cost of goods sold. ........... b

¢ Nel income or {loss) from sales of invenlory . ........

Misceilaneous Revenue

-2,911.

Business Code
1Ma Other Income _ _ _ _ _ _ _ _ 900099
b
€ o
d All olherrevenue...................

.............. 27.737. -. :
12 Total revenue. See insbruclions . .................... "l 3,366,265, 27,737. 0. -2.302.
BAA TEEADIOSL 111616 - a o

Form €30 (2016)



Form 990 (2016)

OutRight Action International, Coxp.

94-3139952

Page 10

[PartIX"| Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(d) organizations musl complete all columns. All other organizations must complete colurnn (A).

Check sf Schedule O contains a response or note lo any line in this Parl IX. ... ... i iirrinnneas E{r

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Toltal expenses

Program service
eXpenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
n

g Other. (i line ll? amount exceeds 10% of ling 25,

12
13
14
15
16
17
18

19
20

21
22
23
24

25

Granis and olher assislance (o domeslic
orgamizalions and domestic governments,
SeePart IV, line 21 .. ... ... ...ovviin.

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

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

Benefils paid to or for members.............

Compensation of curreni officers, direclors,
lrusieas, and key employees. . ..............

Compensation not included above, to
disqualified persons {as defined under
seclion 4958(f)(1)) and persons described

i seckon 4958@)3MB) .. ...oviin e

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

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

Other employee benefits ...................
Payroll taxes ... .....ovvverei i
Fees for services (non-employees):

e Professional fundraising services. See Past 1V, line 17 ... .
f lnvestmenl management fees. ... ...........

lumn
(A) amount, list line 11g expenses on Schedule 0.pCh .

Adverlising and promolion. .................
Office expenses ..........ccviiiniiiienaess
Information technology........
Royallies R R R e - T
OCCUPBNCY: i pid s deids S5 Vi b
Traveli ey v e i s vl e
Payments of travel or entertainment
expenses for any federal, stale, or local
publicofficials ....oociviivninniininininaen
Conlerences, conventions, and meetings. ...
Inlerest ... e
Paymenis lo affiliates . .....................
Depreciation, depletion, and amertization. . . .
INSUTANCE ixrn aoncimimm = s eomisssrm o i o
Other expenses. |temize expenses not

covered above (List miscellaneous expenses |-

in line 24e. If line 24e amount exceeds 10%
of ling 25, column éA? amount, hst line 24e
expenses on Schedule O.)......... .

=i
i
%

238,568,

238,568,

176,685.

106,011.

0.

0

927,006.

673, 356.

. 178, 886.

32,100.

23,208.

3,125

5 5,767.

138,409.

100, 068.

13,472

] 24,869.

69,946.

50,570.

6,808

) 12,568.

174,910.

174,910

s Ran e

415.

415

286,441.

250, 556.

28,176

. 7,709,

959.

7167.

192

37,861.

26,929.

3,711

42,026,

29,677,

4,192

. 7,221.
8

126,585,

89,387,

12,628

. 24,570.

295,977,

294,561,

45,550,

43,728.

911.

911.

5,772,

5,772,

ek g

6,261.

¥

30,376.

26,977,

13,771,

9,724,

11,713,

11,711,

11,144.

8,406.

1,754.

Total functional expenses, Add lines | through 24e. . . .

16,284.

10,504.

1,818.

2,691,363,

1,995,030,

367, 000.

329,333,

26

Joint costs. Complete this line only it
lhe organizalion reported in column (B)
joint ¢osts from a combined educalional
campaign and fundraising solicitation.
Check here =[] if following

SOP 98.2 (ASC 958.720)

TEEADIIOL V16116

Form 930 (2016)



Form 980 (2016) OutRight Action International, Corp. 94-3139952 Page 11
|PartX " |Balance Sheet

Check if Schedule O conlains a response or note lo any line inthis Part X ... ... i it B

A
Beginni(ng) of year End ((JB? year
Cash — non-inferest-bearning. ... ...........ciiieeeiennn... e e e 816,111, 831,275.
Savings and lemporary cash investments. ............oiiuueiiiaiiiiernsion.s 578, 661. 616,604,

Pledges and grants receivable, net. ... ... .. ... i 862,081. 1,211,109.
Accounls receivable, nel ... ... e i

n b wN =
I i | —

Loans and other receivables from current and former officers, directors,
irustees, key empIoEees, and highest compensated employees. Complele
Part Il of Schedule L . i s sars it e s, e e ansn . el L o

6 Loans and olher receivables fram other disqualified persons (as defined under
section 4958(f)(1)), persons described in sechion 4958{c)}(3)(B), and contributing
employers and sponsoring organizations of seclion 501(c)(8) volunla emplorees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L. ... ..

7 Notes and loans receivable, net. ... . .. ..
B Inventories for Sale Or USB . ... oine i i e
9 Prepaid expenses and deferred charges. ... ...t ia e

Assets

10a Land, buildings, and equipment: cost or other basis. T
Complete Part V| of Schedule D.................... i0a 124,991.):

b Less: accumulated depreciation.................... 10b 115,998. ' 8,053.] 10c 8, 9'93 3
11 Investmenls — publicly traded securtties. ... .............oiiiiiini i 11
12 invesimenls — other securilies. See Part IV, line 11..................ooviiinns. 12
13 Investments — program-related. See Part IV, line 1L, ......... .o ooy 13
14 'jintangible asselsiians, . . mddmse, | o s s s meo e e W e i 14
18 Otherassels. See Part IV, line 1), ... i i e e ciaiaias 30,544.115 31,311.
16 Total assels. Add lines 1 through 15 (must equal line 34). ... ................... 2,583, 31§ L1186 3, 03&&34 ;
17 Accounts payable and accrued eXPENSeS ... ... ... uiriit it iens 116,287.1177 130, 357.
18" Grantls payable:c. i i s vnn cae e v it e FEEa R T o T din e § B sl 18
19 DEfRITEd IEVENUR . .. ...\t e e 296, 847.|19 63,895.
20 Tax-exempt bond liabilities .. ..., ... i 8 b Ak An 4 s e e el i i
21 Escrow or cusiodial accourd hiability. Complele Part IV of Schedule D..._.......

22 Loans and other pag:bles Lo current and former officers, directors, truslees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ........ooiirir i et vieasnrasrnnns

22
23 Secured mortgages and noles payable to unrelated third parties ................ 23
24 Unsecured noles and loans payable to unrelated third parties................. : 24

25 Other habilities (including federal income lax, payables to relaled 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. . .. ..ot cinn i 26
Organizations that follow SFAS 117 (ASC 958), check here and complete L Era
lines 27 through 29, and lines 33 and 34. e S W L Rk i 2
27 Unrestricted Nel @assels. ... oo viieiiiii i ittt e ' 854,024.| 27 1,131, 975.
28 Temporarily restricled netassels. ...................... 1,294,801,|28 1,690, 853.
Permanently restricled net assels. .. .......... i
Organizations that do not follow SFAS 117 (ASC 958), check here = [ ]
and complele lines 30 through 34, )
Capilal stock or trust principal, orcurrent funds ... ........ ... ..ccoiiiiiii...
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment. accumulaled income, or other funds........... 32
Tolalnel asselsorfund balances ........... ... .ot iiieiaiiianians 2,167,179,[33 2,841,182,
Tolal liabilites and net assets/fund balances. . ... ........ . ... ................ 2,583,313.|34 3,.035,434.
Form 990 (2016)
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Form 990 (2016) OutRight Action International, Corp. 94-3138952 Page 12
[Part--Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any ine inthisPart X1 ... ..o . o i
1 Total revenue {must equal Parl VIH, column (A), line 12) ... ... .o L] 3,366,265.
2 Total expenses {musl equal Part [X, column (A), ine 25). ... ... e 2 2,691, 363.
3 Revenue less expenses. Sublract line 2 from line 1, Lk, e SRR P A 3 674,902,
4 Nel assets or fund balances al beginning of year (musl equal Part X Ilne 33 column (A)) .................. 4 2.167,179.
5 Net unrealized gains (1055€5) 0N IMVESIMENIS . .. ... .00ttt ie et e i 5 -13.
6 Donated servicesanduse of facilities . ............. . ... . ... N A e 6
7 Invesiment expensas. . . ... AN S s S A i o 7
B Prior period adjustments . S sl v, S i i R e i L e L T e R SR S TR 8
8 Other changes in nel assets or fund balances (explain in Schedule 0). S€& Schedule 0 'y ~-886.
10 Mel assets or fund batances at end of year. Combine lines 3 through 9 {musi equal Part X, kne 33,
COMUMN (BYL. o mets o o e e i s g - S i B s LAl 0 T, Roun 6 i A e e Sl i 8 10 2,841,182.

[Part X} Financial Statements and Reporting
Check if Schedule O contains a response of note toany lineimthisPart XIL. .. ...........o.ooeets

1 Accounting method used to prepare the Form 990: DCash @AccruaF DOlher

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a '_:_- | TS "*_*:'
eparate basis, consolidated basis, or both: R s e e
Separale basis DConsoIidated basis DBoth consolidated and separale basis . N

b Were the organization's financial statemenis audited by an independent accountant?. ... e 2b| X

If "Yes,’ check a box below to indicate whether 1he financial slatements for the year were audited on a separale
basis, consolidaied basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis
¢ If *Yes' lo line 2a or 2b, does ihe organizalion have a commitiee thal assumes responsibility for overs:ght of the audit,

review, or compllalron ol ils financial statements and seleclion of an independent accountan?. . .. ... ... ... ..., 2¢| X
If the erganization changed esther its oversight process or selection process during the tax year, explain e bt
in Schedule O. R | e
3 a As a result of a federal award, was the organtzation required lo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133% 0 v S s oot Eiame s, S amil g o ST e b S i b e sl T A ek 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergosuch audits .. .......................... 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support
SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section
(Form 590 or 950-E2) 4347(a)(1) nonexampt charitable trust,
» Attach to Form 9390 or Form 990-E2Z,
Pm,ﬁ:; ,; ..".f‘sl'&‘::"’ * Information about Sche;i‘umgr:‘m ‘% :;;;g—EZ) and its instructions is B
Nzme of the arganization Emplayer Identification number
OutRight Action International, Corp. 94-3139352

[Part1Z] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a privale foundalion because it is: For lines 1 through 12, check enly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)( XAX).

2 A schoo! described in section 170(b)1)XA)). (Attach Schedule E {Form 950 or 980-E2).)

3 A hospital or a cooperalive hospital service organization described in section 170(b)YAXAXjil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AX)Ji). Enter the hospital's
name, cily, and stdte: _ =~~~

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170MY1XAXIV). (Complete Part I1.)

A federal, stale, or locat government or governmental unit described in section 170(b)1{AXv).

An organization that normally receives a subsiantial parl of ils support from a rnmental unil or from the general public deseribed
in seglion 1700XIXAXVE). (Complete Part I1.) i

D A community trust described in section 170B)(1}AXvi). (Complete Part 11.)
An agricultural research organization described in section 170X 1XANIX) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agricullure {see instructions). Enler the name, cily, and state of the college or
university.” = - T~ T o e mAMT v MmN e E SR w5
10 D An organization thal normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and %oss receipls
from aclivilies related to its exempt functions—subject to certain exceplions, and (2) no more than 33.1/3% of ils supporl from gross

investment income and unrelated business taxable income (less seclion 511 tax) rom businesses acquired by the organization afler
June 30, 1975. See section 509(a)(2). (Complete Part {I].)

-~

o o

11 An organization organized and operaled exclusively lo lest for public safely. See section 509 (a)4).
12 An organization organized and operaled exclusiv;l! for the benefil of, to perform the funclions of, or to cany out the Ru oses of one
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section F:&a)c!). Check the box in

lines 12a through 12d that describes the type of supporling organizalion and complete lines 12e, 12f, and 12g.
a | |Typel A supporting organization operated, supervised, or controlled by its ried organizalion(s), typical giving the supported
D o%anlion(s) the pmrnger to regulaglyg appoint gr elect a majarity of the direcstt‘:prgo or truslgu of the sup;yortingl%%anizar:?on. You must
complete Part IV, Seclions A and B.

b D Typell. A suprnrling organizalion supervised or conlralled in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporied organizalion(s). You

must complete Part IV, Sections A and C.,

c Type [l functionally integrated, A supporting organization operated in connection with, and functionally integrated with, ils supported
I:I o!r'ganization(s) (see instructions). gou mu compleiepParl IV, Sections A, D, and E. i

d | |Type lll non-functionally integrated, A supporting organization operaled in connection with its supperied organization(s) that is not
functionally inlegrated. The organization generally must salisfy a dislribution requirement and an allentiveness requirement (see
instruclions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a wrilten delermination from the IRS thal it is a Type 1, Type Il, Type Il funclionally

integrated, or Type {ll non-funclionally integrated supporting organization.
f Enter the number of suUppomted organizalions . ... ...u.vius e iie it ahe ettt ensrs tensnscnessssnnossnesnsnsosssane :I
g Provide the following infermation about the supported organization(s). .
Name of ried EIN Typs of ization Amount of monats othe
(3 Name of supparted organizal ® ?mdgsamm on Imes 1-30 m“‘.’;’.‘i.ﬁ'?m .."?,M {see instructions) sw%wmd )
abowve {see instruclions)) in your governing
doctiment?
Yes | No

(A)
B)
<)
@)
{E)
Total i e

BAA For Paperwork Reduction Act Noﬁce, see the Instructions for Form 950 or SSB-E. Schedule A (Form 990 or 990-EZ) 2016
TEEAMMOIL 0972816



Schedule A (Form 930 or 930-E2) 2016 QutRight Action International, Corp. 94-31399852 Page 2

[Part il}]Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)1)}AXvi)

(Camplete only if you checked the box on line 5, 7, or 8 of Parl | or if the organization failed to qualify under Part I, If the
arganizalion fails lo qualfy under the tests listed below, please complete Part lIf.)

Section A. Public Support

e oy Lo fiscal year (a) 2012 ) 2013 (c) 2014 (d) 2015 {c) 2016 M Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any ‘wnusual graats.}........ 12,560,190.;3,008,344.]2,116,920.13,199,960.|3,340,830.[14,226,244.
2 Tax revenues levied for the
organizalion's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmenial unit lo the
organizalion without charge. . .. 0.

4 Total. Add lines 1 through 3...12 ,560,190,]3,008,344./2,116,920.{3,199,960.13,340,830.]14,226,244.
5§ The portion of total b 2 s ] B k] e R Fer s T T L]
coniributions by each person [ 7= faoin LI : £ e b P _._.I
{other than a gavernmental b S e | Rk ] ' P g An s el e Lo
unil or publicly supported b g e i s {e st S L e =]
organization) included on line 1|7 = o o ] il f - p :
that exceeds 2% of the amount |- = 0 o FCLY
shown on line 11, column (). .. |7 : 7 o ; | 3,375,770.
6 Public support. Subtract line 5 e iy il BT 1 2 Rt et s
fromlned ................ R ] B N e e e e ) e ) | Rt | 10, B50,474.
Section B, Total Support
Galendar year (o fiscal year (a)2012 (b) 2013 () 2014 (d) 2015 (e) 2016 () Total
7 Amounls fromlined.......... 2,560,190.]13,008,344.12,116,5920./3,399,960.|3,340,830.]/14,226,244.

8 Gross income from interest,
dividends, paymenls received
on securities loans, renls,
royalties and income from

similar sources ............... 132. 409, -123, -2,448, -2,717. -4,747.

g Net income from unrelated
business activities, whelher or
nol the business is regularly
carried ON ., ... 0.

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

capital assels laip i
Part Vl-)-§§‘3(-E-é%r£ RII 5,668. 5,297. 10,451, 14,622, 27,737. 63,775.
11 Total support, Add lines 7 L) % : gl y it Sy
through 10.............ooooees 5 i 1pAEE ; S eyl | b et) 14, 285,272 .
12 Gross receipls from related activities, efc. (seeinstructions) ......... ... i e I | 12 0.
13 First five years. If the Form 950 1s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
orgamzation, check thisbox and stop here . ........... ... . .coooiiiinn, SO e e = B hnme | S AR e T L D
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2016 (line 6, column (f) divided by ine 11, column (B). . ..........ovieiieinin, 14 75.96 %
15 Public supporl percentage from 2015 Schedule A, Part If, line 14, ... 15 75.11%
16a 33-1/3% support test—2016. i the or%]amzatjon did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organizalion. ... oo i e -

b 33-1/3% support test—2015. If the organizalion 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 organizalion. _..... .. ... .0 0o " D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the “facls-and-circumstances’ lest, check his box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supporied organization......... » D

b 10%-facts-and-circumsiances test-2015. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and if the organization meels the ‘facts-and-circumstances' tesl, check this box and stop here, Explain in Part VI how the
organization meels {he 'facts-and-circumstances' test. The organization quatifies as a publicly supporled organization. .. .. .. e ™

18 Privale foundation. I the organization did not check a box on hine 13, 16a, 16b, 17a, ar 17b, check this box and see instructions .. * B
BAA : - Schedule A (Form 990 or $30-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

OutRight Action International, Corp.

Part I%]Support Sc

94-3139952

Page 3

hedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Parl | or if the organizalion failed lo qualify under Parl IL. If the organization
fails to qualify under the tesls listed below, please complele Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, conltributions,
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 (Gross receipls from admissions,
merchandise sold or services
performed, or facililies I
furnished in any activily thal is
relaled to the organizalion's
tax-exempt purpose...........

(a) 2012

(b) 2013

{c) 2014

(d)y 2015

{e) 2016

{f) Total

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

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

& The value of services or
facililies furnished by a
governmental unit to the
organizalion without charge. ...

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

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

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

¢ Addlines7aand 7b...........

B Public suppori. (Subtract line
7c from Iigg 6.) (S ............

£

F =

AT,
ir) -

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8 Amounts fromline&..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, reyalties and income from
similar SOurces . ... ........ ...
b Unrelated business taxable
income {less seclion 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........

11 Net income from unrelaled business
activities not included in line 10b,
whether of not the business is

requiarly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL)......oooeiiiiiians

{a) 2012

(b} 2013

(c) 2014

(d) 2015

(e)2016

(M Tolal

13 Tolal support. (Add lines 9,

10¢c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih lax year as a section S01(c)(3)
organization, check thuis box and stop here . . ... ... . ... i i it i e e e i > D

Section C. Computation of Public Support F’ercentage

15 Public support percentage for 2016 (line B, column {f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part Ill, line 15

...... 15

............................................ 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (N}

...... 17

18 Investment income percentage from 2015 Schedule A, Part lll, line 17. ... .. it i eaien s i8

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nol more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizalion ..........

line 18 is not mare 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, 193, ar 19b, check this box and see instructions

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more lhan 33-1/3%, and H
»

BAA

TEEAD4OIL 0912816
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Schedule A (Form 990 or 990-E2) 2016 QutRight Action International, Corp. 94-3139952 Page 4
[PartIVE] Supporting Organizations ]
(Comcialete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections
A and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

7 Are all of the organization's supported organizalions listed by name in the organizalion's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designaled by class or purpese, describe
the designalion. If historic and conltinuing relationship, explain.

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

3a Did the oreanization have a supporied organization described in seclion 501(c)(4), (5), or (6)? Jf 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support {ests under section 509(a)(2)7? If 'Yes,’ describe in Part VI when and how the organization
made the delermination.

¢ Did the organizalion ensure that all suv?#;rl lo such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part VI t controls the organization pul in place fo ensure such use.

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

b Did the organizalion have ultimate control and discrelion in deciding whether to make granis fo the foreign supported
organization? If 'Yes," describe in Part VI how the organizalion had such conlrol and discretion despile being controlled
or supeivised by or in conneciion with its supported organizations.

c 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)7 If 'Yes,' explain in Part VI what controls the organization used o ensure that
all support to the foreign supporied organizalion was used exclusively for section 170(c){2)(B) purposes.

Sa Did the organizalion add, subshitule, 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
organizalions added, substiluled, or removed: (i) the reasons for each such action; (i) the authority under the
arganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il enly. Was any added or substituled supporled 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 organizalion'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) ils supported organizations, (ii) individuals that are part of the charitable class benefiled by one
or more of its supported organizalions, or (jii) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizalions? If 'Yes,' provide detail in Part V1.

7 Did the organizalion provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined in seclion 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled enlity with
regard to a substantial contributor? /f 'Yes,' complele Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or?_’anizalion make a loan lo a disqualified person (as defined in section 4958) nol described in line 77 i "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organizalion conirolled directly or indireclly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 {(other than foundation managers and organizations described in section 509(a)(1} or (2))?
if "Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) held a controlling interest in any entily in which lhe
supporting organization had an interest? If *Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of seclion 4343 because of seclion 4343(f) (rggardinﬂ
certain '%geb.!l ':uppomng organizalions, and all Type Il non-functionally integrated supparting organizations)? If 'Yes,'
answer W,

b Did the nization have any excess business hnldini;s in the tax year? (Use Schedule C, Form 4720, o delermine
whether the organization had excess business holdings.)

BAA TEEADAOSL Q92816 Schedule A (Form 930 or 930-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 QutRight Action International, Corp. 94-31359952

Page 5

| Part'IV.ii{ Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled enlily of a person described in (a) or () above? If 'Yes' lo a, b, or ¢, provide delail in Part V1.

a|

Yes | No

11b

T1e

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appaint
or elect al least a majonty of the organization’s directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s aclivities.
if the organization had more than one supported organizalion, describe how the powers lo appoint and/or remove
direclors or lrusiees were allocated arnong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

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

supporting organization.
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organizabion's directors or trustees during the lax year aiso a majority of the direclors or trustees l | !
of each of the organization's supporled organization(s)? /f 'No,' describe in Part VI how control or management of the |~ ===
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

1 Did the organization provide te each of its supporied organizalions, by the last day of the fifth month of the
organizalion's tax year, (i) a writlen notice describing the lype and amouril of support provided during the prior tax
year, (ii) a copy of the Form 9390 lhat was most recenlly filed as of the date of nolification, and (iii) copies of the
organization's governing documents in effect on Lhe date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trusiees either (i) appoinled or elected by the supported
organization(s) or (i) servirég on the goverming body of a supporled organization? If ‘No,* explain in Part VI how
the organization mamtained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relalionship described in (2}, did ihe organization's supporled organizations have a significant
voice in the organization's investment policies and in direcling 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 organizalion's supporied organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next lo the method that the organization used lo salisfy the Inlegral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Tesl. Complele line 2 below.

b |:| The organization is lhe parent of each of its supported organizations. Complete line 3 below.

c D The organizalion supported a governmental entity. Describe in Part VI how you supporied a government entily (see instruclions).

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
supporied organzation(s) to which the organizalion was responsive? If "Yes,’ then in Part VI identify those supported
organizations and explaln how these activilies direclly furthered their exempt purposes, how the organizalion was
responsive o those supporled organizations, and how the organization determined that these aclivities constituted
substantially all of its aclivities.

b Did the activities described in (a) constitule aclivities that, but for the arganization's involvement, one or more of
ihe organization's supported organizalion(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position thal its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizalions. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or lrustees of
each of lhe supported organizations? Frovide defails in Part VI.

b Dud the nrganizallun exercise a substanlial degree of direction over the policies, programs, and aclivities of each of ils
supported orgamzations? If *Yes,' describe in Part V1 the role played by the organization in this regard.

Yes | No

i [EEEF

Bt
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Schedule A (Form 930 or 930-€2) 2016 QutRight Action International, Corp. 94-3135952 Page 6
[PartV. i Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trusl on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-funclionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income (A) Prior Year (E)(gtl;rt[gr:lla ;;ear

Net short-term capital gain
Recoveries of prior-year distribulions
Other gross income (see instruclions)
Add lines 1 through 3.

Depreciation and depletion

LN R NETTR N

|| B | |-

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

7 Other expenses (see instructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4). |8

Section B — Minimum Asset Amount (A) Prior Year ‘B)(E‘;'ggg‘,.,};“’

[+

~J

=l g P, |
L L [ e ot = e e o e A I
EO T gt pari s i

1 Aggregale fair market value of all non-exempl-use assels (see instructions for short |75 10 0 w0 =00 :
lax year or assels held for part of year): b i

a Average monthly value of secunties 1a
b Average monthly cash balances 1k
¢ Fair market value of olher non-exempl-use assets 1c
d Tolal (add lines 1a, 1b, and 1c} id

e Discount claimed for blockage or other A e T ] L AL B SR L A
factors (explain in detail in Part VI): AT S I i R e

2 Acquisition indebledness applicable to non-exempl-use assels
Sublract line 2 from line 1d.

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

n

w
W

I

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted nel income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, Column A)
Enler greater of line 2 or line 3.

Income tax imposed in prior year

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

0|~ |
~ld|tn |t

Current Year

niL|jwiNn|~

| Wl h| =

-~

Check here if the current year is the organization’s firsl as a non-functionzally inlegrated Type Il supporting organization
(see instructions).

BAA Schedule A {Form 930 or 930-EZ) 2016
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Schedule A (Form 930 or 990- EZ) 2016

OutRight Action International, Corp.

94-3139952 Page 7

PartV. | Type lil Non-Functionally Integrated 509(a!3) Supporting Oganlzattons {continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizalions to accomplish exempl purposes

2
mn excess of income from aclivily

Amounis paid to perform acltivily thal direclly furthers exemplt purposes of supporied organizations,

Administrative expenses paid o accomplish exempt purposes of supporled organizations

Amounts paid to acquire exempt-use assels

Qualified sel-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Wi~ 0| b w

in Part VI). See instructions.

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

Distributable amount for 2016 from Section C, line 6

30 Line 8 amount divided by Line 8 amount

Section E — Distribution Allocations (see instructions)

i
Dlstrl‘li:Rtable
Amount for 2016

1
Excess
Distributions

Underdigt?ibutions
Pre-2016

Distributable amount for 2016 from Seclion C, line 6

L@:[ rﬁ%@h

Underdistribulions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instruclions.

| R e s

Excess dlstrlbuhons carryover, if any. lo 2016:

CFromZOla

dfrom2014................

efFrom2015................

f Total of lines 3a through e

g Applied to underdistributions of prior years

T

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

-i’f'»‘-*.h;,.ﬁ,ﬁ i

| Remainder. Subtracl lines 3g, 3h, and 3i from 3f.

o

4 Distributions for 2016 from Section D, R R P .
hine 7: ﬁu‘m L
a Applied to underdistributions of prior years 'ﬁm
b Applied to 2016 distributable amount R e e s | [

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than

zero, explain in Parl V1. See instructions.

Remaining underdistributions for 2016. Subtract hnes 3h and 4b
from line 1. For result grealer than zerg, explain in Part VI. See
instruclions.

Excess distribulions carryover to 2017. Add lines 3j and 4c.

Bteakdown of ine 7

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEADAOTL

Schedule A (Form 990 or 990 EZ) 2016

03728116



Schedule A (Form 930 or 990-E2) 2016 OutRight Action International, Corp. 94-3139952 Page 8
M-=|Supplemental Information. Provide the eﬂanatiom required by Part i, line 10; Part II, line 172 or 17b;Part ), line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢, 11a, 11h, and 11c; Part {V, Section B, lines 1 and 2; Part IV, Sectien C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,
(Sgctiqn ItJr'u Ii;!es 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
3 27,737. g 14,622, 10,451. $ 5,297. § 5,668.
Total $ 271,137, 14,622, 10,451. S 5,297. § 5,668.

BAA TEEADAGEL 09728116 Schedule A (Form 950 or 990-EZ) 2016



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes’ on Form 990 201 6

Part IV, line 6,7, 8,9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
[ 4

Attach to Form 990. LA EETS e S
Deparinentof hu Tiesswry | » |nformation about Schedule D (Form 950) and Is Instructions is at www.irs.goviform990. | Tbsilonibies
‘Nama ai iha organization Emplayor ldonBfication number

OutRight Action International, Corp. 94-3139952

77 Organizations Waintaining 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 accounls

1 Total number atend ofyeat................

2 Aggregale value of conlributions lo (during year). .. ....

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

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

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised funds

are the organization's properly, subject o the organization’s exclusive legal control?...........cccovvvvennenty I:IYes D No

6 Did the organizalion inform all grantees, donors, and donar advisors in writing that grant funds can be used only

for charitable oses and nol for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiblap;::rn\pfate T T BYes [No

Paitill | 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).
Preservalion of land for public use (e.g., recreation or education) HPreservaiion of a historically imporiant land area

Protection of nalural habitat Preservalion of a cerified historic structure
Preservalion of open space

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

=51l Held at the End of the Tax Year

a Tolal number of conservalion @aSemMEBNIS . . ... ... ... vioeriirareeniasinsrniansanisnnansss 2a
b Total acreage restricled by conservalion easements...........coooiiivenerariirinennreiennens 2h
¢ Number of conservalion easements on a certified historic structure includedin (@) ............ 2¢c
d Number of conservalion easements included in (c) acquired after 817/06, and not on a hisloric

structure listed in the National Register. .. ...ttt i rira i rcariasiaesns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
lax year >

4 Number of stales where properly subjecl lo conservalion easement is localed >
5 Does the organization have a wrillen policy regarding the pericdic monitoring, inspeclion, handling of violations,

and enforcement of the conservation easements it holds? ...............oi i e Yes [Qno
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
-

7 Argount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy lhe requirements of seclion 170(h)(4)(B)(i}
and section 170X BY)T. . .. cvov i iiiiiiaan. d) T o e q .................................. D Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheel, and
include, if applicable, the lext of the footnote lo the organization's financial statements that describes the organization's accounting for
conservalion easements. o . _ .

[Partiil ;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

Taf the organizalion elected, as permitted under SFAS 116 {ASC 958), not to report in ils revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furlherance of public service, provide,
in Part XIll, the text of the footnote 1o its financial statements that describes these items.

b If the orFanizalion elected, as permitted under SFAS 116 (ASC 958), to repoert in ils revenue statemenl and batance sheel works of art,

historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the
following amounts relaling to these items:

@ Revenue included on Form 990, Part VIIL line 1. .o e st e e e e ]

@) Assels included in Form 980, Part X .. . ... ittt it reiee e 4]

2 I Ihe organization received or held works of arl, historical lreasures, 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 VIIL line 1. ...oeiiiei i ieraie e e . >3
b Assels included in Form 990, Park X . ....oi ettt iieette it ettt ianee et ae st e i -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIOIL D&/15ME Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 QutRight Action Internatiomal, Corp. _94-3139952 Page 2
[Pait 5[||3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orq‘amzauon s acquisilion, accession, and other records, check any of the following that are a significant use of ils colleclion

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

c Preservation for future generations

4 g"’r‘{")’ﬁuf descriplion of the organization's collectians and explain how they furlher the organization's exempt purpose in
a

5 Ouring the year, did the organizalion soficit or receive donations of arl, historical lreasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organlzahon s collection?.................... D Yes Dﬂo

/j|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.

lals the orgamzallon an agent, trustee, custodian or other intermediary for contributions or other assels not included
BN L Y b O [[] Yes [ne

b If *Yes,' explain the arrangement in Parl Xil) and complete the following table:

Amount
CBeOINNING DAlANCE . ... oottt i e et anaes 1c
d Additions during the Year. . ...t ie it ittt b ta e ta b 1d
e DistribUlions dUNNg tHe YEar. ... .ottt ie et rreir e ire et tianerarearesnesananens l1e
f Ending ba[ance ........................................................................... 1 !

[PartV| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Par IV, line 10.
(a) Current year {h) Prior year {c) Two years hack {d) Three years back {e) Four years back
13 Beginning of year balance. .... 598, 354. 568, 354. 568,354. 518,354, 418,354,
b Contributions ................. 42,000. 30, 000. 5,000. 100, 000.
¢ Net investment eamings, gains,
and l0S8eS.  caun i vz e
d Grants or scholarships. ........
e Other expenditures for facilities
and programs. .....oeveerannes 0.
f Administralive expenses. ......
g End of year balance........... 640,354, 598, 354, 568, 354. 568,354, 518, 354.

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

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

organization by: Yes | No

() unrelated OrgamZationS. .. . .. ettt et e e eie e n e rarannrans 3a(i) X

() related Organizations . . ... ...oviiiii i e e e ree b ea e e e e e b e et 3a(ii)) X
b If "Yes' on line 3a(i), are lhe relaled organizations listed as required on Schedule R ........ccvvvveriniereenienss 3b |

4 Describe in Parl Xl the intended uses of the organizalion's endowmenl funds. See Part XIII

[PartVli] 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 properly (a) Cost or other basis (bngsl or other {c) Accumulated {d)Book value
(investment) asis (other) depreclaho
Taland.......coooiiiiiiiiiiiiiiiin s e PO R

bBuildings. ............ciiiiiiiie

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

dEquipment . ... ...

eOther............coiiiiiiiii i 114,073, 105, 080. 8,993,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 106.}. ... ovovereanneenns > 8,983,
BAA Schedule D (Form 990) 2016

TEEAI302L 081516



Schedule D (Form 990) 2016 QutRight Action International, Corp. 94-3139952 Page 3

IPartVll IInvestments Other Securities. N/A
Complete if ithe organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Parl 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 ....................... —
{2) Closely-held equity interests. ........................
(3) Other

Tolal. (Calumn (b) must equal Form 990, Part X, column (8) line 12.). . ™ LAERES, o e i e A
|Part Vil | Investments — Program Related. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descriplion of invesiment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
@
)
@
5)
®)
&)
(8)
9)
(10
Total. (Column (b) must egual Form 990 Part X, column (B} hme 13). . ™ R A S R T R

[Part 1X| Other Assets. N/R -
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b) Book value

(m
)]
3
@
5)
()
@
(8)
9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B ine 15.). .. ... s i iaaaa >
|Part:X '] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{, See Form 990 Pan X line 25
(a) Descriplion of hability (b) Book value " : i
(1) Federal income laxes
(2)
(3)
) v
(5) e
) i
€]
8 >
(9)
(10}
(an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25) ., > i
2. Lvability for uncertain tax positions. In Part XIN, provide the tex of the foomote to the organization’s financial slalements that reparts the organization's Ilabnhty for uncertain
tax positions under FIN 48 (ASC 740}. Check here if the text of the footnole has been provided i Pat X .. .. ... . .. .............. See. Part XIII. [X]

BAA TEEAII03L 08/15116 Schedule D (Form 930) 2016




Schedule D (Form 950) 2016 QutRight Action International, Coxp. 94-3139952 Page 4
[PaR20%] 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 olher support per audited financial statements . ............. ...l L 3,364,951,
2 Amounls included on line 1 bul not on Form 990, Part Vill, line 12: s

a Net unrealized gains (losses) on invesiments....... tve o v o slhie M5k s s e e n e nnses 2a -13.

b Donated services and use of facilities ... i 2h

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

d Other (Describe inPart XILY .......ooiieiiiiiiii i iiiiiaiarannnnnans oeo| 2d :

e Addlines 2athrough 2d......... 0% SekEueda. o8, BE I e BT L e ei i sane e 2e -13.
3 Subtract line 2e fromi e T .. .ttt ie ettt narrse s s st tsarasasssrsssarnantonsrnnins 3 3,364,964,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: £

a Invastment expenses not included on Form 990, Part Vill, line 7b. ... .......... da 415.

b Other (Describe in Part X)), .See Part XIIT .. . ... ... ... ah| 886.

cAddlines Baand 4b............ 5668 e S oo HEe T cat e a e e e va e s i e e cns e eanaraanans 4c 1,301.
5 Total revenue. Add lines 3 gn_d dc. (This must equal Form 990, Part I line 12.).................iiiivnnnn 5 3,366,265,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial slalements .. ..ot iiiiiiiiiii i e 2,690,948,
2 Amounts included on line 1 but not on Form 980, Part (X, line 25:

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

b Prior year adjUSIMBNIS . ..ottt it ie it e e s s s riaens 2b|

COIRBI OSSES. 1\ vt s eteneeneieeannn it iaiteaansasaeaaaateeaninneieinaanns 2¢]

d Other (Descsibe in Part XILY . .. ..ovvreiriitinnriineiserssesnerennrsinranss 2d|

e Add lines Za throngh 2d. ... ...oon vt it ittt et a e r e e ieiiite it aaaenranas
3 Sublract line 2e fromline1,..........., O B I 102 O (IO 2,690,948,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pari VIll, line 7b.............. 4a 415

b Other Describe in Park XILY ... ..o it irrerenia et innaees 4b :

L o T T T T I« T 4c 415.
§ Total expenses. Add lines 3 and 8c. (This must equal Form 990, Partl, line 18.). ..............cccvviaivnen, 5 2,691, 363.

[Ri'ffﬁllls‘] Supplemental Information,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Pad X, line 2; Part X, lines 2d and 4b; and Part X!l, 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 $622,000 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 formativé years to sustain tﬁe future of the orgaﬁization.

BAA " Schedule D (Form 990) 2016

TEEA3308L 08N15/16



Schedule D (Form 980) 2016 OutRight Action International, Corp. 94-3139952 Page 5

[PartXiii=] 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, 2014 and later are subject to examination

by applicable taxing authorities.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 980 But Not Included In FIS

Foreign Currency LOSS....sivicsswiiosi i iidsyines i sivibod it nei st ssnsn ot cine . 3 886.
Total & 886.
EAA JEEAII05L 0815116 Schedule D (Form 990) 2016



SCHEDULE
{Form 930)

F

Department of the Treasury

Statement of Activities Outside the United States
» Camplete if the arganization answered Yes' on Form 990, Part IV, line 14b, 15, or 16,

* [Information about Schedule F (Form 990) and its instructions is

» Attach to Form 930,

OMB No. 1545-0047

Intemal Ravenue Servica at www.irs.goviform990. : spect
Name of the organization Employor idertification number
OutRight Action International, Corp. 94-3139952

[Part1::] 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 organizalion maintain records o substaniiate lhe amount of ils grants and other assistance,
the granlees’ eligibility for the grants or assistance, and the selection criteria used 1o award the granis or assistance?...

B]Yes I:INo

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

United States.
3 Activilies per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Aclivilies conducled in | (e) If aclivily listed in {N) Total
offices in the employees, the region (by type) (such d) is a program expenditures for
region agenls, and as, fundraising, program service, describe and investments
independent services, investments, specific ?rgq of in the region
_contractors grants fo recipients service(s) in
in the region located in the region) the region
|Brovide building
{1) Africa 1 Program Servics for RGOs 232,9648.
@
L))
@
®)
)
@
®
@)
an
amn
a2
a3
Q4)
Qs)
08
an
3aSubtotal..._....._..... 1 232,968,
b Total from_conlinuation ST .‘
sheets to Part I......... iR T
C Totals (add lines 32 and 30). .. 1 P e S 232, 968,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3ISOIL 09/26/16
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Schedule F (Form 990) 2016 QOutRight Action International, Corp.

94-3139952

Page &

[PartV_JForeign Forms

1

Was the organization a U.S. lransferor of properly lo a foreign corporalion during the tax year? If 'Yes," the
organization may be required lo file Form 926, Return by a U.S. Transferor of Froperly to a Foreign
Corporation (see Instruclions for Form 925)

Did the organizalion have an interest in a fureﬂn trust during the tax year? If ‘Yes,' the organization may be

required to separately file Ferm 3520, Annual Kefurn To Report Transactions with Foreign Trusis and Receigt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Relturn of Foreign Trust With a U.S.

Owner (see Inslructions for Forms 3520 and 3520-A; donot file with Form 990)..............ccooiviiiiinianns DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? i ‘Yes,’ the
organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To Certain
Foreign Corporations (see Instruclions for FOrm BA71). .. ... i iiaiiare s o aa bt iaianans DYes

Was the organization a direct or indirecl shareholder of a passive foreign investimenl company or a qualified

elecling fund during the tax year? If 'Yes," the organization may be required io file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

InStructions for FOrm BB21)... ... s+ v uy.r«sms sasms swusmasassmss pnsmnme o wan s isot osme poanss s samara s []es

Did the organization have an ownership inlerest in a foreign parinership during the tax year? If 'Yes," the
organization may be required Io file Form 8865, Relurn of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for FOMM BBB5). . ... ... . iveeetoiaeinseareniaseaneaniaesreieeinsensaass D Yes

Did the organization have any operalions in or relaled to any boycolting counlries during 1he tax year?

if 'Yes,' the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; do not file with Form 990){ .............................. .V'-‘ ...... po ............ D Yes

BAA

TEEA3SO5L 0912616 Schedule F (Form 980) 2016



Schedule F (Form 990) 2016 QutRight Action International, Corp. 94-3139952 Page 5

PartV .4 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 iIl (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

8AA TEEASSO4L 0926/16 Schedule ¥ (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
SCHEDULE G Complate if the organtzation answered "Yes' on Farm 990, Part IV, line 17, 18, or 19, or If the
(Form 930 or 990-EZ) organization entered more than $15,000 an Form 930-EZ, line 6a. %2%] Gw
* Attach to Form 980 or Form 390-EZ. ehan toPublc -
aend] Rovene Servce * Information about Schedule G (Form 330 or 950-EZ) and ils instructions is at www.irs.gov/Aform990. %ﬁgﬁmﬁ%& ?
Nama of the organization Employer Kondification rumber
QutRight Action International, Corp. 94-3139952

———— Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17,
Parti k| Form 990.E7 filers are nol required to complete this parl.

1 indicate whether the organizalion raised funds through any of the following aclivities. Check all that apply.

a E Mail solicitations e @ Solicitation of non-government granis
b |z] Internet and email solicitations ] D Solicitation of government grants
[ D Phone solicitations g @ Special fundraising evenls
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, truslees, or key
emp!oye:agsalisled in Form 990, Part VII) or entity in conneclion with professional fundra'rsing services?. .........co.o0as DYes @No

b ii *Yes,' list the 10 highesl paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

Lo A . . (v} Amount paid fo Amount paid to
{i) Name and address of individual (i) Activity iil) Oid lundraaserm (W) Gross receipts or relained by) ( )/ retaineg o
or entity (fundraiser) havuefc;snln %ngos? I from activity fund‘r:'a;ﬁ;?'r1 'l:%; in organization
Yes No
1
2
3
4
5 +
6
7
:}
8
10
TOMAN o nm cias R it e Tt i o A i e S RS R« e TS > 0
3 Lis:_all states in which the organization is registered or licensed lo solicit contribulions or has been nolified il 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 VI RI AL AK AR CT IN ID __
IAKS LA ME MS MD MT NE NV NH ND SD TN TX WADC W WY __ _ _________ ____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 999-EZ) 2016

TEEAJ/OIL 0972316



Schedule G (Form 990 or 930-E2) 2016 QutRight Action International, Corp.

94-3139952

Page 2

(Part!lli] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column {d) . . ... ... e e ieas

(a) Event #1 (b) Evenl #2 (c) Other evenls Egzl c.irl::!t?llu ;:::n:.s)
None through cotumn Ec))
R {event type) (even type) {101l number)
é 1 Grossreceipls..........oooiiiiunnnnn, 249,556. 249,556.
®| 2 Less: Contributions ... ................ 179,149. 179,149,
3 Gross income (ine 1 minus line 2)..... 70,407, 70,407,
4 Cashprizes.........co.ocviiviinainees
S Noncashprizes................cc.....
g 6 Rentfaciltycosls..................... 59, 546. 59,546.
7 7 Food and beverages................... 10, 861. 10,861.
’E,S 8 Entertainment... .. ...................
g 9 Other direct expenses.................
; 10 Direct expense summary. Add lines 4 through @incolumn (d). . ... ...ooviiiiiiii i i e iiaraneas 70,407.

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

|Part!lll] Gaming. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 19, or reported more than
8

- (b) Pull tabsfinstan . (d) Total gamin
g (a) Bingo blngolgrogresswe {c) Other gaming (add column (a
E ingo through column {c}))
N
u
E 1 GrosSrevenue ... ...........ccouvevnns
2 Cash prizesiicsys i Sinmmsia sy
b X
1 Bl 13 Noncash prizes iuiiaii stiiiastd
€ N
cSs
TEl 4 Renbfacilitycosts....................
5§ Other direct expenses................
Yes % | Yes % | |Yes %
6 Volunteerlabor ... .................. No No No

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

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminaled during the lax year? ............ D Yes

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

.................................

b If *Yes,' explain:

TEEAJ70ZL (09723116

Schedule G (Form 99_0 or 990-EZ) 2016



Schedule G (Form 990 or 930-E7) 2016 QutRight Action International, Corp. 94-3139952 Page 3

11 Does lhe organizalion conduct gaming activities with nonmembers?.............ccoii i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or olher entity formed to
AOMINISEEr CRAMIADIE QAT ...\ et rreresarseteseeannneirerarreiassassonnnrenannsarressasenissseresnsns D Yes D No
13 Indicate the percentage of gaming aclivity conducted in:
aThe organization's FCILY. .. .. ... veeereerrsirereiatiaresiterensatarnneenetiasiriabarsssartnennrnnnns 13a %
b AN OULSIdE FACHIY . . T i e e o e v Gh - ot TRt St = ofiie o1 = FHiaSe o T o o FFas 0 v o o0 bimds o v S HE MR TRt A S 13b %

14 Enter lhe name and address of the person who prepares the organization’s gaming/special events books and recards:

Mame ™. ... e iaen e e e s s 0 e o
AOEESS & e
15a Does the organization have a conlract with a third party from whom the organization receives gaming revenue?. .. ... DYes DNo
b i *Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third parly >  § ., Tttt

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

16 Gaming manager information:

(] pirectorrofficer [JEmployee [[]independent contractor

17 Mandatory distributions

a Is the organization required under state law lo make charilable distributions from the gaming proceeds to retain the

state gaming license? [JYes [Jwo
b Enter the amount of dislributions required under slate law to be distributed 1o other exempt organizations or spent in the

organizalion’s own exempl aclivities during the lax year = $
] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

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

BAA TEEA37O3L 097216 Schedule G (Form 930 or 990-EZ) 2016



SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complate if the organfzalion answered Yes’ on Form 930, Part IV, line 23,

2016

» Attach to Form 990. _Open;to Public
Treimar Revenua Serce”? * Information about Schedule J (Form 9580) and its instruclions is at www.irs.gov/form390. _ilnspection.
Name of the organzalan Employes Identification number
QutRight Action Int . Corp. 94-3139952
Partl] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990, Part
VI, Seclion A, line 1a. Complete Part ill {o provide any refevant informalion regarding these items.

D First-class or charter travel DHous-ng allowance or residence for personal use
[:] Travel for companions DPayrnents for business use of personal residence
|:| Tax indemnification and gross-up payments DHeaIlh or social club dues or inihation fees

|:| Discrelionary spending account DPersonal services (such as, mawd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a writlen palicy regarding payment or

reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain......... ....

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direclors,

3 Indicale which, if any, of the foliowing the filing crganization usad to establish the compensation of the organization’s
CEOQ/Executive Direclor. Check ail that apply. Do nol check any boxes for methods used by a relaied organization lo
establish compensation of the CEO/Executive Direclor, but explain in Part IHl.

Compensation commillee Writlen employment contract
D Independent compensation consultant D Compensalion survey or siudy
Form 990 of olher organizalions IE Approval by lhe board or compensation commitlee

4 During the year, did any person listed on Form 590, Part VII, Seclion A, line 1a, with respect to the filing
arganizalion or a related orgamization:

It 'Yes' o any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part I11.

Only section 501(cX3), 501(c}4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Seclion A, line 1a, did the organizat:on pay or accrue any compensalion
contingent on the revenues of:

If 'Yes' on line S5a or 5b, describe in Part 1.

6 For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. . ... ...t e B i s S M o i

If "Yes' on line Ga or &b, describe in Part Il
7 For persons lisled on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

Yes | No

flaa i ol

ke A

VL AMLE

[FRE Al ek

paymenls not described on lines 5 and 67 If 'Yes, describe in Part 11, . ... ... ottt 7 X
8 Were any amounts reporied on Form 930, Part VI, paid or accrued pursuanl lo a conlract thal was subject
to the intial conltract exceplion described in Regulations section 53.4958-4(a)(3)?
If'Yes, "describe i Part HL. .. ... i e T A B - T R G 8 X
9 )f'Yes' on line 8, did the organization also fotlow the rebultable presumption procedure described :n Regulations
SBCAION 53.485B6(C) fiiwiiia s coie v v i e e e n e nevaonn o i B RS+ e o G B ERE . Sy e T 9
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 950, Schedule J {Form 990) 2016

TEEAAIOIL 08196
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SCHEDULE M
(Form 990)

Depariment of the Treasury
internal Revenue Service

Noncash Contributions

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

» Attach to Form 930.

* Information about Schedule M (Form 990) and its instruclions is at www.irs.gov/form950.

OMB No. 1545-0047

2016

_';Opento Public
T Inspu_cﬂon i

el

Name of the arganization

OutRight Action International, Corp.

Employer identification number

94-3139952

|Part

Types of Property

SUELOUN L WN =

-d )
[ L

-
w

14
15
16
17
18
19
20

RRERE

26
27
28

Al —Works of arl . ......vviivianaraniaincann
Art — Historical lreaswies. ... .................
Arl — Fractional interests. ... ..................
Books and publications........................
Clothing and household goods . ..........

Cars andothervehicles . ... ..................
Boalsandplanes....................... e
Intellectual property. .. .. ... ... ... ...
Securities — Publicly traded .. .................
Secunities — Closely held stock ................
Securities — Parlnership, LLC, or trust inlerests.
Securilies — Miscellaneous ... .................
Qualified conservation contribulion —

Historic structures. . ..........ooviireiin it
Qualified conservalion contribution — Other. . ..
Real estate — Residential. .. ...................
Real estate — Commercial.
Realeslate —Ofher..........cciviiviiiinnnnns
Collectibles: . .o kistvimeminms sk o e e s
Food invenlory............
Drugs and medical supplies. ...................
TaXIOOII Y s nai3 « 5 . b o s wisdmd s B i A
Historical artifacts. ... ... ... ... ...cooiiiiins
Scienlificspecimens . .............cooiiiaiaan.
Archeological artifacts. . .

(a}
Check if
applicable

&
Noncash contribution
amounis reporied
on Form 990,
Part VIll, line 1g

(b)
Number of
contribulions or
items contributed

(d)
Method of determining
noncash contribution amounts

1 430,470,

FMV

29

30a During the year, did the organization receive by conlribution any property reporied in Part 1, lines 1 through 28, that
it must hold for al least three years from the date of the initial contribution, and which 1sn't required lo be used ] | | et
for exernpl purposes for the entire holding Periad? . . ... .. vt oo e e 30a X

Number of Forms 8283 received by the arganizalion during the fax year for contributions for which the
organization compleied Form 8283, Part IV, Donee Acknowledgement. ... ... ..o

b if "Yes,' describe the arrangement in Parl II. T
31 Does lhe organization have a gift acceptance policy thal requires the review of any nonstandard contnbutions? . ... | 31 X

32a Does the organization hire or use third parlles or relaled o:gamzallons fo solicit, process, or sell

noncash contributions?. . 32a X
b If "Yes,' describe in Part 1l i e s
33 If the organezation didn't report an amount in column (¢) for a type of property for which celumn (3) 1s checked, s | B s
describe in Part Il. b Feateme| el
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 930. Schedule M (Form 930) (2016)

TEEALSIL 08723116



Schedule M (Form 990) (2016) QutRight Action International, Corp. 94-3139952 Page 2

Pardilli| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602. 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O higs:1545.0047:

(Form 990 or 930-E2) Complete to provide information for responses o specific questions on
Form or 950-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ.

Deparment of ihe Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Infeenal Revenue Service at www.lrs.gov/form990.

Name of the organization Empleyer identification number
OutRight Action International, Corp. 94-3139852

Form 990, Part lll, Line 1 - Organization Mission

Outright works at the internationmal, regional and national levels to research,
defend, and advance human rights for LGBTIQ people around the world.

We partner directly with thousands of activists throughout the Global South to
produce reliable data on the experiences of LGBTIQ people around the world and to
develop effective advocacy and capacity building for LGBTIQ rights.

We provide trainings to partners and activists to develop their skills and
expertise, for example, to combat homophobia and transphobia or to respond to
violence based on sexual orientation, gender identity or gender expression.

We vigilantly monitor and document the discriminatory and life-threatening
conditions LGBTIQ people face to spur action to stop human rights violations when
they occur.

Form 990, Part VI, Line 11b - Form 930 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 930
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 £ill out an annual declaration stating they gad no conflicts or
identifying the nature of tﬁeir interested partyltransactions.

Form 9390, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

Financial statements are available upon request.

Form 9390, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents are not disclosed to the public

BAA For Paperwork Reduttion Act Notice, see the Instructions for Form 930 or 930-E2. TEEA90IL 08N6NG Schedule O (Form 990 or 990-E7) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization

Employor [dontification number

OutRight Action International, Corp. 94-3139952
Form 990, Part IX, Line 11g
Other Fees For Services
(A} {B) {©) (D)
Program Management Fund-
—Total __ __ Services —raising
286,441. 250,556. 28,176. 7,709.
Total § 286,441. § 250,556. $ 28,176. § 7,709,

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

Foreign currency translation adjustment..............

BAA
TEEMAS02L. (0BNEMNE

Schedule O (Form 930 or 980-EZ) (2016)






