EXTENSION ATTACHED

_— 990 OME No. 1545 0047
Retum of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
De the T » Do not enter social security numbers on this form as it may be made public. Open to Public
internal Rovanue Servce > Go to m.ﬁsgovﬁomss(;ylor instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identilication number
| |Addresschange  |OutRight Action International, Corp. 94-3139%52
Name change 80 Maiden Lane #1505 E Telephone number
_Irﬂialrelurn New YOI'k., NY 10038 (2_1.__2) 430-6054
|| Finat retsrm/terminated
| | Amended return G Gross receipts $ 3,825,041,
Application pending | F Name and address of principal officer: Jessica Stern H(a} Is this a group retum for SUbDfdi"B‘BS?H Yes |X|No
L] " _
Same AS C Above ) ﬁr'eN\aal,Lsgt?;cMﬁl:altz? I('s‘.celeuq:gt?mct ons) Yes Ho
| Tacexemptslatus:  [X[501(cX3) | |501(c) ( )« (Ginsertno) | [4947Ga)tyor | [527
J  Website: » www.outrightinternational.orqg H(c) Group exemption number P
K Form of organization: IKICorporaiion I lTru51 | | Assaciation I_l Other ™ | L Year of formation: 1991 |M State of legal domicile: NY

[Part]T  [Summary

1 Briefly describe the organization's mission or most significant activities:Qutright works_at the international, _ _
o/  regional, and national levels to research, defend, and advance human rights for
g Lesbian, Gay, Bisexual, Transgender, Intersex and Questioning (LGBTIQ) people _ __ _
el around the world. _ __ ____________ __ ________________________________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
9| 3 Number of voting mermbers of the governing body (Part Vi, line 1a).......... ... ... ... ............. 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 20
8| 5 Total number of individuals employed in calendar year 2018 (Part V,line2a).......................... 5 15
fg 6 Total number of volunteers (estimate if necessary). ...... ... [ 30
ﬁ 7a Total unrelated business revenue from Part VIII, column (C), line 12 ................coiivinen.. A 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ........ ... .. .. ... ... ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIN, line Th). ........ ... ... . . . .. ... 2,348,189, 3,731,774.
% 9 Program service revenue (Part VIl line 2g) .. ... ... .
> | 10 Investment income (Part VIII, column (A), lines 3,4, and7d)..............ooovivinne -5,164. 3,015.
& 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ......... .. ... 68,770. 25,580,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,411,795, 3,760,369,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ... 237,001, 213,161,
14 Benefits paid to or for members (Part X, column (A), lined) . ......... ...t
; 15 Salaries, other compensation, employee benefits (Part IX, column {(A4), lines 5-10) .. .. 1,613,268. 1,655,250.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ........ ........... ... ..
I% b Total fundraising expenses (Part IX, column (D), line 25) » 467,140.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de)........ .. ............. 1,400,618, 1,394,384.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25).... ... o 3,250,887, 3,262,795,
19 Revenue less expenses. Subtract line 18 fromiine12. . .............. ............... -839,092. 497,574.
5-% Beginning of Current Year End of Year
! 20 Total assets (Part X, line 16) ... ... .. T e U O 2,239,190, 2,974,052,
8 21 Total liabilities (Part X, line 26) . .. ... .. ... . e 233,159, 470, 447.
§3 22 Net assets or fuﬂd balances. Subtract line 21 fromline20.......... .. .............. 2,006,031. 2,503,605.
(Partl [Signature Block

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

n officer) is based on all information of which preparer has any knowledge. i
| 5] 1/1?' 20°LO

Date

Under penalties of perjury, | declare,
complete. Declaration of pr r

Sigrgfiure of officer

Sign :
Here p Jessica Stern Executive Dir.
Type or print name and title

Print/Type preparer's name PNMM M Date Check Ui' PTIN
Paid Michael Schall Michée 11 5M14/2020 |, emooves  |P02024184

Preparer |Fimsname ™ SCHALL & ASHENFARB CPAS

Use Only |rimsaswess ™ 307 5th Ave, 15th Floor Frms €N > 13-4036703
NEW YORK, NY 10016-6517 _ |pronemo. [212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions). ..................................... [X yes | [No

BAA For Paperwork Reduction Act Nctice, see the separate instructions. TEEAQIOIL 0872018 Form 980 (2018)



Forn 3868 Application for Automatic Extension of Time To File an

- Exempt Organization Return OMB No. 1545.1709
- o ™ File a separate application for each return.
Inigranmgignue servce *Go to www.irs.gov/FormB868 for the latest information.

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

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

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

Enter filer's identifying number, see instructions

Name of exempl organization of other Tiler, See NSuCTons. Employer identmication number (ETN) of
Type or
print .
QutRight Action Internaticnal, Corp. 94-3139952
File by the Number, street, and room or suite number. If a P.C. box, see instructions. Social secunty number (SSN)
due date fi
fimgyow |80 Maiden Lane #1505
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
New York, NY 10038

Enter the Return Code for the return that this application is for {file a separale application foreachreturn) . .........................

Application Return | Application Return

Is For Code |Is For Code

Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 {indimdual} 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n

Form 990-T {trust other than above) 06 Form 8870 12

@ The books are in the care of » Jessica _SEe_rB __________________________

Telephone No. » 212-785-0100 FaxNo. >

® |[f the organization does not have an office or place of business in the United States, check thisbox................................ .-

@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the wheole group,
check this box. .. ... > |:| . If it is for part of the group, check this box ... » D and attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 6-month extension of time unty 5/15 ,20 20 ., to file the exempt organization return
for the organization named above, The extension is for the organlzatlon s return for:
> D calendar year 20 or
» [X]taxyearbeginning 7701 .20 18 .andending _§/30 _ .20 19 _
2 i the tax year entered in line 1 15 for less than 12 months, check reason: Dlnmal return DF inal return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See instructions. . .................. ... .. 3al5 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made. Include any prior year overpayment allowed as a credit .. .. 3b|s 0.
¢ Balance due. Subtract hne 3b from line 3a. Include gour payment with this form, if reqwred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . ... . 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 091118



Form 990 (2018) QutRight Action International, Corp. 94-3139952 Page 2
|Part Hil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL... ... .. ... .. ... ... . . ... .. ..., D
1 Briefly describe the organization's mission:

2 bDid the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0f 990-EZ7 . ... o e [] ves [X] Wo
If "Yes," describe these new senvices on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes Izl No

If "Yes,” describe these changes on Schedule O,

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

4a (Code: ) (Expenses 5 2,389,948, including grants of $ 213,161, ) (Revenue § )

4b {Code: ) Expenses $ including grants of $ } (Revenue § )
4¢ (Code: } Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of § ) (Revenue $ )
4 e Total program service expenses » 2,389,948,
BAA TEEAGI0ZL 08/03118 Form 990 (2018)




Form 990 (2018) OutRight Action International, Corp.

[Part IV | Checklist of iequr'rea Schedules

94-3139952 Page 3

Yes| No
1 lIsthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)"' If 'Yes complete
Schedule A, . i 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 X
3 Did the organization engage in direct or indirect political campalgn activ tues on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L ..... .. ... .. ... .. i i 3
4 Section 501(c)X3) organizations. Did the organization engage in Iobb ing activities, or have a section 501(h) election
in effect durfng);ehertgax year? If 'Yes,' complete Schedule 3 Part Il y g ........................................... 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c &)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If ‘Yes,' complete Schedule C, Part i, 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri lg
}g pro’\nde advice on the distribution or mvestment of amounts in such funds or accounts’ if 'Yes,’ camp!ete Schedu .
art — . . . .
7 Did the orgamzatlon receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......... .. ............. 7
8 Did the organization maintain collectrons of works of art, husterical treasures or other similar assets? If 'Yes
complete Schedule D, Part Il . . . . : . i 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custedial account habifity, serve as a cuslodian
for amounts not listed in Part X; or provide credit counselrng, debt managemert credit repalr or debt negotlat on
services? /f ‘Yes,' complete Schedule D, Part IV. . TRk 9 X
16 Did the organization, directly or through a related organizat on, ho'd assets in temporanly restricted endowments,
permanent endowments or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V............... .. . ............ 10 X
11 I the organization's answer to any of the following quesbions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.
aDud the 0 \ﬂamzatuon report an amount for land, burldmgs and equ pment in Part X, line 107 if 'Yes complete Schedule . X
.............. a
b D|d the organization report an amount for |nvestments - other securmes in Part X hne 12 that IS 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl . ... ... ... ... .. .. .. . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Parl X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIII. .. ... .. .. .. . . . . .. . . . ... Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX.. ... ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e X
f Did the organization's separate or consolidaled financial statements for the tax year inciude a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X, ... | 11| X
12a Did the organization obtain selparate mdependent audited fmancnal statements for the tax year" i 'Yes, complete
Schedule D, Parts X! and Xii . e 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year" if 'Yes,"' and
if the organization answered ‘No' fo line 1'2a then completing Schedule D, Parts XI and Xl is optional. . ............... 12b X
13 |s the organization a school described in section 170()(1XAY1)? If 'Yes, ' complete Schedule E..................... . 113 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States?. .................... .. .. 14a| X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? /f * es,' complete Schedule F, Parts fand IV .. ... |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance lo or for any
foreign organization? if Yes,' comptete Schedule F, Parts if and IV 15 X
16 Did the organization report on Part IX, colurn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts il and IV . . . 16 _2( n
17 D the orgamzatlon report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column {(A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part I (see instructions). . e 17 X
18 Duid the organrzatron re| ort more than $15,000 total of fundrausmg event gross income and contributions on Part VIli,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Part I, . .. . .. 18 X
19 Did the organization r Gport more than $15 000 of gross income from gam ng activities on Part VIl hne Qa? if ‘Yes
complete Schedule G, Part il . . . 19 X
20a Did the organization operale one or more hospital facilities? If 'Yes,’ complete Schedule H. .. ......................... 202 X
b If "Yes' to line 20a, did the organization attach a copy of its audiled financial statements to ttus return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Ii. . .. 21 X
BAA TEEAOI03L 08/03/18 Form 990 (2018)



Form 990 (2018) QutRight Action International, Corp. 94-3139952 Page 4
heckl_i__si of Required Schedules (continued)

Yes | No

22 Did the organization re ort more than $5,000 of grants or other assistance to or for domeshc individuals on Part X,
column (A g line 27 if ' es, " complete Schedule i, Parts | and Iif .. .. e .| 22 X

23 Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or § about compensation of the orgamzatlon s current
asnc}] fojrrr!lerJofﬁcers o rectors. trustees, key employees and hi ghest compensated employees‘-‘ If 'Yes complete o X
chedule .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No, 'go to hne 26a .. .. .. T X

¢ Did the organization maintain an escrow account cther than a refundrng escrow at any time dunng the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any trme durlng the year'? . e .
25 a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, ' complete Schedule L, Part I . . ; it ey | 252 X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzatron s prror Forms 990 or 990-EZ? If 'Yes,' eomptete
Schedufe L, Part I .. iiiii...| 28b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees hi ghest compensated employees or dlsquah ed persons"
If 'Yes,' complete Schedule L, Part It . .. 26 X

27 Did the organ:zation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therect, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? /f 'Yes, ' complete Schedule L, Part Iil. . we e BTE L F L Eeutatn | 2F X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV................ .. 28a X

b A family member of a current or former offrcer, director, trustee, or key employee" if 'Yes,' complete
Schedule L, Part 1V. . : Lo L Baiaiiaa | 28b X

< An entity of which a current or former officer, director, trustee, or key employee (or a fami ’g member thereof) was an

officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu!e M. B . _X_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . .. .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, PartI. .. .. .. N X
32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets‘-‘ If "Yes,' comprete

Schedule N, Part Il , e e, | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If *Yes,' complete Schedule R, Part | . veeeea.... | 33 X
34 Was the organization related to any tax- exernpt or taxab'e entrty" if Yes,' comp!ete Schedule R, Part 0, M orliv,

andPart V, line 1.... . L. | 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 5‘I 2(b)(13)7 ............................. 35a X

b If 'Yes' to line 35a, did the organization receive any paymenl from or engage in any transaction with a conlrolled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ... ... .. ... ............. 35h

36 Section 501(;:)(3) orgamzations. Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. . A . B 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entlty that is not a related crganization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi, ..................... 37 X

38 ODud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... .. .. ... . . i 38 X

]Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Part V. R RSP AT SV RPN RTRREE s |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol apphcable. .............! 1al 23
b Enter the number of Forms W-2G included in fine 1a. Enler -0- if not applicable ........... | 1b] 1]

¢ Did the organization comply with backup mthholdlng rules for reportable payments to vendors and reportable gammg i
(gambling) winnings to prize winners? _, _. . e 1] X

BAA — TR Form 990 (2018)




Form 990 (2018) OQutRight Action International, Corp. 94-3139952 Page 5
[PatV] — Statements Regarding Other IRS Filings and iax Compliance (confinued) _

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 15 =S8R
b If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? ... .......... 2b| X
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unretated business gross income of $1,000 or more during the year?, ...................... 3a X i
b If *Yes," has it filed a Form 930-T for this year? if 'No’ to fine 3b, provide an explanation in Schedule 0. . . B -1 .
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)? N .| 4a] X
b If Yes,' enter the name of the foreign country: » South Africa
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form B886-T?. . ... ... ... i, ceiiiiieii..| Be
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .......... .. .. ... . . .. . ... 6a X
b If "'Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or g:fts were
Ot tax deductible?. . ... ...........ooioisore T T iiiieeio...| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and 4
services provided to the payor?. .. .. 7a) X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ e 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fle —
Form BB e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year. ......................... | 7d] | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... . ... 7f X__
g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUINEAT. . e, e e e e e R R, .| 7g
h ::f otrhrﬁ o 0%amzahon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a 7h
8 Sponsoring orgamzatlons mamtaimng donor ad\nsed funds D d a donor advnsed fund mamtamed by the sponsonng i
organization have excess business holdings at any time during the year?. . ... .. . ... . . . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .. ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" S s s e I ] .
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . i ...|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmhes ...|10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ........ . ... ... . . 11a
b Gross income from other sources (Do nol net amounts due or pald to other sources ]
against amounts due or received from them.).. .| 11b i ] i
12 a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon fuhng Form 990 in |IeU of Form 10412, . .......... 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . ., [ 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. I
a Is the organization licensed to issue qualified health plans in more thanone state? .. .................................| 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans, .................. ... .1 13b
¢ Enter the amount of reserves on hand . e o .| 13¢
14 a Did the organization receive any paymenls for ndoor tanning services during the tax year?. .................... e | 144 X
bIf 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O ........ .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... .. .. it 15 X
If 'Yes,' see instructicns and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 12/3118 Form 990 (2018)



Form 990 2018) QutRight Action International, Corp. 94-3139952

Page 6

|Part vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b or 10b below, describe the circumstances, processes, or changes in

Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any line inthis Part V. ... ... ... . . . i i,

Section A. Governing Body and Management

1a Enter the number of voling members of the governlng body at the end of the tax year......| 1a ) 20

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 20

Yes | No

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or Key emplOYEe ? . ... e e .

3 Did the organization delegate control over mana?ement dulies customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?............ .........

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled . . ... .
5 Did the organization become aware durmg the year of a significant diversion of the organization's assels? ...... .
6 Did the organization have members or stockholders?. . .. ... ... .
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governINg BOdY 7 .. ... .

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

-] rDr{d :‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body’ .................................................................................. .

9 (s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedute O. ... .. .. ... .. ... ..........

w
<

5]

7a

-]
s S = - -

7b

4

8al X

8b] X

9 X

Section B. Policles (This Section B requests information aboul policies nol required by the Internal Revenue Code.)

b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUrPOSESY . . . . e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sae Schedule 0O
12a Did the arganization have a written conflict of interest policy? If ‘No,' go to line 13..

b Were of1;f|cers directors, or trustees, and key employees requrred to disclose annually mteresls that cou d give rise
10 CONTICIS?, 2ot morm, o s oo i s+ e e o e 2 bl ey o e L L n i | L L L L AT o R+ i e AT o o A

¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy‘-‘ If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q. . .. . ..

13 Did the organization have a written whistleblower policy?. .. ... ... . . )
14 Did the organization have a written document retention and destruction policy?.. .. .. ... ... .. it

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ... ... ... .. .. . ... . . i i iiarnin...
b Other officers or key employees of the organization. . S RRTE  + o o8 AETE L e o e o D ORI+ e e o W . Y o e SEELL. - - B
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parlrcrpate in a joint venture or similar arrangement with a
taxable entity during the year?. . 020 L TR Er = T T e oS Pt e 1 e e S S PP

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrang_ements ; TIPTOON

Yes | No

10a X

10b

»

Ma

12a

12b

12¢

13

i T -

14

15a

|

15b

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an organization to make its Forms 1023 sl 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
. Own website E(:l Another's website . Upecn request @ Other (explain in Schedufe 0) See Sch. O
19 Describe in Schedu'e O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public dusing the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records »
__ Jessica Stern 80 Maiden Lane, Suite 1505 New York NY 10038 212-785-0100
BAA TEEAQIO6L 12131118 Form 990 (2018)



Form 990 (2018) QutRight Action International, Corp. 94-3139952 Page 7
|Part Vil ICOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_lfScheduleOcontalnsaresponseornoteloanyline mthlsPartVII..................;................. 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 tax year.
® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

|:| Check this box if nesther the organization nor any related organizaticn compensated any current officer, director, or trustee,

©
*) _ (B) | i one sox. s parson ) ® @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours. director/trustee) compensation from compensaton from amount of other
per — the orgamization related organizations compensation
week |2 3] = 2|F rg I w-211099-MISC) (W-2/1089-MISC) from the
{listany |a. © 2 2 g— 3 organization
heurs for g =4 |2 ﬁ al3 and related
related 3 o= organizations
organiza § k3
ons =
below & §
IR TNE
g
_0) Wicheal Tghodare _________ | _ 2
Co-Chair 0 X X 0. 0 0
_@ Valerie Ploumpds_ _________ _2 _
Co-Chair 0 X X 0. 1] 0
_®_Suzanne Rotondo __________ | -2
Secretary 0 X X 0. 0 0
@ _Ralap Shah _ ____________ | _2_
Treasurer 0 X X 4] 0 0
_® Jenny Pizer ___ _________/| -2 _
Member 0 X 0 0. 0
_® Elliot Vaughn _ ________ ___ _2_
Member 0 X 0. 0 0
_(_Hosh_Ibrahim ____________ | _2_
Member 0 X 0. 0 0
_® Camille Massey __ __________ -2 _
Member 0 X 0. 0 0
_® Roger boughty ___________ | _: 2 _
Member 0 X 0 0 0
00)_Saad Bounjouwa _ ___________ _2_
Member 0 X 0 0 0
Y _Tod Hi1 _ __ ____ __________ 2 _
Member 0 X 0. 0 0
02 Russell Roybal __ _________ | _2_
Member 0 X 0. 0 0
03 Roxanna Carrillo _________ | _2_
Member 0 X 0. 0. 0.
049 Suki Sandhu ___ _________ | _2
Member 0 X 0. 0. 0

BAA TEEAOI07L 0B/10318 Form 990 (2018)



Form 990 (2018) QutRight Action International, Corp.

94-3139952

Page 8

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

B ©)
A) Atv‘glrjage t(,go notld':coks :'tllmgrrlel lhmne o ® ®
e pe:s °""‘éeu’n;‘?:§:‘?:3£"’“ﬂe:;l comsgleganliaoﬂelrom nggggar:iaot:‘lemm amﬁ::{n;t%dmer
week = 5 7| [the orgamzation related organzatons comgpensation
tstary 12 21 3| Q| F 3 | w-2nteamisc) (W-2/1 B MISC) from
hours” |0 & o F(2 g- 3 arganization
reI':tred o g- = A % o and related
organza 2 5| § % o organizations
- tions g =
below @l
% | 52 :
g
05 _Jeff Natter ____ __ _______| -2 _
Member 0 X 0. 0. 0.
06 Karamo Brown _____ __ _____ | _ 2 _
Member 0 X 0. 0. 0.
07 Derrick Brown ____________]__ 2 _
Member 0 X 0. 0. 0.
08 Keola Whittaker __________ _2_
Member 0 X 0. 0. 0.
09 _Fabrice Houdart ___ __ _____| -2 _
Member o X 0. 0. 0.
20) John Heilman _ ___________| _2 _
Member 0 X 0. 0. 0.
@Y Jessica Stern ___________ | _40_
Executive Dir. 0 X 197,112. 0. 19,840,
$2) Maria Sjoedin _ __________| ~ 40 _
Deputy ED 0 X 145,114. 0. 17,094.
(23) Katherine Hultquist _______ | - 40 _
West Coast Dir. 0 X 116, 385. 0. 24,657,
e o ____ —
& e ] ————
1bSubtotal.................................. o B 458,611. 0. 61,591.
€ Total from continuation sheets to PartVll, Section A....................... s 0. 0. 0.
dTotal (add lines Thand 1€). .. ... ... ... i i, L 458,611. 0. 61,591,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . . . . ... . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 i 'Yes,' complete Schedule J for
SUCR INAIVIGUAL . . . . .. e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered lo the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. independent Contractors
T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year. -
(A) . (8) . ©
Name and business address Description of services Compensation
N.Cheng LLP 40 Wall Street New York, NY 10005 Accounting Services 171,378.

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

$100,000 of compensation from the organization ™ 1

BAA

TEEADV08L 08/03/18

Form 990 (2018}



Form 990 (2018) QutRight Action International, Corp. 94-3139952 Page 9
|Eart Vlll| Statement of Revenue
CheckifScheduIeOconlainsaresponseornotetoanyIine_lnthlsPartVIIl........................ R, D
A) (8) ©) (D)

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

2 ﬁl 1a Federated campaigns .. ....... 1a
Eg' b Membershipdues............. | 1b —
:":.E ¢ Fundraising events..... ... 1c 213,702.
5 5| dRelated organizations......... | 1d
o E| @ Government grants (contributions) .. .. | le 408,564,
& s |
-§ 5| f All other contributions, gifts, grants, and
g £ similar amaunts net included above ... | 1¢] 3109, 508.
Eg g Noncash contributions included in lines 1a-1f: &
&5 hTotal.Addlines la-16............................... » 3. 731,774.
e I Business Code e
5| 2a
B _________________
o« b
P | g e o
2 c_ o ______
] IR i ——
e L
g f All other program service revenue. . . .
a| gTotal. Addlines2a-2f ... .. ..........c0oiiiiianin. L
3 Investment income (including dividends, interest and
other similar amounts) ........................ . ..., 1 4,966, 4,966.
4 Income from investiment of tax-exempt bond proceeds..™
5 Royalles. ... ... e >
(i) Real {ii} Personal
| 6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or {loss) . ........... ............. L1
7 a Gross amount from sales of (0 Securikes (i) Other
assets other than inventory 1,000.
b Less: cost or other hasis
and sales expenses . .. ... 2,951.
c Gain or (loss)..... .. -1,951.
dNetgainor{loss). ........................... et -1,951 -1,951,
8a Gross income from fundraising events
§ (not including § 213,702,
(] of contributions reported on line 1c).
@| SeePart!V,linei8................ al 61,721,
b
b Less: drectexpenses.............. b 61,721.
g € Net income or {(loss) from fundraisingevents ......... *»
9a Gross income from gaming achivities,
SeeParl IV, lne 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . ......... ™
10a Gross sales of inventary, less returns
and allowances.................... a
b Less: cost of goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory. . . >
Miscellaneous Revenue Business Code |
1a Other Income 900099 25,580, 25,580. )
b
¢ TTTTTTTTITTTITII
d All other revenue . . . .. i .
e Total. Add lines 11a-13d .. ... ...................... ® 25,580.
12 Total revenue. See instructions .. ...... .. ... .. ™ 3,760,369. __25,580. 3,015,
BAA TEEACI09L 08/03/18 Form 990 (2018)



Form 990 (2018) QutRight Action International, Corp. 94-3139952 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
heck if Schedule O contains a response or note toany line inthisPart X .. ... . . . . ... ... ... ... .. ... ... ...

A) ®) (C) 0)
Do not include amounts reported on lines Total gxpenses Pro i

gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Fart VIll. expenses general expenses expenses

1 Granls and other assistance lo domestic
organizations and domestic governments.
SeeParttV,ine21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 213,161. 213,161.

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

5 Compensation of current officers, dnrectors
trustees, and key employees .. ............. 205,919. 123,551, 41,184, 41,184.

¢ Compensation not included above, to
disqualified é.)ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)3)B). ........... ....... 0. 0. 0. 0.
7 Othersalaries andwages . ................. 1,171,051. 811, 318. 95,346, __264,387.

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

employer contributions) .. ................ .. 62,569. 42,499, 5,953. 14,117.
9 Other employee benefits . ............... ; 137,607. 93,468. 13,092, 31, 047.
10 Payroll taxes. . 78,104. 53,051. 7,431. 17,622,

11 Fees for services (non employees)
aManagement... .. ... ... ... .. il
blegal s:. 5. ... SEsiydess . St A &, . 0
¢ Accounting. . R S S 180,080, 180, 080.
d Lobbying. .

e Professional fundrans ng services, See Part IV !ne l?
{ Investment management fees .

Other. {If line 11 t exceeds 10% of li 25‘I

% Ay amount st e 110 epenass o Scredue O3 265, 587. 219, 387. 30, 743. 15,457..
12 Advertising and promotion. ............. . 3,409, 2,727. 682.
13 Officeexpenses........................... 47,988. 32,581, 4,758, 10, 649.
14 Information technology. . .................. 27,257. 18,505. 2,703, - 6,049,
18 Royalties. . ............ ... ... ..........
16 OCCUPANCY . ... vt 132,552. 89,994, 13,143, 29, 415.
17 Travel. . 499, 260. 497,690. 1,570.

18 Paymenls of travel or entertainment
genses for any federal, state, or local
ublicofficials.............................
19 Conferences, conventions, and meetings. ... 96,852, 92,978. 1,937. 1,937.
20 Interest.c..viw. .ol aern cmie e na B T
Payments to affiliates. .. ...................
Depreciation, depletion, and amortization . .. 5,048, 5,048.

21

22

23 Insurance ......... 8, 944. 6,072, 887. 1,985,

24 Other expenses. Itemlze expenses not
covered above {List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column A? amount, list line 24e

e

expenses on Schedule O.) ............. ...
2 Dyes, Subscriptions, Licenses = 48, 287. 42,866. 1,674, 3,747,
b Miscellaneous_ _ __ __ 37,309, 22,932, 3,302, 11,075,
€ Printing_and Publications _ _ _ _ 13,512, 9,173, 1, 340. 2,999,
d Equipment rental & purchase _ _ ' _ 11,157, 8,822. 849. . 1,486.
e All other expenses......................... 17,142, 4,125, 603. 12,414.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,262,795. 2,389,948, 405, 707. 467,140.

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

BAA TEEAOMIOL 0B/03118 Form 990 (2018)




Form 990 (2018)

OutRight Action International, Corp.

94-3139952

Page 11

[Part X |Balance Sheet

N ohWw N =

7
8
9

10

Assets

n
12
13
14
15
16

Checklf_S_c_:pt_aduleOcontainsaresponseorﬁbtétoanylmelnth:sPartX.......... | T

] |

A
Beginning of year

End (032 year

Cash — non-interest-bearing. . ... ...........................

Savings and temporary cash investments. ............ . ... ... i
Pledges and grants receivable, net. ... ... . e
Accounts receivable, net . . ... e
Loans and other recevables from current and former officers, directors,
trustees, key empIoEees. and highest compensated employees. Compiete

Part Il of Schedule L. . ... ... . coocum e cuini e fs e dah o o e o <ot e s

Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958 0)83) B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete

Notes and loans receivable, net. .. ..... . . .. ... .............
Inventories for saleoruse. ..................
Prepaid expenses and deferred charges. .. ...

a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D . .. ... 10a

323,633,

1,109,639.

547,710.

671, 688.

805,428,

837,762.

W=

art Il of Schedule L..... |

491,147.

154,794.

31, 060.

W o0~ T

158,211.

b Less: accumulated depreciation. ...........

8,901.

10¢

11,414.

10b
Investments — publicly traded securities. ... .................
Investments — other securities. See Part iV, ine 11...........................
Investments — program-related. SeePart IV, line 11.............. ... ... .
Intangible assets. . ... ...
Other assels. See Part IV, line 11, .. ... ... ... . i
Total assets. Add lines 1 through 15 (must equal line 38). ......................

n

12

13

14

31,311,

30, 544.

2,239,190.

2,974,052,

17
18

NRB3&

Liabilities

& BRY

Accounts payable and accrued expenses........... ... ... ... .. ..............
Grants payable . ... . .
Deferred revenue .. ...
Tax-exempt bond liabilities . .. ........ ... ... .. .o i
Escrow or cuslodial account {iability. Complete Part IV of Schedule D. ..........

Loans and other p_aﬁables to current and former officers, directors, truslees,
key emplo;ees. highest compensated employees, and disqualified persons.
Complete Part llof Schedule L ......... .. . .. . .. .. ... . ..o ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. . ...._............

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .. ...... . ... .. .. ... .. ... ..........

170, 004.

171,427,

63,155,

299,020,

gd_n_n_n_n
O o N |

233,159,

B [BIBR

Net Assets or Fund Balances
28y

RERaes

Organizations that follow SFAS 117 (ASC 958), check here » |2| and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted netassets. ... ... . . . .
Temporarily restricted netassets. . ............. ... . ... ...
Permanently restricted net assels. . ............... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .. ... ........................
Paid-in or capital surplus, or land, building, or equipment fund. ............... ..
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsorfund balances. . ........ ... ... ... ... ... ... ... ... ... ..

1,248,500,

470,447

1,552,527.

739,177.

932,724,

18,354.

38|

18, 354.

2,006,031.

2,503,605.

2,239,190.

NCCIEE)

2,974,052,

5

TEEAOIT1L 08/03/18
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Form 990 (2018) QutRight Action International, Corp. 94-3139952

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine inthisPart X.......... ... .....................

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

3,760,369.

Total expenses (must equal Part IX, column (&), line 25). ... ... i 2

3,262,795,

Revenue less expenses. Subtractline 2 from line 1. ... ... .. i 3

497,574.

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

2,006,031.

Net unrealized gains (losses)oninvesiments. .. .......................c..0ee. i R 1 5

Donated services anduse of faciities. ........ ... ... ... . . . . . i N N 6

VM BN XD I S . . .. i e 7

Prior period adjustiments . . .. ... .. 8

© ONNM B WN =

Other changes in net assets or fund balances (explain in Scheduwle Q) ......... .. e 9

0.

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMIN (B . . . e 10

2,503, 605.

|Part X lFinancial Statements and Reporting

Check if Schedule O contains a response or note to any line in thi§ T O

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

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

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

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

Separate basis DConsoIidated basis I:I Both consoldated and separate basis

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

@ Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ......... .. .. .......

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits...........................

2a1 : X

2b| X

2c|] X

3a X

3b,

BAA TEEAQ112L 08/3/18

Form 990 (2018)



T Public Charity Status and Public Support s ca .

(Form 990 or 930-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

vt o e T » Attach to Fomt 930 or Form 990-EZ, - - Open to Public

e * Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

Name of the organization ) Employer identification numbaer

OutRight Action International, Corp. 94-3139952

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school descnibed in section 170{b)(1)AXi). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

aow N =

Lo
>
3
o
=
[a]
1]
=
N
']
=2
o
=
o
3]
o
L
[0
(=1
-
g
-
=
@
o
1]
o}
1]
-
=5
-4
o
ol
=
o
=]
[+:]
Q
=
c
=3
<
@
t
<
z
=
[v]
=8
o
=
o
o
]
=
L
@
(=13
g
1
(=]
[=]
4
@
=
3
1}
=
X
c
=
-
o
@
[x]
=
8
[= 8
5

~

B A federal, slale, or local government or gevernmental unit described in section 170{b)1XAXv).

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

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

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivilies related to ils exempl funclions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part lil.}

1 An organization grganized and operated exclusively to test for public safety. See section 509(ax4).
12 An orgamizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
or more publicly supported organmizations described in section 509(a)(1) or section 509(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

< D Type lll functicnally integrated. A sup@ortlng organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type HlI functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . .............. ... ..... :’

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

(i) Name of supported organization () EN i) Type of organization {iv} Is the (v) Amount of monetary (vi} Amount of other
described on lines 1-10 | organization listed | support (see instructons) support (see instructions)
above (see nstruchions)) In your governing
document?
Yes No

A

(B8

©

D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 QutRight Action International, Corp. 94-3139952 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests Iisted helow, please complete Part Ill.)

Section A. Public Support

Eolcndar year (or fiscal year (2)2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (0 Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.)........ 12,116,920.|3,199,960.}3,340,830.|2,348,189.|3,731,774.|14,737,673.

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

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

4 Total. Add lines 1 through 3... |12,116,920.]|3,199,960.|3,340,830./2,348,189.|3,731,774.]| 14,737,673.

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

shown on line 11, column (f) .. 3,369,933.
6 rubliq sugport. Subtract line 5
romlined................... 11, 367, 740.
Section B. Total Support
Soaendow Yaar (or Rscal year () 2014 (©) 2015 (c) 2016 () 2017 () 2018 (" Total
7 Amounts fomhned4.......... 12,116,920.[3,199,960.]3,340,830.|2,348,189./3,731,774.{14,737,673.

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

similar sources . . e -123. =-2,448. -2,717. 2,543, -3,015. -5,760.

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

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

capilal as lain i

Panvis See PREE VI | 10,451 14,622 27.737.| 6s.770.| 25, s80. 147,160.
11 Total support Add lines 7 o s ) | Fad) i ;

through 1G . . ' i 14,879,073.
12 Gross recelpls from relaled aclwmes etc. (see instructions). . ... ... .. . |_12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and StOp Mere. .. ... . > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 17, column (A). .. ... . ... ... .. ....... 14 76.40 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 ... ... ... . 15 79.29%
16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion. .. .. ... ... ... ... i i, >

b 33.1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ... ... ..ot e |:|

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and s!op here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzauon qualifies as a publicly supported organization. . e » D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons.. .-
BAA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018 OutRight Action International, Corp. 94-3139952 Page 3

|Part Hl_|Support Schedule for Or%anlzatlons Described in Section 50%(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the orgamization

fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fisca! year beginning in} » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not in¢lude
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities )
urnished in any activity that is
related to the organization’s
tax-exempt purpose. ........ .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. .

72 Amounis included on lines 1,
2, and 3 received from
disqualified persons. . ...... L

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

¢ Add lines 7a and 7b..

8 Public su rt. Subtract Ilne
7¢ from Iugg?i) :

‘Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (P Tolal
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .. ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afler June 30, 1976 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or nat the business is
reqularly carrieden. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ....................
13 Total support. (Add lines 9,
10c, 11, and 123 . ............

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

Section C. Computation of Public Support Percentage

18 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () ... ot 15 %

16 Public support percentage from 2017 Schedule A, Part I, line 15.. . ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (A)................. ... 17

18 Investment income percentage from 2017 Schedule A, Part I}, line 17 .. ... ... i i 18

19a 33-1/3% support tests—2018. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

%
%
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .. ..
BAA TEEAQ403L  06/07/18 Schedule A (Form 950 or 990- EZ) EZ) 2018




Schedule A (Form 990 or 890-E2) 2018  QutRight Action International, Corp. 94-3139952 Page 4

[PartiV_ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. f you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c

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

amendment to the organizing document). S5a
b Type l or _Type Il only. Was any added or substituled supported organization part of a class already designated in the

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

€& Dud the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detail in Part V1. 6

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

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

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

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part V1. 9

10a Was the organization subject to the excess business ho:din?s rules of section 4943 because of section 4943(f) {regard ngi
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If 'Yes,*

answsr 10b below. 10a
b Did the or%amzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo delermine
whether the organization had excess business holdings.) 10b

BAA TEEAG404L  06/07/18 Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E7) 2018 OQutRight Action International, Corp. 94-3139952 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described in (&) or (b) above? If "Yes'{o a, b, or ¢, provide detail in Part V1. ¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organizalion's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No, ' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how 1
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) constitute activities that, but for the erganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the P 1
organization's involvement. 2b

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

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

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

BAA TEEAQ4OSL  06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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OutRight Action International, Corp.

94-3139952 Page 6

[PartV_[Type il Non-Functionally Integrated 509(aX(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}, See
|n_stn:|ctions. All other Type 1ll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year d|stributiohs -

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

(W N -

DO bW N =

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

o

7

Other expenses {see instructions)

~d

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

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1(:_)

1d

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

A_cqwsition ndebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

L]

olulwl

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

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

Multiply line 5 by .035.

~ ||t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

IO

Section C — Distributable Amount

Current Year

1

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

Enter 85% of line 1.

Minimum asset amaount for prior year (from Section B, line 8, Cotumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W N -

| imiwiN

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

~l

6

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supparting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2018 QutRight Action International, Corp.
[PartV_[Type Ill Non-Functionally integrated 509(a)(3) Supporti ng Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purp65e§ of supported organizations

_Amounts paid to acquire exempl-use assets

Quaiified set-aside amounts (prior IRS approval required)

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

Total annual distr_lbutions. Add lines 1 through 6.

W~ bW

in Parl V). See instr_uctions.

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

9 Distnbutable amount for 2018 from Section C, line 6

10 Line B amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

)
Excess
Distributions

(i)
Underdistributions
Pre-2018

9
Distributable
Amount for 2018

1 Dustributable amount for 201:§ from Section C lineb

Underdistnbutions, if any, for years phor to 2018 (reasonable
cause required — egplain in Part VI). See instructions.

3 Excess distnibutions carryover, if any, 1o 2018

aFrom2013...............

bFrom2014...............

€From2015. ... .........

dFrom2016............... _

eFrom2017 ...............

f Total of lines 3a through e

g Applied lo underdistributions of pﬁor yééré_

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see mstr_ucﬁoﬁé‘.)

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

4 Distributions for 2018 from Section D,
line 7.

a Apphed to underdistributions of prior years

b Applied to 2018 distributable amount

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

’ 5 Rémalnln underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
nstructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014.... ..

b Excess from 2015.. .. ...

C Excess from 2016.. ... ..

d Excess from 2017

e Excess from 2018 . .. ..

BAA
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Schedule A (Form 930 or 990-EZ) 2018 OutRight Action International, Corp. 94-3139952 Page 8
|Part Vi |SquIem_ental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1 ;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part I, Line 10 - Other Income

ure an r 2018 2017 2016 2015 2014
Other income $§ 25,580. $ 68,770. § 27,737. § 14,622, g 10,451,
Total 8 25,580. ¢ 68,770. § 27,737. § 14,622, 10,451,

BAA TEEACAOBL 06/07118 Schedule A (Form 990 or 990-EZ) 2018



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements —
(Form 990) * Complete if the organization answered 'Yes' on Form 990 201 8
PartIV,line6,7,8,9,1 'JJ"H"'F"C' 1919%. 11e, 111, 12a, or 12b.
= Attach to Form 950.
Department of the Treasury > Go to www.Irs.gov/Form990 for instructions and the latest information. Dpente tublc
Wame of the organiestion l Employsr numbaer
OutRight Action International, Corp. \94_3139952
[Part]_]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (duringyear} .........
4 Aggregatevalue atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal control?. .................... ... .. DYes |:| No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?............ .0 T [:] Yes D No
|Part‘ll IConservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. ... ... ... ... ... . ..., DYES |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B){i}
and section T70(R)@IBYIN. ... ..o e T [Jyes []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. o

[Part il [Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

bif the or?anlzatlon elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

(i) Revenue included on Form 990, Part VIll, line 1............... ... ... ........... .. ... ™8

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

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

a Revenue included on Form 990, Part VIIL, ine 1............. oo i 8
bAssets included n Form 990, Parl X....... ... ... ... . . i "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10110118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 QutRight Action International, Corp. ﬁ 94-3139952 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon's acquisition, accession, and other records, check any of the following that are a significant use of its collection

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

c Preservation for fulure generations

4 FP’rm{i()ig"a descniption of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, fustorical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's coliection?. ................... D Yes |:| No

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

1 a s the organization an agent, trustee, custodian or other interrnediary for coniributions or other assets not included
ON Form 990, Part X7 .. .. e T [] Yes [[]No

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

Amount

€ Beginning balance. .. .. ... 1¢

d Additions during the year. ... ... . td

e Distributions during the year. .. ... . e e 1e

f ENdINg DalanCe. .. ... .. . 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. [ ] ves H No

bIf 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ... ... ... ...

[PartV | Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10,
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance. . .. .. 534, 354, 640, 354. 598, 354. 568, 354, 568, 354,

b Contributions.................. 124, 000. 44,000, 42,000, 30,000.

¢ Net investment earnings, gains,

andlosses....................
d Grants or scholarships ... .. ..
e Other expenditures for facilities
and programs ................. 150, 000. 0.

f Administrative expenses .......

g End of year balance ........... 658, 354. 534, 354. 640, 354. 598, 354. 568, 354.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment ™ %

c Temporarily restricted endowment » %

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

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

organization by: Yes No

(i) unrelated orgamizations .. ... ... i | 3000 X

(i) relaled OrganIZations. . ... ... .o e 3a(ii) X
b If “Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...... ... 3b

4 Describe in Part Xl the intende_d_ uses of the organization's endowment funds. See Part XIII
[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. ... ...
bBuildings. .....................o .
¢ Leasehold improvements................... 10,918. 10,918, 0.
dEquipment. ... ... .. ... . ... ... ..
Qe o nn R AR B e Sy e e e A . 127,080, 115, 666. 11,414.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... ™ 11,414.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 QutRight Action International, Corp. 94-3139952 Page 3

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

(1) Financial derivatives. . ..............................

(2) Closely-held equity interests. . ........ ... ..........

{3) Other

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

[Part Vill] Investments — Program Related. N/A
Complete if the orggmzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
@
OR
@
(5)
®)
o
@
@
(19

Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) __ ™}
Part IX | Other Assets. o

N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book value

©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15.). .. .......... .. ... ... cciiieii i i ™
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes )
2)
3
@
{5)
{6)
)]
e
€)]
4L
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25). ... .. ™
2. Luability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the arganization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI. . A HOGORE LT .See. Part XIIL X

BAA TEEA3303L 1010/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 QutRight Action International, Corp. 94-3139952 Page 4
[Part Xi T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................................| 1 3,760,369,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments. . ....... .. .. P e e 2a[
b Donated services and use of facilities . .. ........ ... ... ... ... ... . 2h
cRecoveriesofprioryeargrants.. ............... ... 2¢
dOther (Descnbe inPart XIILY . ... .. . 2d |
eAddines2athrough2d. ... ............................ B . i S e e et 28
3 SubtractilneZefromlme1 ............. e+ S e e et ] 3 3,_750‘,359.
4 Amounts included on Form 990, Part VIil, line T2 bul nnt on line l
a Investment expenses not included on Form 990, Part VIl ine 7b.............. | 4a
b Other (Descrbe mPart XIL) .. ..o et | AD
¢ Add lines 4a and 4h . s il ofEder TrsscipnnE o I 4
5 Total revenue. Add I|ne53and4c (Th;s must equalForm 990 Partl hne 12 ) 5 3,760, 369.

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

1 Tolal expenses and losses per audited financial statements .. ........... . . . ... ... . ... ... ....... 1 3,262,795,
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

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

bPrioryearadiustments. ....... ... .. ... . ... ... | 2D

¢ Other losses. .. A disiinaE| 2¢

dOther(DescnbemPartXIII) e e | 2d

€ Add lines 2a through 2d. . e e | 2 ©
3 SubtractllneZefromllne1 P AR~ (T e i SR e b i [ 3 3,262,795.
4 Amounts included on Form 990 Parl 1X, Iune 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. ... ..........| 4a

bOther (Describe nPart X1 ... ... i iiciciiiieeaeeeea.. | AD

€ Add ines 4a and 4h . ] ac
5 Total expenses. Add Imesaand4c (ThrsmusfequalFoerQO Parﬂ hne IB) e 5 3,262,795,

[Part XM | Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund
Board-designated general program net assets of $640,000 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 QAI during

its formative years to sustain the future of the organization.

BAA Schedule D (Form 990) 2018

TEEA330N 101018



Schedule D (Form 990) 2018 QutRight Action International, Corp. 94-3139952 Page §

[Part Xill | 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, 2016 and later are subject to examination

by applicable taxing authorities.

BAA TEEA3IOS. 10/10/18 Schedule D (Form 990) 2018



SCHEDULE F Statement of Activities Outside the United States S Sy
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 8

» Attach to Form 990.
Depariment of.the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. lnsp:ctlonu
Name of the orgamzation Employer identification number

OutRight Action International, Corp.

94-3139952

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

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

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 15 needed.)

(a) Region {(b) Number of | {c) Number of | (d) Activities conducted in | (e} ¥ activity listed in (M Total
offices in the employees, the region (by type) (such (d) i1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific ?{ e of in the region
contractors grants to recipients service(s) In
in the region located in the region) the region

(U]

]

@

®)

©

8

ao

an

2

13

(19

as)

(16)

an
3aSubtotal.................

b Total from continuation
sheetsto Partl..........

¢ Totals (add lines 3a and 3b). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

TEEA3S0IL 11/02/18
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Schedule F (Form 990) 2018 QutRight Action International, Corp.

94-3139952 Page 4

[Part iV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the lax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Propertly fo a Foreign
Corporation (see Instructions for Form 926} .. .. .. ... . . i e

Did the organization have an interest in a foreign trust during the tax year? if 'Yes,' the organization may be

required {o separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Recegt

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

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990).. ~.. . .. .. .. ... .. .........

Oid the organization have an ownership interest in a foreign corporation duning the tax year? If 'Yes,' the
organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form B471) ... . .. . . . e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 85621, information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8021 ). . .. ...

Dnd the organization have an gwnership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) . ... ... . .. .. .. . . . .

Did the organization have any operations in or related to any boycotiing countries during the tax year?
It 'Yes,' the organizalion may be required to separately file Form 5713, International Boycolt Report (see
instructions for Form 5713; don't file with Form 990) . . ... ... . . .

: D Yes Izl No

|:| Yes IE No

BAA

TEEAJSOSL 11/02/18

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 QutRight Action International, Corp. 94-3139952 Page 5
|Part V__| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part li, line 1 (accounting
method), Part lll (accounting methed); and Part ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L 11/02/18 Schedule F (Form 990) 2018



T Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) g orga?uzahnn entered more than $15,000 on Form 990- IEZ fine 6a. 201 8
> Attach to Form 990 or Form 990-£2. Open to Public
pevariment of e Tredgury * Go to www.irs.gov/Form990 for Instructions and the latest information. :n?-.ep';cﬂon"
Name of the organization Employer identification number
OutRight Action International, Corp. 94-3139952

- Fundraising Activities. Complete if the organization answered *Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not reguired to complele this part.

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

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

b If 'Yes,” list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under whlch the fundralser 1s to be
compensated at least $5,000 by the organization,

— ) {v) Amount paid to Vi) A t paid t
(i) Name and address of individual @i Activity (iii) Did fundraiser (iv) Gross receipls {or retained by) ( mount paid to
h trol or retained by)
or enhity (fundraiser) A ooy r controll ~“from activity fund::%ﬁ?rl:lr?%?d 4 organizalion
Yes No
1
2
3
4
5
6
7
8
9
10
Total. ... e . 0
3 LIS} all states in which the organization is registered or licensed to sohcit contributions or has been nobified it is exempt from registration
or licensing.
NY UT WI Az PA CA CO KY MA OH OR SC VA TL MD NJ MI MN FL GA VT RI AL AK AR CT IN ID __
IAKS IAME MS MD MT NE NV NH ND SD TN TX WA DC WV WY__ __ _______________ ______
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018

TEEA3701L 07102118



Schedule G (Form 950 or 990-EZ) 2018 OutRight Action International, Corp. 94-3139952 Page 2

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

(a) Event M1 (b) Event #2 {c) Other events sd) Total events
add coiumn (a
None through column 5(: )
E (event type) {event type) (total number)
v
E 1 Gross receipts.......... 275,423, 275,423.
E
2 Less: Contributions. . ... .............. 213,702. 213,702,
3 Gross income (line 1 minus line 2). . ... 61,721. 61,721,
4 Cashprizes...........................
5 Noncash prizes......
D
é 6 Rentfacilitycosts.....................
c
T 7 Foodand beverages..................
E
; 8 Entertainment........................
E
E 9 Other direct expenses. . ............... 6l,721. 61,721.
s
10 Direct expense summary. Add lines 4 through Qincolumn (d) ........ .. .. ... . . . .. . i, - 61,721,
11 Net income summary. Subtract line 10 from line 3, column (d). ......... i >
(Part 1] Gaming. Compilete if the organization answered ‘Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
l . (b) Pull tabsfinstant ) (d) Total gamin
g (a) Bingo bmgolgrogressive (c) Other gaming {add column (a
v ingo through column {c))
H .
v
E 1 Grossrevenue........................
2 Cashprizes........................... )
b X
;'! E 3 Noncashoprizes.......................
EN
€s
T E| 4 Rentfaciitycosts.....................
& Other directexpenses. ................
| |Yes % || |Yes % (|_]|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). .......... ... . ... .. ... ............. -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .......... .0, >

9 Enter the stale(s} in which the organization conducts gaming activities:

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

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 950-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 QutRight Action International, Corp. 94-3139%52 Page 3
11 Deoes the organization conduct gaming activities with nonmembers?. ... ... ... . .. ... ... . . oot D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming 2. .. . .. e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
aThe organiZation's facility . . ... ... i e e e 13a
b An outside facilily. . -ocod Fissmmaad, . L sBRE L L EE L L TR R L R L

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e| oo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. [:I Yes |:| No
bf 'Yes,' enler the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party™> $

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

16 Gaming manager information:

Description of services provided »

[ ] Directortofficer D Employee [ ]independent contractor

17 Mandatory distributions:
a Is the organization required under sltale law fo make chantable distributions from the gaming proceeds to retain the
slate gaming license? [ Jves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » $

[PartiV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAOIL 0710218 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information

OMB No. 1545-D047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23

2018

» Attach to Form 990. Open to Public
f
Intoana) Revens Soras > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
hame of the arganization OutRight Action International, Corp . Employer identification number
94-3139952
[Part]] Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il! to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If ary of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il toexplain................| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?.................. | 2
3 Indicate which, if any, of the following the fi.lnq organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamization to
establish compensation of the CEQ/Executive Director, but explain in Part {Il.
[X] Compensation committee [X] written employment contract
|:| Independent compensation consultant D Compensation survey or study
|Z| Form 990 of other organizations Approval by the board or compensation commitiee
4 Ouring the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of-control payment? .. .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ................................| 4b X
c Participale in, or receive payment from, an equity-based compensation arrangement? .................. ac X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons iisted on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
8.The OrQamiZation i s ..o e e i T e e ee e CEERE N s e e e BRI R S5a X
b Any related organization? . ... ... ... 5b X
if "Yes' on line 5a or 5b, descnbe In Part I,
6 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensabion
contingent on the net earnings of:
aThe organization? ... . e . ..| 6a X
b ANy related orgamization? . .. .. . 6b X
If 'Yes' on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe inPart Il ... ... .. ... .. . .. ... .. .. .. ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
lo the imhial contract exception described in Regulations section 53.4958-4(a)(3)?
I 'Yes, describe in Part Il . ... o e e e e 8 X
9 If 'Yes' on line 8, did the orgamization also follow the rebuttable presumplion procedure described in Regulations
SECHON 534908000 7 . . R T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMBIHo T 545,004 7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on -
Form 930 or 990-EZ or to provide any additiongleinfonnation. 201 8
> Attach to Form 990 or 990-EZ.

. . Open to Public
ﬁ.‘.’é’:.’i’."&:t:!. £eszremag:ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the erganization Employer [dentification number
OutRight Action International, Corp. 94-3139952

Part lll, Line 1 - Organization Mission

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

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

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

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

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

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

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

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

Financial statements are available upon request.

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

Governing documents are not disclosed to the public

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASY0IL 10410418 Schedule O (Form 990 or 990-EZ) (2018)



