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1 Briefly describe the organization's mission or most signilicant actlvities: 
"L9-I"E!l9yE-ll-lE_94-tsIl-ERg_It1lI-El--o-9-["-"

WE ARE DEDICATED TO NURTURING, EMPOWERING AND CELEBRATING LGBTQ+ BODIES AND MINDS TO GUARANTEE

Ch;;ii ih6lil; riliir.'J;:rg;;i;iiil;il;;iffi;d ii;;ffi;iiffi;-a6i;;;i6ffi;;;iffi;'a6,iGili;";i;;;;;G:"'*"-"'"
Number of voting members of the governing body (Part Vl, line 'la) 

,

Number of independent voting members of the governing body (Part Vl, line 'l b)

Total nurnber of individuals amployed in calendar year 2019 (Part V, line 2a)

Total number of volunteers (estimate it necessary)

Total unrelated business revenue lrom Part Vlll, column (C), line 12

Net unrelated business taxable income from T, line 39
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0511312020Will Lanier, Executive Director
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Clly or toven, stal6 or provinoe, country, and ZIP or roroign postal code

PORTLAND, OR S7212

F Name and address of princlpat offieer: WILL L

SAME AS ABOVE

501(c)(3) Ll 501(c)( )< tinsertno,)

L Y6ar of lolmalioo: 2017
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Contributions and gran.ts (Part Vlll, line th) .

Program service revenuo (Part Vlll, line 2g)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)
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Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benafrts paid to or for members (Part lX, column (A), line 4)

Salaries, other compsnsation, employee banefits (Part lX, column (A), lines 6-10)

Professional lundralslng fees (Part lX, column (A), line-l 1e)

Tstal fundraising axpenses (Fa( lX, column (D), line 25) > 
--_"_----_-_-- -ll:-tl!-

Other expenses (Part lX, column (A), lines 't 1a-1 1d, 11f-24e)

Total expenses. Add lines 1 3-17 (must equal Patl lX, column (A), line 25)

Subtract line 18 from line '12

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

Typ6 orpnnt -a* 
".d 

lltl6

Paid
Freparer
Use Only

the IBS dlscuss this return with the shown above?

PNN

P019637S8

81-1634578

171 s36-5075

No

Dale i

5')fi$ofr
Cnecx I ir

seit-smployed

Firm's nam6 > CEK SOt"UTIONS

Frrm'B address > 117 LENOX AVE, RIIIGEWOOD, NJ 07450

For Paperwork Fgducuon Act Notace, seo the sep8rat6 lhstruction$. Car. No. 11?82Y

Fkrn's EIN >

rorm 990 {sots)

Open to Public
lnspection



Form 990 (201 9) Page2

Statement of Program Service Accomplishments

Check if Schedule O contains a or note to line in this Parl lll . Z
Briefly describe the organization's mission:

BODIES AND MINDS TO GUARANTEE THAT OUR COMMUNITY THRIVES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Forrn-990 or 990-EZ? n yes E t'to
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program _
services? EYes Et'to
lf "Yes," describe these changes on Schedule O.

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 others,

the total expenses, and revenue, if any, for each program service reported'

4a (Code: 
___________----) 

(Expenses $____________I1.1!?-including grants of $ ) (Revenue $ -------__-_________-___- )

4b (Code: 
-_--_--_-__---_) 

(Expenses $

OUT ATHLETE PROGRAM:

including grants of $ ) (Revenue $

THE OUT FOUNDATION HAS PARTNERED WITH LOCAL CROSS FIT GYMS TO FACILITAIE YEAR LONG GYM MEIV1BERSHIPS

F-oC-acEtio;-VouNc n-DUL-ia. iHE-oui-Fo-uNnATioN woRKS c-LoSEaV wriH-ir-iEaR-iiECtFiENls,FiioViorr'rc wEEirV--

ATHLETES UP FOR SUCCESS,

4c (Code:-_-_________---) (Expenses $------------ -2-?-'-?lL 
including grants of $ -------- - --"

EDUCATION & ADVOCACY:

_I_t_E 
qq-r-I9!tN9_A1l9t!_t1A9-Ey-qABi!E_p_ 9f 4_ryAIl9Nry-q-E-T-o-_ryN_l4L!.19_9-EIyE 

"|.E-9-BEAIqB--qBg-q!-lI,l-T]!E-s-9-AIq

GENERAL BUSINESS COMMUNITIES BY SHARING BEST PRACTICES FOR ENSURING FITNESS IS A SAFE PLACE FOR

-18 -ry-aqENPF-B-41!P -GF-ry-?-EB f!9li-9--o-!-f-oBYll-q-A-rlLEIE-9,-ME-I9ry-ry-llA!.!-q-lBE-l4B]-EPy-9-lll9l!,-? 5I3?Yo"-c-A-qY

_lti? ?AEt-gt_EI q-u_iilL9N-tl]p_lttgyEB-9_E991-o-f-i9B4I]E_l)-?-EEl :19 !-EAB!!, 9-o-l)L!EgI4f"q-9F-l lfl-v-o-!-YE?--9ry A

LARGER SCALE TO BECOME ALLIES FOR THE TRANSGENDER COMMUNITY.

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

(Expenses $ 1,26'l including grants of $ ) (Revenue $ )

_________---__-______-__ )
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Form 990 (2019)

Checklist of

1 fs the organization described in section 501(c)(3) or 49a7(a)(1) (other than a private foundation)? lf "Yes,"

e

t

complete Schedule A .

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ollice? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in etfect during the tax year? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes,' complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Paft I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V .

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"
complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilityfor uncertain tax positions under FIN 48 (ASC 740)? lt "Yes," complete Schedu/e D, PartX

Did the organization obtain separate, independent audited financial statements for the tax yeat? lf "Yes," complete
Schedu/e D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the lax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

Did the organization repod on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV

Did the organization repod on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV.

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on
Paft lX, column (A), lines 6 and 1Ie? lf "Yes," complete Schedule G, Part l(see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft ll .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll
Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organlzation attach a copy of its audited financial statements to this return?

Did the organization repoft more than $5,000 of grants or other assistance to any domestic organization or

10

11

12a

b

13

14a

b

18

19

2Oa

b

21

rorm 990 (zots)

domestic on Part lX, column (A), line 1? lf "Yes," Schedule I, Parts I and ll

7

I

15

16

17



Form 990 (2019)

24a

d

25a

b

c

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

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 91, 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 2Sa

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" lssuer for bonds outstanding at any time during the year?

Section 501(cX3)' 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Paft I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part L

Did the organization report any amount on Part X, line 5 or 22,lor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35o/o

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedu/e L, Pari lll

Was the organization a pafty to a business transaction with one of the following parties (see Schedule L, Pad
lV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? //
"Yes," complete Schedule L, Part lV

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contrlbutions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedu/e N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? lf "Yes,"
complete Schedule N, Pafi ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule B, Paft I .

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2 .

Section 501(cXg) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 tilers are Schedule O.

Check if Schedule O contains a or note to line in this Part V

a

b

c

29

30

31

32

33

g

35a

b

1a

b

c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

Did the organization comply with backup withholding rules for repoftable

rorm 990 lzot s1

to prize winners?

to vendors and

22

23

26

27

28

37

38



Form 990 (20 1 9)

Tax

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 12"

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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

blf..Yes,,,enterthenameoftheforeigncountry>-----..--....--
See instructions for filing requirements for FinCEN Form 1 14, 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?

b Did any taxable pady notify the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enter:

Pago 5

No

r'

e

f
s
h

I

I
a

b

10

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Paft Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . IZU
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reseryes the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? .

lf 'Yes," has it filed a Form 720 to report these paymenls? lf "No," provide an explanation on Schedule O

ls the organization subject to the section 4960 ta
excess parachute payment(s) during the year?

x on payment(s) of more than $1 ,000,000 in remuneration or

lf "Yes," see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

10a

c

14a

b

15

16

rorm 990 1zots1

lf "Yes," Form 4720, Schedule O.

1'la



Form 990 (2019)
Page 6

E@U Governance, Managemen!, ald Disclosure Fo
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes onSchedule O. See instructlons.

4

5

6

la

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

and

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

Enter the number of voting members included on line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of otficers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

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?

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

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the address? lf "Yes," the names and addresses on Sc>hedule O

B. Policies Secfion about policies not

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 1S

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done .

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 'l 5a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or pafticipate in a joint venturer or similar arrangement
with a taxable entity during the year? .

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

's exempt status with

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

List the states with which a copy of this Form 990 is required to be filed ) OREGON

Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)

(3)s only) available for public Inspection. lndicate how you made these available. Check all that apply.

n Own website E Another's website Ei Upon request n Other (explztin on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records )
cEK SOLUTTONS, 117 LENOX AVE, RTDGEWOOD, NJ 07450 (917) 536-5075

19

20

rorm 990 lzot sy
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Form 990 (2019) page Z

lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll n

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

' List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

' List all of the organization's current key employees, if any. See instructions for definition of "key employee."
r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received repoftable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 0O,Ob0 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, rnore than $1 0,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A)

Name and title

(F)

Estimated amount
of other

compensation
from the

organization and

related organizations

_ _(1 )- - 4tl Y_\{A ryP-E*|.P l9 \4
DIRECTOR

_ _t?)- - _ P Et LN 
E_II- tf 3-9 ttl

DIRECTOR

--(9) -_gU!_-o_tE ! 9ry9-q9r
DIRECTOR

_({)-__!3-\,lq9yE_B__G3-ts4.

TREASURER

--(9)- !9ry49 t40q[9wl1z
SECRETARY

Q). _ _ E P_-u-11? I t!19_EI"
DIRECTOR

BROOKS MORELOCK
-.8)

(1_1)

DIRECTOR

(q)_ 
- - ItY-L AB 91A !.11 !19 9_

DIRECTOR

__p)_--wlII l4l'!_E_5
EXECUTIVE DIRECTOR

-(14__

1_1,3)

(do not check more than one
box, unless person is both an

officer and a director/trustee)

(D)

Repodable

compensation
froril the

organization
(w-2l1099-MISC)

(E)

Repodable

compensation
from related

organizations

0/V-2l1 099-lVlSC)

rorm 990 (zots)
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Form 990 (201 9)

(A)

Name and title

_0_9)__

1?_0) ____--_--_-

(?!-.-._.._.

t?2)__...___.._.

TotalfromcontinuationsheetstoPartV|l,SectionA>

Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
from the orqanization ) o

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaiion and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated <lrganization or individual
for services rendered to the lf "Yes," Schedule J for such

Section B. lndepqndent Contractors

(F)

Estimated amount
of other

compensation

from the
organization and

related organizations

(1_A

_(!__8)

-(2*3)

t?9.

_e9)_

1b

c
d

(c)

Position
(do not check more than one
box, unless person is both an

officer and a director^rustee)

(D)

Reportable

compensation

from the

organization
(w-2l109e-Mrsc)

(E)

Reponable

compensation

from related

organizations
(w-2l10ee-Mrsc)

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
from the compensation for the calendar with or within the 's tax

(A)

Name and business address

Total number of independent contractors (including but not limited to those llsted above) who

(c)
Compensation

rorm 990 lzoto;

received more than $100,000 of compensation from the oroanization ) 0



Page 9

lils@ Statement of Revenue

.t!, o

E5
6E
9<
ES
d.E
.b?
Ec)
-o!'=o
CE
OEoc

Check if Schedule O contains a response or note to any line in this Parl Vlll . n
(D)

Revenue excluded
from tax under

sections 512-514

-6,020

o
o

bEutz
E9(!0,
Eitr
o
o.

o

8e
c6

HE

= 12 Total revenue. See instructions

rorm 990 1zoto1

c)

tr
o
ot
o

o

-6,020

1a

b

c

d

e

f

s

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a*lf .

2a

b

c

d

e

f All other program service revenue

4

5

6a

b

c
d

7a

lnvestment income (including dividends, interest, and

lncome from investment of tax-exempt bond proceeds )
Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Gross amount from

sales of assets

other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ _ ?!!,?6_!
of contributions reported on line

1c). See Part lV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming

activities. See Part lV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of

d All other revenue



Form 990 (201 9)

Do not include amounts reported on lines 6b, 7b,

8b,9b, and lOb of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section a958(f)(1)) and

persons described in section a958(c)(3)(B) .

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee bene{its .

10 Payroll taxes .

11 Fees for services (nonemployees);

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees

Other. (lf line 1 1g amount exceeds 1 0% of line 25, column

(A) amount, list line 1 1g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or enteftainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Payments to affiliates

Depreciation, depletion, and amoftization

lnsurance .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

DONOR SOFTWARE PROCESSING FEES

CHARITABLE CONTRIBUTIONS

PROGRAM EXPENSES

All other expenses

Total functional Add lines 1 24e

Check or note to
(D)

Fundraising

a

b

c

d

e

t
g

a

b

c

d

e

25

19

20

21

22

23

24

7,350

1,664

1,585

4,056

1,190

31 ,816

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > L-.1 if
followino SOP 98-2 (ASC 958-720)

Section 501 must complete

a

11,812

rorm 990 1zots1

and



Form 990 (2019) page 11

Check if Schedule O contains a or note to any line in this Part X n
(B)

End of year

17,883

20,982

2,037

2,037

18,945

18,945

20,982

o
fl
o
o
o

o
.g
E
lt
.g

o
o
o
c
s
(E

6
1'
J

L
o
o
o
o
o

fl
oz

6

7

I
I

10a

b

11

12

13

14

15

16

Savings and temporary cash investments

Pledges and grants receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or BSo/o

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section a9S8(c)(3)(B) .

Notes and loans receivable, net

lnventories for sale or use

Prepald expenses and deferred charges

Land, buildings, and equipment: cost or other
basis. Complete Pad Vl of Schedule D

Less: accumulated depreciation

lnvestments-publicly traded securities

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets

Other assets. See Pad lV, line 11

Total assets. Add lines 1 through 15 (must equal line

Accounts payable and accrued expenses

Grants payable .

Deferred revenue

Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Parl lV of Schedule D .

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

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 throuqh 25

17

18

19

20

2',1

22

23

24

25

26

Organizations that follow FASB ASC 958, check here ) E
and complete lines 27,28,32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here ) E
and complete lines 29 through 33.

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 net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33

rorm 990 lzot s1
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Form 990 (2019)

I
2

3

4

5

6

7

I
9

10

Check if Schedule O contains a or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), llne 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line
32, column (B))

and Reporting
Check if Schedule O contains a response or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: n Cash EAccrual
lf the organization changed its method of accounting from a prior year
Schedule O.

E other

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

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

n Separate basis E Consolidated basis E goth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

n Separate basis E Consolidated basis n Aoth consolidated and separate basis

lf "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?
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underqo such audits .

or checked

326,210

312,304

13,906

25,017

-19,978

18,945

explain in

rorm 990 eots)



SCHEDULE A
(Form 990 or 990-EZ)

Dopartment of the Treasury
lnternal Revenue Service

Name of the organization

THE OUT FOUNDATION

Public Ghafity Status and public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

) Go to www.irs.govlFormggO for instructions and the latest information,

Employer identification number

82_26061 39

must See instructions.
Theorganizationisnotaprivatefoundationbecauseitis:(Fortines

1 n A church, convention of churches, or association of churches described in section 17o(bX1XAXD,
2 n A school described in section 170(bXlXA)(ii). (Attach Schedute E (Form 990 or 990-EZ).)
3 fl A hospital or a cooperative hospital service organization described in section 1ZO(bXiXAXiiD.
4 E A medical research organization operated in conjunction with a hospital described in seciion lZO(bXlXAXiii). Enter the

hospital's name, city, and state:

5 [ An orsanization operated ror ttrii-Gii6iii-i;G;i;l-di,1t;-ilniV;]airt-i;wiied-i;i 6G-r;i;A bt-;tov;i?iffi;Ul-ijlii-ij&l,i6A?N
section 170(b)(1)(A)(iv). (Gomptete part il.)

6 n A federal, state, or local government or governmental unit described in section iZO(bXf )0A)F).7 @ An organization that normally receives a substantial part of its support from a gor"inr"nt"i unit or from the general public
described in section 170(bXlXAXvi). (Complete part il.)

8 fl A community trust described in section 170(bXlXAXvi). (complete part ll.)
S n Rn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see institjitioni). enier the name, city, anO state oiifre ioli"g" ;t
university:

OMB No. 1545-0047

2@19

! An org.anjza-tioii that- nijiTalr.i6c6lv6d:TfJ m-die than-33f/a%-iiflt-s 6ir-ppiiri-fioiii-coiifiib-uTioii6;-in6iir-66i-shittTde6;-a'iid-olo-ss --
receipts from activities relat6d to its exempt functions-subject to cerdain exceptions, and(2j'n;-il;; th;[ hfi#;Yt" 

*
::PPgl,rlqn.slo^=ily:-"Llgl|l"o,me 11d.qge-laled busln6ss_taxaot.e inc_ome'jreas deciioilbi i iiiitrom ouii"Lli"i"-
acquired by thie organization after June 30, 1975. See slCtion Scigtajizi. tC-"r-p'i**p;,f i1:i

11 n An organlzation organized and operated exclusively to test for public safety. See section SOg(aXa).
12 fJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly suppofted organizations described in section 509(aXl) or section SO9(aX2). See section iOgG)F).
Check the box in lines 12a through 'l2d that describes the type of suppor.ting organization and complete lines 12e, 121, and 1bg.

a n Type l. A suppor4ing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoding organization. You must complete part lV, Sections A and B.

b n Type ll. A suppor4ing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control tr manage ihe supported
organization(s). You must complete Part lV, Sections A and C.

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

d tr Type Itl non'functionatty integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atilntiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and part V.

n Cneck this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supportlng organization.

Provide the following information about the supported organization(s).
(i) Name of suppofted organization (vi) Amount of

other support (see

instructions)

Total

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Papen|ork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 1 12{l5F Schedule A (Form 990 or 990-EZ) 201 I

e

t



Schedule A (Form 990 or 990-EZ) 201 I Page2

E@SupportSchedulefororganizationSDescribedinSections170(b[l)m

Part lll. lf the o ion fails to under the tests listed below, please Pad lll
A. Public

Galendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 11, column (f) . 7,184

6 Public Subtract line 5 from line 4 533,6 13

Section B. Total
Calendar year (or fiscal year beginning in) ) Total

7 Amounts from line 4 540,797

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

rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 540,797

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (cX3)

Section C.

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (0)

15 Public support percentage from 201 8 Schedule A, Part ll, line 14

16a 33rrc7o support test-2019. lf the organization did not check the box on line 13, and line 14 is 331rso/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization >n
331rao/o support test-2018. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rso/o or more, check
thisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
10Yo-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

107o-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

540,797

540,797

11

12

13

Yo

%

tr
17a

n

tr

tr

(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under

18

Schedule A (Form 990 or 990-E4 2019



Schedule A (Form 990 or 990-EZ) 2019

6

7a

c
I

li@!l Support Schedule for Organizations Described in Section S09(aX2)

lf the fails to under the tests listed below

Galendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1 % of the amount on line 13 for the year

Add lines TaandTb
Public support. (Subtract line 7c from
line 6.) .

Galendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources .

b Unrelated business taxable income (less

sectjon 51 1 taxes) from businesses

acquired afterJune 30, 1975 .

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
check this box and stop here

Section C. of Public
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fl)

from 201 8 Part lll,line 15

of lnvestment lncome
17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ,

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 .

19a 331rc% support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331a%, and line

lTisnotmorethan33lrsyo,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > tr
b 33rrc% support tests-2018. lf the organization did not check a box on line "14 or line 1 9a, and line 1 6 is more than 331rsyo, and

line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization > n
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) [

Sohedule A (Form 990 or 990-E4 2019

Public

,r1EJ
16

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.



Schedulo A (Form 990 or 990-EZ) 201 I

E!@ SupportingOrganizations
(Complete only if you checked a box in line 12 on Part L lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, Sections A and D, and Part V.

Section A. anizations

Are all of the organization's suppofted organizations listed by name in the organization's governing
documents? lf "No," describe in Paft Vl how the suppofted organizations are designated. lf designated by
class or purpose, descrlbe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a suppoded organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," descibe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part l, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN

numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(Q(C), a family member of a substantial contributor, or a 35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-E4.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

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))? lf "Yes," provide detail in Part Vl.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

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

3a

4a

5a

9a

c

6

Schedule A (Form 990 or 990-Ea 2019
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Schodule A (Form 990 or 990-EZ) 201 I Page 5

No
1l Has the organization accepted a gift or contribution from any of the following persons;?

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

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

c A 35% controlled ofa described ln above? lf "Yes" to detail in Part VL

Section B.

I Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf "No," describe in Part Vl how the suppofted organization(s) effectively operated, superuised, or
controlled the organization's activities. lf the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or trusfees were allocated among the suppofted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in part
Vl how providing such benetit carried out the purposes of the supported organization(s) that operated,
superuised, or controlled the supporting organization.

Section C. anizations

I Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vt how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su p ported o rgan ization (s).

Section D. All

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppofted organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the suppofted organization(s).

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

Check the box next to the method that the organization used to satisfy the lntegrat Part Test during the year (see instructions).
n The organization satisfied the Activities Test. Comp lete line 2 below.

! The organization is the parent of each of its suppofted organization s. Complete line 3 betow.

n The organization supported a governmental entity. Describe in Part Vl how you suppoded a gove entity (see

a

b

clj LJ | ile organtza.ton supPoneo a governmenrar enury. uescnDe tn Pan vt now you supponed a government enilty
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constlfuted sub stantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position fhat lts suppo rted organization(s) would have engaged rn these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? lf "Yes," describe in Part Vl the role plaved bv the oroanization in this reoard.

Yes No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990-EZ) 201 9

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type lll non-functi, integrated supporting organizations must complete Sections A throuqh E.

Section A-Adjusted Net Income (B) Current Year

optional)

1 Net short-term

2 Recoveries of distributions

3 Other tncome

4 Add lines 1

iation and

6 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

7 Other

I Net lncome lines 5, 6, and 7 from line

Section B-Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax Vear or assets held for part of

value of securities

cash balances

c Fair market value of other -use assets

d Total (add lines 1a, 1b, and 1

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

2 Acquisition indebtedness i-use assets

3 Subtract line 2 from line 1d.

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

5 Net value of se assets btract line 4 from line

6 Multiply line 5

7 Recoveries of distributions

8 Minimum Asset Amount (add line 7 to line

Section G- Distributable Amount Current Year

net income for Section A, line 8, Column

2 Enter 85% of line 1.

3 Minimum asset amount for Section B, line 8, Column

4 Enter of line 2 or line 3.

5 lncome tax i rn pn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporling organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 201 I

Section D- Distributions

I Amounts paid to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
ions, in excess of income from activity

3 Administrative expenses paid to izations
4 Amounts paid to -use assets

5 Qualified set-aside amounts IRS

6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1

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

Distributable amount for 201 9 from Section C, line 6

10 Line 8 amount divided bv line g amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions , to 2019

a From2}14
b From 2015

c From 2016

d From2O17

Gurrent Year

(iii)

Distributable
Amount for 2019

e From 2018

f Total of lines 3a

to underdistributions of

to 201 9 distributable amount

from 2014 not

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

4 Distributions for 201 9 from
Section D, line 7; $

to underdistributions of

to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 'l . For result greater than zero, explain
Part Vl. See instructions.

7 Excess distributions carryover lo 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from2017

d Excess from 20'18

Schedule A (Form 990 or 990-Ea 2019

e Excess from 2019



Schedule A (Form 990 or 990-EZ) 2019 page 8

lliElll| Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a, 9b, 9c, 11a, 11b, and 1'l c; Part lV, Section
B,lines 1and2; Part lV, Section C, line 1;Part lV, Section D,lines 2and3; Part lV, 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.)

Schedule A (Form 990 or 990-EZ) 2019



Schedule B
(Form 990, 990-EZ,
or 990-PD
Department of the Treasury
lnternal Revenue Service

Name of the organization

THE OUT FOUNDATION

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Schedule of Contributors

) Attach to Form 990, Form 990-EZ, or Form 990-PF.
) Go to wvvw.irs.govlFonnggo for the latest information.

OMB No. 1545-0047

2@19
Employer identif ication number

82-26061 39

Section:

E SOI 1c11 3 ) (enter number) organization

Form 990-PF

agaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

agaT@)(1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only il section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Z For an organization filing Form g90, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. Sele instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 331/s%o support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Parl ll, line
1 3, 1 6a, or 1 6b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,OOO; or (21 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusiyely for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501 (c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions excluslveiy for religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't completer any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $S,OOO or more durlng the year > $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-Pfl.

n

n

n

n

n

!

n

tr

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 3061 3X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PR (2019)

THE OUT FOUNDATION 82-26061 39

@fl Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed.

No.

a
n

a
tr

...?.__.

tr
n

tr
tr

(d)

Type of contribution

Person

Payroll

Noncash tr
(Complete Parl ll for
noncash contributions.)

(d)

Type of contribution

Person

Payroll

Noncash n
(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll tr
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person n
Payroll tr
Noncash n

(Complete Pad ll for
noncash contributions.)

(d)

Type of contribution

Person

Payroll

Noncash n
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash n
(Complete Part ll for
noncash contributions,)

(a)'

No,

Schedule B (Form 990, 990-EZ, or 990-PR (2019)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

__t___
CROSS FIT INC.

s 10,2001250 CONNECTICUT AVE NW. STE 7OO

WASHINGTON, DC 20036-2643

(b)
Name, address, and ZIP + 4

(c)

Total contributions

KETTLEBELL KITCHEN

s 7,50097 SUNFIELD AVENUE, SUITE C

EDISON, NJ 08837

(b)
Name, address, andZlP + 4

(c,
Total contributions

c DOUGHNUTS & DEADLIFTS

$ 7,025.481816 DEMING WAY

I]PARKS, NV 89431

(b)
Name, address, and ZIP + 4

(c)

Total contributions

s

(b)

Name, address, and ZIP + 4
(c)

Tota! contributions

$

(b)
Name, address, andZlP + 4

(c)
Total contributions

$



Schodule B (Form 990, 990-EZ, or 990-PD (201 9) Page 3
number

EEEIII Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.
from
Paft I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.
from
Patt I

(b)

Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(d)

Date received

$

(a) No.
from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a) No.
from
Pad I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schsdula B (Form 990, 990-EZ, or 990-PD (201 9) Page4

number

charitable, etc., contributaons to organizations described in section 501
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) l $
Use d of Part lll if additional is needed.

I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

r) No.
rom
rad I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZt or 990-PF) (2019)

No.
om
rrt I

l) No.
rom
ratt I



SCHEDULE G

(Form 990 or

Department of the Treasury

lntemal Revenue Service

Name of the organization

THE OUT FOUNDATION

Supplementa! lnformation Regarding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes" on Form 990, Par.t lV, line 12, 18, or 19, or if the

organization entered more than 915,000 on Form 990-EZ, line €ii.
) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

for instructions and the latest infornration,

Fundraising Activities. Complete if the organization answered ,,yes,, 
on

Form 990-EZ filers are not required to complete this part.

2@19

82-2606 1 39

Form 990, Part lV, line 17.

1

a

b

c

d

2a

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

E tttait solicitations e E solicitation of non-government grants

n lnternet and email solicitations f E Solicitation of government grants

n Phone solicitations 9 E Special fundraising events

n ln-person solicitations

Did the organizatlon have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Pad Vll) or entity in connection with professional fundraising services? ! yes E No
lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

yi) Amount paid to
(or retained by)

organrzatron

(v) Amount paid to
(or retained by)

fundraiser listed in

col. (i)

10

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019

Total



Schedule G (Form 990 or 990-EZ\ 2019 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or r€ported mor€
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Lisi events with
gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

o

q)

o
E.

@
o)
U'c
o
x
tu

o
o

E

33,391

33,39'1

Gaming. Complete if the organization answered "Yes" on Form g90, part

$15,000 on Form 990-EZ,line 6a.
line 19, or repoded more than

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

b

ls the organization licensed to conduct gaming activities in each of these states?

lf "No," explain:

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

. Subtract line 10 from line 3, column

(d) Total gaming (add
col. (a) through col. (c))

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

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

income summary. Subtract line 7 from line 1, column

10a

b

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

lf "Yes," explain:

I tr'i;;--fiN;

Schedule G (Form 990 or 990-EZ) 2019

line 2) .

Part lll

o
f,
c
o
o
E.

@
o
o
c
o
o-
x

LrJ

o
o
.!
o

nYes nruo



Schedule G (Form 990 or 990-EZl 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

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

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the
amount of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

nYes nruo

nYes nruo
13

a

b

14

Eves nHo

Address )

16 Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

E Director/officer

17 Mandatorydistributions:

flEmployee

a ls the organization required under state law to
retain the state gaming license? n yes E tto

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ) $

[@t[ Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

! lndependent contractor

make charitable distributions from the gaming proceeds to

Schedule G (Form 990 or 990-EZ) 201 I



SCHEDULE O

(Form 990 or

Depadment of the Treasury

lnternal Revenue Service

Name of the organization

THE OUT FOUNDATION

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ,

OMB No. 1545-0047

)Goto lor the latest information.

2@19

Employer identification number

82-26061 39

-i-9_8ry1_99q,f{Rr 
1 I r, L-r N E 4D:

-9911_E4_L_I_I-IROGRAM_EXPENSES $876

-r9_1l"l4ltp--LgqA! gl4irER pRocRAM EXPENSES $385

__-_--__----G-B-4ry_p_r-o_TA_L--oTHERpRoGRAMEXPENSES $1,261

_r"98_ry1-g-e-q,_I^Bl yl,-gEqloN B, LrNE 11:

.E-I?IAIT4I]9i!I TI.TE I.g-TJU 990 IS PREPARED BY AN OUTSOURCED ACCOUNTANT AND REVIEWED BY THE ORGANIZATION'S BOARD.

-j_!-E_l-l!4!_-f 
qBy--e-g_0_ ls_PRovlDED ro ALL MEMBERS oF THE GOVERNTNG BoDy pRtoR To F:tLtNG WtrH rHE tRS.

FORM 990, PART VI. SECTION B, LINE 12C:

.E.{?.L.AI{1]]9I!. ]]].E 9-9-T-TLICT OF INTEREST POLICY COVERS ALL MEIVBERS OF THE GOVEFINING BODY AND EMPLOYEES

-9I-I!1E-989 ry14{Il9I,__q-o-Y-E1F-?-tEB99ryq ARE REQUTRED ro DrsclosE ANy PoTENIAL AND ACTUAL coNFLtcrs

-9I'I.4.ry-A]!I!94!-PA9I.9-I9 THE BOARD OF DIRECTORS FOR REVIEW AND DETERMINATION OF WHETHER ANY ACTUAL CONFLICT

EXISTS AND THE APPROPRIATE ACTION TO BE TAKEN.

_r-9ryy1_gg-q, |{EI__vl:_g-EgIr oN B, L I NE 1 5A :

_F_I-?lAl{4_ll9l!,_ll-t"_E_F_{_E9urlvE DIRECTOR',S coMPENSATToN rs REVTEWED AND AppRovED ,By rHE TNDEPENDENT

I4-EY.qE19-.9T JI-E-.B.,O4BD OF DIRECTORS THROUGH THE USE OF COMPARABLE DATA OF SIMILARLY SITUATED

ORGANIZATIONS, DELIBERATIONS AND DECISIONS ARE DOCUMENTED CONTEMPORANEOUSLY.

_ i _o-1!,1 -g-e-q, -r-|BI- -yl, _g-E 
gl I o N c, L I N E 1 e :

-EIfitl{4_ll9l!,_ME-_o_BgnMzATloN's GovERNtNG DocuMENrs ARE AVATLABLE upoN REQUEST.

_19-BU-g g_q, l{Rr- _V 
I I r,_L_r N-E 1 G :

FI_l-LAll4Ilgl!, _Ttli-g-BgnNtzAIoN RECEtvED $204,000 OF lN-KtND USE oF spACE, EQUtpMENT, COAcHtNG AND suppoRr srAFF.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or ggO-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (201S)


