c H AREOO ' ] ' Send with fee and attachments to: 2019 o
! E! . NYS Omée of m:? Attorney G%nmal
e " L. Charities Bureau Registration Section
NYS Annual Filing for Charitable Qrganizations 28 Liberty Street Open to Public
www.CharitiesNYS.com _ _ ___ MNew York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2019 and Ending (mm/ddlyyyy) 12/31/2019
Check if Applicable: Mame of Organizaten. ) o Empgloyer laenttsation Number (£N)
]:j Address Change LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
D Name Change D/B/A LIVE OUT LOUD
D Initial Filing Mailng Actress N ~INY Regsstration Numbar-
. ; 25 BROADWAY, 12TH FLOOR 20-90-35
[1 Finat Fiting raE s — e
[ Amended Filing NEW YORK, NY 10004 o _1{212) 378-4095
D Reg ID Pending Wobate Emai:
WWW . LIVEQUTLOUD . INFO

Check your organyiaﬁan’s e : - 5 Confirm your Registration Caxegafy in the
registration category: LI 7A0ny [JePTLony 5] ouAL 7A 8 EPTY [] exewpr Charities Registry at www.CharitiesNYS.com
2, Certification '

See instructions for certification requirements, Improper certification s a violation of law that may be subject to penalties. The certification
requires two signatures.

We certify under penafties of perjury that we reviewsd this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete\in acgordance with the laws of the State of New Yorlks applicable to this report,

Presidant or Authorized Officer: LEO PREZIOSI, JR. EXECUTIVE DIRECTOR 7—2 7 ol adal

//0 Ernters Name Titie Date
| B i 24
Chuef Financral Officer or Tressurer: \s,wy;e - ?,,,‘,,mu},,{ B0 EﬁEASURHR : ‘ 1 %’ar;‘ &0

3. Annual Reporting Exemption

Check the exemption(s) that agp!y to i/our filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500, No fee,
schedules, or additional attachments are reéquired, If you cannot claim an exemption or are 2 DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a, 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not excesd

~ $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to soficit contnbutions dunng
the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any tme
during the fiscal year.

4, Schedules and Attachments

See the following page D ye; @ No  4a. Did your arganization use a professional fund rarsér, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and .

attachments to
complete your filing. D Yes E{] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b,

5. Fee

See the checklistonthe |  7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single cha:‘k. :Jf money order
fee(s). Indicate fee(s) you _ ; payable to: )

are submitting here: $ 25. $ 25, $ 50. ‘Department of Law

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020) .
*The "Exempl” category refers to an orgamization's NYS registration status. It does not refer to its IRS tax designation,

1032 NYVA9BIZL 01/10/20 Page |



LGBT YOUTH OUT LOUD INCORPORATED

20-90-35

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

|:| $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
1032 NYVAS812L 01/10/20

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organization are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2



o 8868 Application for Automatic Extension of Time To File an

o Jars S Exempt Organization Return S i TERE G
Departmerit:cfthe Treasur > File a separate application for each return.
Intgmal Revenue Service Y > Go to www.irs.gov/Form8868 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-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
ohe®"  |LGBT YOUTH OUT LOUD INCORPORATED

D/B/A LIVE OUT LOUD 84-1628418
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 25 BROADWAY, 12TH FLOOR

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
NEW YORK, NY 10004

Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > LEQ PREZIOSI, JR. _ _ _ _ _
Telephone No. » (646) 519-3290 FaxNo.®>
® |f the organization does not have an office or place of business in the United States, check thisbox................ ... .. ... ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... » D . If it is for part of the group, check this box... > Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 19 or
> D tax year beginning , 20 L andending , 20 R
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStCHONS s o 5« 55 o wrmmmmin s o 655 5555 Grmammes o8 5655556 HPEGEEE L8 5S¢ 586 Fm 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..o 3c¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Eorm 990 OMB No. 1545-0047
P e Return of Organization Exempt From Income Tax 201 9
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. - Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. : f“SPﬁcm?ﬂ .
A For the 2019 calendar year, or tax year beginning , 2019, and ending .
B Check if applicable: Cc D Employer identification number
Address change  |LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
e S BRORDWAY, 12T FLOOR R
nifelreln \NEW YORK, NY 10004 (212) 3784006
Final return/terminated
Amended return G Gross receipts $ 361,272.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinateS?H Yes E‘ No
SAME AS C ABOVE ey Bt ctongy L Yes LMo
| Taxexemptstatus:  [X[501c)3) [ [501(9) ( )< (insertno) [ [4947¢a)1)or [ [527
J Website: > WWW . LIVEOUTLOUD R INFO H(c) Group exemption number »
K Form of organization: |§,Corporation |_| Trust I_I Association |_| Other™ I L Year of formation: 2003 | M state of legal domicile: NY
[Partl  |Summary
1 Briefly describe the organization's mission or most significant activities:,LIVE OUT LOUD IS A COMMUNITY THAT
9|  NURTURES FUTURE LGBTQ LEADERS BY PROVIDING ROLE MODELS, RESOURCES AND _—_— "~~~ "~
E|  OPPORTUNITIES NEEDED TO DISCOVER THEIR VOICE AND BECOME AGENTS OF CHANGE. _______
[ =
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
@| 3 Number of voting members of the governing body (Part VI, line1a)............. ... ..., 3 10
:’; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
.21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a).......................... 5 4
2 Total number of volunteers (estimate if necessary)....................ooiiiii 6 30
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.............oooiiiiiiiiiieiiin 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39............cooiiiiiiii i, 7b 0.
Prior Year Current Year
é 8 Contributions and grants (Part VIII, line Th).......... ... ... i 228,501. 269,999.
2| 9 Program service revenue (Part VI, line 2g)........................oooii 8,668. 25,063.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................ccoven..
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e)................ 56,580. 11,543.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 293,749. 306, 605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 36,200. 30,000.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 200, 605. 203,200.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
gl:. b Total fundraising expenses (Part IX, column (D), line 25) » 36,242, ]
Wl17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 74,813. 86, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 311, 618. 319, 546.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... ... .o it -17,869. -12,941.
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, N 16) . . ...ttt ettt e e 60, 745. 29,207.
%3 21 Total liabilities (Part X, liN€ 26). .. ... .o 49,886. 31,289.
%é 22 Net assets or fund balances. Subtract line 21 from line20............................ 10,859. -2,082.

[Partil_[Signature Block

Under penalties of perjury, | declare that | ‘e ¥xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prepa? (other than officer) is baseWn all information of which preparer has any knowledge.

Ao\

[ 7-29 202~

Si gn Signature of officer U Date
Here LEO PREZIOSI, JR. EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l__l it |PTIN
Paid DANIEL RIFKIN, CPA selfemployed  |P00071425

Preparer |Fimsname > RIFKIN & COMPANY, LLP
Use Only Firm's address ™ 445 ROUTE 304

Firm'sEIN > 13-4042845

BARDONTA, NY 10954-1614

Phoneno. (845) 623-3884

May the IRS discuss this return with the preparer shown above? (see instructions)

....................... |§| Yes |_| No

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

TEEAO101L 01/21/20 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 2
E,Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization's mission:

OF _C_HAIlGE __________________________________________________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 O 990-EZ7. ... e ittt et e e [] Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes 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 others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 86,390. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 81,397. including grants of $ ) (Revenue $ )
HIGH SCHOOL PROGRAM: THROUGH OUR EDUCATIONAL CURRICULUM AND ROLE MODEL GUEST

4¢ (Code: ) (Expenses $ 30, 000. including grants of $ ) (Revenue $ )
YOUNG SCHOLARS PROGRAMS: THE ORGANIZATION HAS AWARDED SCHOLARSHIPS TO LBGTQ HIGH

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 197,787.
BAA TEEAQ102L 07/31/19 Form 990 (2019)




Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIE A . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ....... ... i e 3 X
4  Section 501(c)(3 organlzatlons Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... .. . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the distribution or investmant of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
C= P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part .. .. .. .. ... .ot e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. . .. ... ... e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... ... .. . . 10 X
11 If the organlzatlon s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
DI BEFE Vv v oo oo wrsmmsounses o 00 v s e mm e wiaoont s € 4 a5 st o 410 8 4 a4 3 A EARRTOSHS4E o648 4 % & TGRS 414 ¥ 8 e ko TR a8 4 a4 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... ... .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... . . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . . ... ... e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts 1and IV............coiriiriniiiiiiieiurnnansonesnisnenns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... .. . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV........ ... . ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ............. ...t 17 X
18 Did the orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll .. .. ... . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 4
E’Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [and Ill.......... .. .. . . . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. .. .. ... . 23 X
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 0 lINE288: wammsmm sy ssssstsoss momsnus o5 ¢ 25550 Waimis 64055 5550 Webeng£s £55 5 5 5 DRy 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2Ny taX-eXemMDt BONEST ;5 o oo mmumrv s s oo 5 Fmmpmsomenssss 885 ewmemms 5585 555 PUmman§s sy sy e s g siis 83 s mmmses s ] 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, PartI........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. ... ... . e et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il.......................ccccoiiiiinn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or 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? If 'Yes; complete:Schedule L, Part Il .« c v svsommmmonisiississmmmmmsnesrsissin omame nd 85 6555 wamsne 656547 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, complete:Schediile Ly Part IV i auwessi s s s a5 6 smmnninaeis 55556 siie s v a5 i 565 e aniesaeiisss sanmmaasisiais 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes;' complete Schedule M . ::ciivnmmmmmsarississsimmmmesaisassiasammansssisspbamsmadsiseisins 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ..... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule’ N, Part Il .o ssas2ssnnmommmmms oo c 5555556 5usuuns S5 a5 F 858565 BIUNEE IS5 £ 66 VENIEN S RT 835450 MBI o538 80 5000 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |........... .. . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or 1V,
ANA Part V, N 1. et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O........ ... i e 38 X
[Part V[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0 a2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WIMNEIS? : .« somueaass os s <5556 6 Mo g 92555 5568 GO G085 555 6 ARRae o 965555 666 Ghln 4284 1c¢| X

-BAA TEEAO104L 07/31/19 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 5
IPartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3aDid the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O, .. ............ ... . ... i'eeeueenen... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country > ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ?
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... ... . it e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....................... ............. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtible? . . 6b
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 10 the PayOr?. . . . i 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOR 82827, cucs v 55 5 55 sommenm 9 555 35 506 6 AU 5 255 355008 SOOI 05 57 55 6 6 IS KA 67 L5 5 5.5 6 fiiusirfan o & 8 5 65 n ousssasstessts 8 &5 & & 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TOGUITEAR . - . v o« x s wvmmnsmmnso v o5 s 555 3 wnrvmssst g 3§ § 5306 § 1 EEHE D5 85 6 5 6 AUNHER 0 485 5 55 5 56 HAIEuaig 905 55 34 6 BT 050518 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o 07 T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .......... .o i e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49662...............ccvviiiiiiinninnn. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ ... ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).............. .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand .............cviiiiiiiiiiiiiiiiii i i, 13¢ 1
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. ... 15 X
If 'Yes,' see instructions 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 TEEAQ105L 07/31/19 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 6

EPart,V! | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI............ ... ... .. ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 10 ]
If there are material differences in voting rights among members Iz
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, or Key employee? . ... .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. .. ... .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING BOAY? . . ¢« v cviur s iieiimesammie e iseasienensnenonsnsnsesasansmesessessnomenmnmnnsnenns 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 4
the following: :
aThe QOVerniNg DoAY 2 .. .o e 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... ... . . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES?. . . ... .ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form2 .. ................... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13...... ... ... ... . . iiiiiiiuinii .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 (CONTHCES?: ¢ s smrmmmno oo 55558 TR £ 5 55 3 53555 SEEA TS5 85558 WSRAA T 65505 b imansslor s a s s s o 5 weagsge o o8 0 0 4 0000 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .SEE. .SCHEDULE . Q.. . ... 12¢| X
13 Did the organization have a written whistleblower poliCy 7. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?.............. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q....................... 15a| X
b Other officers or key employees of the organization. ......... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 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. Indicate how you made these available. Check all that apply.

D Own website |_—_| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

LEO PREZIOSI, JR. 30 BROAD STREET, 9TH FLOOR NEW YORK NY 10004 (646) 519-3290
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. .......... ... i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
Name(/a-\n)d title A\SeBrgge E%E%E%E%{%fg;{%? a: éﬁ RegErzable Rep(cEt)able . &
| Usdwimsee | mpdesonion | amgneionren || B Tgn g
(l;g’fg‘;ly 3 § 2|12|& § i§ _%” W-2/1039-MIS0) (W-2/1099-MISC) °2&P§E;§?‘i§gﬁ§r’{"
h'%LIJ;? efgr é % g S‘ § % % 3 o?ganrigaﬁggs
org‘;ie:)r;iga- < g ig; % " §
et | B2 [T 3
line) & %
_(M LEO PREZIOSI, JR. _ ________ = Al
EXECUTIVE DIR. 0 X 59,192. 0. 0.
_(@_EUGENIE BISULCO __________ | .
DIRECTOR 0 X 0. 0 0
_® BETH BRINKMAN __ ___________ _2 _
DIRECTOR 0 X 0. 0 0
_@ DAVID CANTOR_ _ ____________| _2 _
BOARD CHAIR 0 X 0. 0 0
_®_ DIONYSIOS VLACHOS __ ________| _2 _
TREASURER 0 X 0. 0 0
_© JENNIFER BLLIOTT . __ .. . | s
DIRECTOR 0 X 0. 0 0
_®_TIYALE HAYES _ _ __ _ ____ ____| il
DIRECTOR 0 X 0. 0 0
_@_RAFAEL MATHISS ___________ | _2 _
DIRECTOR 0 X 0 0 0
_(©) HUNTER THOMAS _ ____________| _2 _
DIRECTOR 0 X 0. 0 0
(0 HODIE CLARK __ ____________ _2_
DIRECTOR 0 X 0 0 0
ay o ___] S
@ -
a® L
a4 ] .

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



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
sl
(A) Axerage édo notlchec?&SlrrIg:e.thgnt one (D) (E) ()
A fhe gg:: °?f)i<é;naensdsapggf:&A?ItFSSteZ;l comggr?gadt?grllefrom comggggg?ﬂefrom Estimaftez;;lhamount
weel o the organization related organizations OF OX1en
sty 12 31 Z1 (& § % &' w-2n099-misc) W-2/1030-MISC) °‘;;1P§p;:;;ggﬁfg;m
o =2le(2 | |28|2 and related
related & 21 S| |2 33K organizations
organiza 8 = 2@ §
wiow | 2| 8] F
dlgtted %" % é
ine) & Z
Q)
@ o __]
a8 ]
a ]
s B i B e g e e e g |
L4 U S
@ ]
e ]
) B | NP
L7 T, S——
1. N
@) o _o___]
ThSubtotal. .. ... > 59,192. 0. 0.
c Total from continuation sheets to Part VI, Section A........................ - 0. 0. 0.
dTotal(add lines1band1c)............. ... ... i e 59,192. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ......... ... ... . . ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for :
SUCH INAIVIAUAL . . . . . . o e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.................c.ccccouuivinn.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) . ©
Name and business address Description of services Compensation

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 ™
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019) LGBT YQUTH OUT LOUD INCORPORATED 84-1628418 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ........... ..o D

A) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
512-514
g;.g’,: 1a Federated campaigns......... 1a :
£E :
g3 b Membership dues............. 1b
3.5' ¢ Fundraising events............ 1c 160,300.|
g’_ﬁ__(g d Related organizations. ........ 1d |
,;'E e Government grants (contributions).... | 1e
»‘5'_5?5 f All other contributions, gifts, grants, and ;
g;g similar amounts not included above. .. | 1f 109,699.|
@}-5 g Noncash contributions included in "
g linesTalfL 19
8 §| hTotal.Add lines Ta-1f........... ... ... ... ... ... >
g Business Code |
§ | 2a NYC PROGRAMMING __ ___ 13} 975, 13,975.
= ( b 360 EXPERIENCE 11,088. 11,088.
gl e -
gl o _CTTTTTTTTTTTTT
£ e
< o e s R I T R R
'8-’ f All other program service revenue ...
& | gTotal. Add lines 2a-2f..........covvviiinieeiininn.n. >
3 Investment income (including dividends, interest, and
other similar amOUNtS) s e s e ssssssmmmassssas6s0mmms >
4 Income from investment of tax-exempt bond proceeds.. >
B ROVAIES, o o5 s 5 6600 mimmanns £ 555 50008 5550656
(i) Real (iiy Personal
6a Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (l0ss) |6¢

d Net rental income or (10SS).........cooviii it
(i) Securities (i) Other

7 a Gross amount from
sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss)...... 7c
dNetgainor (10ss).........c.cooiiiiiiiii.s,

© | 8a Gross income from fundraising events
2 (notincluding & 160,300.
’ %.’ of contributions reported on line 1c).
@ | SeePartVlineis............. 8a|  66,210.
& | b Less: direct expenses....... 8b 54,667.
. g ¢ Net income or (loss) from fundraising events.........

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

b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . . ...
returns and allowances 10a

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

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue
o T ;

e Total. Add lines 11a-11d............................ .
12 Total revenue. See instructions...................... » 306, 605. 25,063. 0. 11,543.
BAA TEEAQ109L 07/31/19 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED
[PartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX_.. ... ... . ... .......................... [ ]

84-1628418 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

®
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21........................

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 1V, 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 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ... i

7 Other salariesandwages..................

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

9 Other employee benefits...................
10 Payrolltaxes..............ccoooiiiiiii...
11 Fees for services (nonemployees):

a Management. . qosssvas s mmamanesssi55s0 a0

o LOBBYiNG:smsmaessssssvsmmmmeasesisssssnmm
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . ...
12 Advertising and promotion.................

13 Officeexpenses.................cvinn...
14 Information technology. ....................
15 Royalties...........coooiiiiiiiii
16 OCCUPANCY. . ....ovviiiiii i
17 THEVEL: conmerma s 55 5 35 6 poesmas 55 2 5 5 58 pHoDES

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

19 Conferences, conventions, and meetings. ...

20 Interest. coiviiisiisismmmemmnnessonsnnnomne
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUraNCessircs s ovs 556 ammeenaosss 53535 v
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.)................. :

a PROGRAMING EXPENSES

30,000.

30,000.

59,192,

31,077.

28,115.

0.

0.

98,442.

98,442.

33,260.

20,771.

6,557,

5,932,

12,306.

7,685.

2,426.

2,195.

1,644.

1,644.

13,318.

13,318.

32,112.

17,400.

14,712.

3,538.

1,782.

1,756,

1,617.

1,617.

2,227.

941.

3,168.

8,787.

8,787.

4,741.

1,391,

3.350.

3:911;

3,911.

3,579.

3,579.

25 Total functional expenses. Add lines 1 through 24e . . .

9,931.

4,079.

5,852.

319, 546.

197,787.

85,517.

36,242.

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

BAA

TEEAQ110L 07/31119

Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 11
EPartX 1 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... .. ... ... . i D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ............. i 13,154.( 1 24,350.
2 Savings and temporary cash investments ............. .. ... ... L. 2
3 Pledges and grants receivable; NEE . ..o wuamavsoissesemmmmvesssss s v v s 47,241.] 3
4 Accounts receivable, net............ . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under | e < R
section 4958(f)(1)), and persons described in section 4958(C)3)B)............. 6
7 Notes and loans receivable, net ... i 7
B 8 Inventories for Sale Or USE. .. .....ouiuiiriie et 8
2 9 Prepaid expenses and deferred charges. .............cooiii i 350.| 9 4,857.
10a Land, buildings, and equipment: cost or other basis. 4
Complete Part VI of ScheduleD................... 10a| - 13,522.|
b Less: accumulated depreciation.................... 10b 13,522. 10c
11 Investments — publicly traded securities. . ..............co i 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.................. ... ... 13
14 Intangible @ssets ... ... 14
15 Other assets. See Part IV, iR 17« . cxviumuwnveissssssmmmivaaissismesmommeiseis 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 60,745.|16 29,207.
17 Accounts payable and accrued eXpenses. .. ..ottt i 29,886.[17 15,289.
18 Grantspayable. ... ... 18
19 Deferred reVenUS: e s s s 555555 65 mmmss £ 68 555 555 an o ssensnmmenms o 20,000.[19 16,000.
20 Tax-exempt bond liabilities........... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
2| 22 Loans and other payables to any current or former officer, director, trustee, |
B key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons..................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. ... .. ... ... it 49,886.| 26 31,289.
g Organizations that follow FASB ASC 958, check here » i | |
g and complete lines 27, 28, 32, and 33. | e PAy
_g 27 Net assets without donor restrictions................... ..o 10,859.]27 -2,082.
M| 28 Net assets with donor restrictions............. ... ... .. 28
'§ Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances. ... 10,859.]| 32 -2,082.
Z | 33 Total liabilities and net assets/fund balances .................................. 60,745.|33 29,207.
BAA TEEAOT11L 07/31/19 Form 990 (2019)



Form 990 (2019) LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
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EPart XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X|..............cooi i,

1 Total revenue (must equal Part VIII, column (A), iNe 12). ........oooiiiiiii e 1 306, 605.
2 Total expenses (must equal Part IX, column (A), iN€ 25). .........ooviiiiiiiii i 2 319,546.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... 3 -12,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 10,859.
5 Net unrealized gains (10SSe€S) ON INVESIMENES. ... .. ... . i e 5
6 Donated services and use of facilities. ............o i 6
7 INVESIMEN EXPENSES . . oottt 7
8 Prior period adjustments. . ... o 8
9 Other changes in net assets or fund balances (explain on Schedule O)...............ccovvivvivenninni.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 througi 9 (must equal Part X, line 32,
(oTo) (8o o T (=) ) 10 -2,082

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............ ...t

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

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

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
sarate basis, consolidated basis, or both:
X

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............. ... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis I:l Both 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
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1387. ..o e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes No
’2’a X
2b| X
2¢| X
3a X
3b

BAA TEEAOT12L 01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support L

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust. .
R > Attach to Form 990 or Form 990-EZ. Open to Public
perisab it iy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LGBT YOUTH OUT LOUD INCORPORATED Employer identification number

D/B/A LIVE OUT LOUD 84-1628418

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

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

1

2
3
4

10

n
12

a

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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)(1)(AXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

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 supported organizations 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.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[

d[]

(-]

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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 IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill 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 (i) EIN (iii) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B)

©)

(D)

(E)

Total . ; * :

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

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E2) 2019  LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

g:gmia;gy%r (or fiscal year (@) 2015 (b) 2016 (c)2017 (d)2018 ()2019 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.’) . ... ... 523,3509. 401,292. 409,543. 369, 658. 269,999.| 1,973,851.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on itSI BEhalE inws ot iresses 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... 523,359.| 401,292.| 409,543.| 369,658.| 269,999.| 1,973,851.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount -
shown on line 11, column (f).. 2 25 | 0.

6 Public support. Subtract line 5 5 : ;
fromline4d........c.coven... : 1,973,851.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > Y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4.......... 523,359. 401,292. 409,543. 369, 658. 269,999.| 1,973,851.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
ofz 1 [<To Ko FR 0.

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

Bart Vi) o s s o255 55 5560 ms 0.
11 Total support. Add lines 7

through 10. ...t i 1,973,851.
12 Gross receipts from related activities, etc. (see instructions). ....... ... i l 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(c)(3)

organization, check this box and stop here. .. ... ... .. i B |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ())........................... 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14. ... ... ... . . . .. 15 99.97 %

16a 33-1/3% support test—2019. 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 organization. . .............. . e, >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... i, 3 |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

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

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

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

LGBT YOUTH OUT LOUD INCORPORATED

84-1628418

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Se

ction A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’).........

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2

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

¢ Addlines7aand7b..........

8

Public support. (Subtract line
7c fromline 6.)...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

()2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9
10

Amounts from line 6..........

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

b Unrelated business taxable

11

income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part V1) . ¢ s s o5 mmmissnnasosss

13 Total support. (Add lines 9,

14

10¢; T1;@and 12.)uesnivssesss

(a) 2015

(b) 2016

() 2017

(d)2018

()2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... .. i e 16 %
Section D. Computation of Investment Income Percentage

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

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BA

A
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| Part 1V | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (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).

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

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

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

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

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

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

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

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

1ba Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

%

9

10a

10b

BAA TEEAQ404L  07/03/19
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Schedule A (Form 990 or 990-E2) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 5
|Part IV_| Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

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

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

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gh|w(Nf=

oo bhlw 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)

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[N |L;

Minimum Asset Amount (add line 7 to line 6)

X[ (N[

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Ggibhlw|N|—=

O~ lfwWIN|(=

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

6

~N

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

(see instructions).

BAA

TEEAQ406L 07/03/19
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N AW

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

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

©

. woi i . : : 0] @ (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
¢ Excess from 2017.......
d Excess from 2018 . ... ..
e Excess from 2019......

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17h;Part Ill, line 12; Part IV,
————Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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



Schedule B OMB No. 1545-0047

_— Schedule of Contributors

B ngg;‘n’ . Heasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization LGBT YOUTH OUT LOUD INCORPORATED Employer identification number
D/B/A LIVE OUT LOUD 84-1628418

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF I:l 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 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 | and II. See 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 33-1/3% 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), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. > $

Caution: 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 1V, 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-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



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

1 2 Page 2

Name of organization

Employer identification number

LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 DARYL & STEVEN ROTH FOUNDATION Ferson
SRiee | S Tt e s e e T i e e i i Payroll []
C/0 THE ORGANIZATION _ __ __ __ ______________(____ 1 10,000.| Noncash L]
Corplete Part Il for
_NE'W _.YQBKJ_EY_ ;LQO_I_S ________________________ Eloncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |[BRANDON COOKE e
- Payroll D
IC/0 THE ORGANIZATION _ __ ___ ________________|°______6,000.| Noncash []
Complete Part Il for
INEW YORK, NY 10018 __ _ _ _______ ____________| S\onca?sh contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |LIZZIE AND JONATHAN TISCH __________________ Pessen
Payroll D
IC/0 THE ORGANIZATION _ __ _ __ ________________|5_____1 12,000.| Noncash []
Complete Part Il for
INEW YORK, NY 10018 _ ___ ___ __ ___ __ _________ gonca?sh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 THE ALLERGAN FOUNDATION __ __ _ __ _____________| e
i Payroll |:|
C/0 THE ORGANIZATION _ __ ___ __ ______________[S_____1 10,000.| Noncash L]
Ci lete Part Il f
NEW YORK, NY 10018 _______________________ e s
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
B TITOS Person
2 5 Payroll []
C/O THE ORGANIZATION _____________________$ _____6,000.| Noncash []
Complete Part |l for
INEW YORK, NY 10018 __ __ _ _ _ _ _ _ _ _ _ ___________ r(10ncapsh contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 _ |FRANK SELVAGGI AND BILL SHEA | Fasan
- -t TTTTTTTTTTT T Payroll |:|
IC/0 THE ORGANIZATION _ ___ __________________|®______6,000.| Noncash []
Complete Part Il for
\NEW YORK, NY 10018 __ _ _____ _ _ _ _ _ __________| goncrfsh contributions.)
BAA TEEAO702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

2 2 Page?2

Name of organization

Employer identification number

LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |UKOGF_FOUNDATION . Person
LT s EEEERE S eSS e SRS et e e Payroll D
IC/0 THE ORGANIZATION __ __ _________________ |5 ____ 2 30,000. | Noncash ]
Complete Part Il for
NEW YORK, NY 10018 _______________________ sl
a b d
lslo). Name, addre(ss), and ZIP + 4 Ts)ct)al Type of c(ozltribution
contributions
8§ |cOLGATE arEan
R Payroll D
C/O THE ORGANIZATION __ I8 20,000.| Noncash [
Complete Part Il for
\NEW YORK, NY 10018 _ __ ____________________ gonca?sh contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _|NBC UNIVERSAL ferson
- T Payroll D
IC/0 THE ORGANIZATION __ _ _ ___ _ _ __ ___________|°______2 25,000.| Noncash []
C lete Part Il for
_N_E"l _YQBK_' _MY_ l- QO_J-§ ________________________ Slo(r)]rg]apsh contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
10_ |ASIF HABIBULLAH _ __ ______________________ o
Payroll D
IC/0 THE ORGANIZATION __ ___ ________________P_____1 15,000. Noncash []
NEW YORK, NY 10018 __________________ Sah Cont bitionsy
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
b d
lgl%). Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)ltribution
contributions
Person |:|
e Payroll |:|
_________________________________________________ Noncash |___|
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

1

1 Page 3

Name of organization

Employer identification number

LGBT YOUTH OUT LOUD INCORPORATED 84-1628418
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

NaA ]

(a) No. . b) . () . (d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o b) . ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

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

TEEA0703L 08/09/19



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

Name of organization

1 1 Page 4

LGBT YOUTH OUT LOUD INCORPORATED

Employer identification number

84-1628418

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (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 IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Ill if additional space is needed. =~ =777 7777
a (b) (© N N,
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A

(@

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

No. from

Part 1

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a)
No. from

Part|

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

@) b () . N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L  08/09/19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Degerimant of tna Tresstiny > Go to www.irs.gov/Form990 for instructions and the latest information. 2 gt;;r;é%:‘::bﬁc e
Name of the organization Employer identification number
LGBT YOUTH OUT LOUD INCORPORATED
D/B/A LIVE OUT LOUD 84-1628418
EPartL:;;,{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

ga hw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes |:| No

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

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. .. ... .. ... ottt 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

ant Section 170 @) BYUNZ ; summsv s s 5 emmmmms 05555535 6 FHEHEn I 0150555 55 SIMTNGH 505 55555 BRI 6 555 5 e e nnn |:|Yes |:| No

9 In Part XIlIlI, 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.

EPart I ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. . oo >S
(i) Assets included in Form 990, Part X.......oouiiiii ittt et >3

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

a Revenue included on Form 990, Part VI, ine 1. . ... o i e e >3
b Assets included in Form 990, Part X. ... ..co.iiiii e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Em\{igiﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

Epaﬁ; 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X 7. . D Yes D No

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

Amount
¢ BEGINNING Dalance: s ssssvmmumasvasssos ommssmns a5s 555 55660 SERMne 62555563 HEEna 088555 beus 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. .. ... o le
f ENding balance. . .. ..o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl.....................

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

1 a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
and. |0SSeS oz 25w 5152 sammma s

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

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %
b Permanent endowment »> %
c Term endowment > %

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

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

organization by: Yes No
(i) Unrelated orgamizationS s« cs s s suun wmmmman s ass 55560 0ummms ri0isssesssuaamig g ii6aes omen s sssss s s s o 3a(i)
(i) Related organizations. . ....... .. . i 3a(ii)

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

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

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... : :
bBuildings. .............o
¢ Leasehold improvements....................
dEquipment........ ...
€ OWe erissasossssonsmmmmusasssissspmmmassss 13,522. 13,522, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.):.................... » 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 T,GBT YOQUTH OUT LOUD INCORPORATED 84-1628418 Page 3

{Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(@) 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 VIII | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
)]
©)]
O]
®
©)
@
®
®
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

[PartIX_ | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

a
@
3
(&)
®)
®
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.) .. .....ooii ittt >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
©)
®
@

®
©)
a9

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . . . . oo >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIIL. .. ................cciiiiiiiiin, SEE. PART. XIII [X]

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




Schedule D (Form 990) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 4

{Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ...................ccoi i, .. 2a

b Donated services and use of facilities. . ..o, 2b

¢ Recoveries of prior year grantS. . ............ouiuiioe i 2c

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

e Add lines 2a through 2d. .. ... 2e
3 Subtratt [iNG 26 FIOM IS s ss st 2550 simemen s 60655555 SAMEEELE 55~ s o s e ommme s b &5 s 5o maemaierns os e o s e s imranm 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: w4

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

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

CAddlines daand db .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ........cccouuiiiiniii... 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

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

a Donated services and use of facilities. ................. ... ... i, 2a

b PrioryearadiiStinents: « « - sommmwe s sssp s e amenmarss 1 1 55 somiiibbons 25§ 1156 60 2b

G OINEF IOSSBE 55 s 565555556 Bmurim s 0555555 BU00abi § s n n s a0 8 0 wonsszasessins o s sins o ace oot 2c

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

€ Add lINES 28 NFOUGN 20k 5 5 vuvumom s o6 55655 5 Fmamnie £ 56 5535 565 ERIRF 0584558 5 summmsnsrnn nn s 5 5 5 o imtesmsaein o s o o + 510 1 2e
3 Subtract line 2e from liNe 1. ... .. o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . .....ouii e 4b

CAdd lines 4a and Ab ... ... o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)................cccccivii... 5

[Part X1ll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

ASC TOPIC 740, INCOME TAXES, PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TOB E TAKEN IN A TAX RETURN, AND PROVIDES GUIDANCE

ON

DERECOGNITON, CLASSIFICATION, INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION.

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITON TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCIAL STATEMENTS.

BAA

TEEA3304L 8/22/19
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SOHERTLE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ. Open to Public
Pn?é’ﬁ{é'x'“ﬁg’vé’ﬁﬁﬁesl’ﬁ??e” > > Go to www.irs.gov/Form990 for instructions and the latest information. Inzpec;ﬁoﬁ v
Name of the organization TGBT YOUTH OUT LOUD INCORPORATED Employer identification number
D/B/A LIVE OUT LOUD 84-1628418

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

i . v) Amount paid to ; ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ( ()or retainel:():l by) (vi) Amount paid to

i i have custody or control i : : : (or retained by)
or entity (fundraiser) of contributions? from activity fund(r:%llienr\rl]ls(%)ed in organization

Yes No

10

3 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L 08/19/19



Schedule G (Form 990 or 990-E2) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events ggé;’?;hﬁlg?’;s)
E GAL(ient type) (event type) (totg?ﬂn%er) R )
v
ﬁ 1 ‘Gross receipts: :«ccovmmmmwsrssaissiiies 222,500, 222,500.
= 2 Less: Contributions .................... 160, 300. 160,300.
3 Gross income (line 1 minus line 2)...... 62,200. 62,200.
4 Cashoprizes...........................
5 Noncash prizes........................
E 6 Rent/facility costs......................
(T: 7 Foodandbeverages................... 41,500. 41,500.
g 8 Entertainment...................... ...
g 9 Other direct expenses.................. 8,005. 8,005.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) . ............ooiiieii i, > 49,505.
11 Net income summary. Subtract line 10 from line 3, column (d).............cooireriiei e, > 12,695.

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E/ bingo through column (c))
N
u
g 1 Grossrevenue.........................
2 Cashoprizes................oooiiii.
E
D X
& Bl 3 Noncashprizes........................
EN
cs
T El 4 Rentffacility costs......................
5 Other directexpenses. .................
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)..........ccooiinririn e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...........cooo i =

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

a Is the organization licensed to conduct gaming activities in each of these states?..............oovieeronnnn. .. |:| Yes |:| No
bif No, explain: - _ __ _ ____ ___ ___ _ _ ==
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ........ '|j Yes _El—il; x

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 LGBT YOUTH OUT LOUD INCORPORATED 84-1628418 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ........oovvvueiee D Yes |:| 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?. . ... ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . ......... ..o 13a %
b An outside facility . . .......ooi 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nneme >
Address > _ i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

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

16 Gaming manager information:

Description of services provided ™

[ ] pirector/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING lCBMSEP: vt sv s s 68 65 it s £ 554 58 5 BWEIAA5 460 5+ u v m w eroressiosaio o o e s o o x o 2 cooecesscecata o1 s o & & o & o 1o eckisenaiot 1 os e o 8 500 s |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il ol e ol

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. g;;;:;égoifhﬁc 3
Name of the organization LGBT YOUTH OUT LOUD INCORPORATED Employer identification number
D/B/A LIVE OUT LOUD 84-1628418

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

DRAFTS OF THE COMPLETED RETURNS ARE REVIEWED BY THE EXECUTIVE DIRECTOR ANY COMMENTS
ARISING FROM THEIR REVIEW ARE DISCUSSED AND IF REQUIRED, CHANGES ARE MADE TO THE
DRAFT. THAT DRAFT WILL BE SUBMITTED TO THE BOARD OF DIRECTORS FOR ITS REVIEW AND
APPROVAL. ONCE THE BOARD COMMITTEE HAS COMPLETED ITS REVIEW, THE BOARD WILIL VOTE TO
ACCEPT THE REPORT AS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR, PRINCIPAL OFFICER,AND KEY EMPLOYEE MUST FILE A BIOGRAPHICAL
INFORMATION FORM WITH THE ORGANIZATION ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS AND TO THE EXTENT NECESSARY WITH THE ASSISTANCE OF OUTSIDE
CONSULTANT IS ASKED TO DEVELOP A COMPARATIVE BASE THAT IS AS CLOSE AS POSSIBLE TO
OUR ORGANIZATION. DIFFERENT COMPARATIVE GROUPS ARE CONSIDERED FOR EACH POSITION;THIS
MARKET ANALYSIS IS THEN REVIEWED BY THE BOARD OF DIRECTORS IN DETERMINATION OF
SALARY ADJUSTMENTS FROM THE PERSPECTIVE OF MARKET COMPETITIVENESS AND PRIOR YEAR
PERFORMANCE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST WITHIN THE PRESCRIBED TIME FRAMES AS

REQUIRED.

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



