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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.
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Department of the Treasury
internal Revenue Service

2949334222513 "8 *

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2017

Open to Public |
Inspection

Inihial return

5132 LAYTON LANE

For the 2017 calendar year, or tax year beginning ,2017, and ending

Check If applicable C Name of organizaton QUTPOST CENTERS INTERNATIONAL D Employer identification no
Address change Doing business as 58-1570279

Name change Number and street (or P O box it mail is not detivered to street address) Room/suite E Telephone number

(423)236-5600

Final retumAerminated

Amended return APISON,

City or town, state or province, country, and ZIP or foreign postal code

TN 37302

7,319,397

OO0O0000O o |»

Application pending

F Name and address of pnncipal officer
SAME AS C ABOVE

STEVEN GRABINER

.

501(c)(3)

| Tax-exempt status

[ so0)¢

) < (insert no )

D 4947(a)(1) or

[ ser

/
(Y

J  Website »

HTTP://OUTPOSTCENTERS . ORG

H{c) Group

» number

H(a) s this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

It "No," attach a list (see instructions)

K Form of organization IE Corporation D Trust I:l Association D Other P

J L Yearof formaton 1984

l M State of legal domicile

[Partl] Summary

1 Briefly descnbe the orgarization's mission or most significant activities
SERVICE ORGANIZATION THAT PROVIDES COUNSELING, TRAINING, ENCOURAGEMENT AND COORDINATION

OUTPOST CENTERS INTERNATIONAL IS A CHRISTIAN

g AMONG ITS ONE HUNDRED AND FORTY FIVE AFFILIATE MISSIONS WORLDWIDE
% 2 Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, Iine1a) v v v e o e o o o s s s s e c e neseoao| 3 22
o 4 Number of independent voting members of the governing body (Part VI, line1b) .+ v v v v v ¢ v v e e e v w.u .| 4 20
f"‘s' 5 Total number of indwviduals employed in calendar year 2017 (Part V, ine 2a) e e e s e s eecs sl B 7
E 6 Total number of volunteers (estmate If NECESSANY) v v v v 4 c o ¢ e e v e e o e e s oo oeseesnceas| 6 19
7a Total unrelated business revenue from Part VIIL column (C),IINET12 v ¢ v v ¢ ¢ o o e s s s s e s e s useesao| 72 154,897
b Net unrelated business taxable Income from Form 990-T, €34 . @ v v vt ¢ v v e e et e e eveaueadl| 7D (54,713)
Prnor Year Current Year
8 Contributtons and grants (Part VIILINE Th) v 4 4 o 4 v 4 o v o o e s o o o oo esoosase 7,002,499 6,057,211
8 | 9 Programservice revenue (PartVIILINE2G) « o o o o v v o e e o e s e m e e mmanennn 0
E 10 Investmentincome (Part VIII, column (A), INes 3,4,and 7d) & « v @ v v o o o o o o o = s s 273,915 268,017
& 11 Other revenue (Part VIIi, column (A), ines 5,6d,8¢,9¢, 10c,and 118) .+ v v ¢ ¢ e e e v o o & 244,445 318,379
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. ... .. 7,520,859 6,643,607
13 Grants and similar amounts paid (Part IX, column (A),IINES 1-3)  « ¢ ¢ ¢ v ¢ e o o o o o o & » 4,176,222 5,434,996
14 Benehts paid to or for members (Part IX, column (A),INe4) . . . v ¢ v v v o o o e o s o o 0
" 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 255,017 202,995
8 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . ] RE !EE.— 0
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » QKJA 4 s
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . P i ... ﬁ 791,920 904,579
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), nmg:gE) NOY - .2.0.18 Ol 5,223,159 6,542,570
19 Revenue less expenses Subtractline 18 fomine12 .. ... J@A). ... ... ... (é’ 2,297,700 101,037
5?) - Beg-'lﬁv ing of Current Year End of Year
'§§ 20 Totalassets(PartX,liN@16) . . v v v v v v v v v oo enod QQDEH. " 9,583,142 9,983,632
gg 21 Total habilities (Part X, iN€26) . v « & 4 v o o 4 o o s o e a0 o o o o o esoecooense 3,165,930 3,465,383
27 [22 Net assets or fund balances Subtract ine21 fromine20 . v v v v o v v v . . e e e e e e 6,417,212 6,518,249

& |Partll | Signature Block

Under penaltles of per|ury 1 declave that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it ts

true, correct, and {other lhan oﬂloer) 1s based on all infy 1 of which prep has any knowledg

. STEVE GRABINER /)j/ JD/J — | /] //7‘/1&
Slgn Stgnature of officer ~ Date
Here STEVE GRABINER, PRESIDENT

Type or pnnt name and title
Prnnt/Type preparer's name Preparer's signature Date Check D PTIN

Paid Claude Campbell Claude Campbell sell-employed P01448629
Preparer | fim's name CampbellAndrew PLLC Frm's EIN_»
Use Only | fFim's address » 4626-C West Market Street PMB 274 Phone no

Greensboro NC 27407

201-693-0901

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

E]Yes ENo

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

[-/0 \5- Form 990 (2017)




Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 2

| Part it Statement of Program Service Accomplishments

Check iIf Schedule O contains a response ornotetoany e inthisPart Il & v o v o o ¢ v 4 4 v o e v o o o o oo anooasss .l:]

,\

Briefly describe the organization's mission

OUTPOST CENTERS INTERNATIONAL IS A CHRISTIAN SERVICE ORGANIZATION THAT PROVIDES COUNSELING,
TRAINING, ENCOURAGEMENT AND COORDINATION AMONG ITS ONE HUNDRED AND FORTY FIVE AFFILIATE
MISSIONS WORLDWIDE

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? DYes [i]No
If "Yes," describe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
e I - S T
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 $ 6,206,793 ncluding grants of  $ 5,434,997 ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code } (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe i Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 6,206,793

EEA

Form 990 (2017)
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Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COMPIEEe SCREAUIB A « v v « @ v e v e v e e s e e o o s ss o ovoeenoseesennssscsseseenseenes 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? c i e s e e 2 | X
3  Did the orgamization 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! . v« v « « v « 4 4 o ¢ ¢ o o 0 s 6 o oo s o oseeeons 3 X
4  Section 501(c)(3) organizations. Did the organizatron engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . « « « ¢ v 4 o o ¢ ¢ 6 ¢ o s 006 0 a s aaae-= 4 X
5 Isthe 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,
Partlll « o o o o o o s s o o o ¢ o o c o oo o oo o s e s s oosesonsessssesasesssssosessssaass 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complele Schedule D, Part|! . « v « v o v v c v ot s s s oo ocenas 6 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes," complete Schedule D, Partll  « « v« v ¢ ¢ « ¢ = o v o « 7 X
8 Dud the organization maintain collections of works of arnt, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part lll v « v v v v « « s o o o o o = s o o o s s s oo osssenccecssscncseseneas 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credt counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . ¢« v o v v i i o i i it e it e e et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e e e e e e e e 10 X
11 If the orgamzation's answer to any of the following questons 1S "Yes," then complete Schedule D, Parts VI,
VIl VI, IX, or X as applicable R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes,"
complete SChedule D, Part Ve v o o o v o o s o s o o o s o s s s o s s s s s s oo sesoosesssecsosenas 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl « . v « + « ¢ v o o ¢ s s o s s s o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl . « « « « v ¢ ¢« o ¢« ¢ ¢ s s s s o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 /f "Yes," complete Schedule D, PartIX .« o v v v« ¢ @ it o v s o ot s o s s o nceseaes 1d [ X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. . 11e | X
t Did the orgamzation'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 . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl « ¢ v v @ o v o o o o e i e s o e o o oo e s asosoaccssssasesssnssans 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. .« v v v ¢ ¢ v ¢ ¢ o o o« » 13 X
14a Dud the argamzation mawntain an office, employees, or agents outstde of the Unuted States? c st e s s s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actmvties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . « « v v v ¢ « v o+ . . 14b| X
15 Did the orgamization 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 lland IV . . . « v v o vt o v o i o s o v s o s o n oo 5 | X
16 Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . « . « « o v ¢« v e ¢ e 0 o v 0 a u e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (SE€ INSITUCHIONS)  + o = = & « o o s s o s o « » 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. « « « ¢ « 4 ¢ 4 s e ¢ o ¢ e e s s s s s s s s o o ooesesn 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part lll. « « « v « o o o o o o o o o o o o o o o o o s s o oo o oo o oo aseessoena 19 X
EEA Form 990 (2017)




Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 4
[PartIv | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . « . < « v @ ¢ o v v v s o v .. .| 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audted financial statements to this retum? t e e e eoesasss| 20D
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestc organzation or
domestic government on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts1and !l « « « « v o « o v v s o s o] 21| X
22  Dud 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 |, Parts | and Il e o o s s e s e e e e e e e e eaas]| 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 d o « « v o « o o o ot o s s s s s 0 e s o b m e a e een .| 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If '"NO,"GOtONINE 258 « « - v v 4 v o o v 4 o o o c o s s oo s eeneeeeeeessl|2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? T I L)
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
10 defease any tax-eXxempt DONAS? & v 4 @ i v o o i ittt et e s s e e s s e e e s e e e | 24
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? T L
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | e <1 ] 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 SChedle L, Part! « « « o ¢ ¢ @ o o o o e o o 0 o o o neoaese s e s s s e s e e s s e s e eas s s]| 20D X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll « « « v « o « « ¢ o o o s o ¢ o o o a s s oseenenanesss| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . « v v ¢ @ « v o o o e oo o noeeas| 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) N R ___J'
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV « « « « v v « v v = « « . .| 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV . v « @ v ¢ 4 4 ¢ o e o o o o ¢ 8 o 8 ¢ 6 ¢ 6 a oo o o s e soesesosssssesenaessessasssl28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . v « v v v v v e o o « « .| 28C X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « « « « v v v v« o .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . « . ¢ v i i i 4ttt e e e e e e e e e e ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 A . X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part il « ¢ v« v v o o i 4 o o o e o ot s o oo oo o ooonsnnecosossenaeenseseas 32 X
33  Did the organization own 100% of an enbty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule B, Part] « v « « v « « « o ¢ 6 o o o s s s s s sseeassas| 33| X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il
Or1V,andPart V, M@ T « « 4 o 4 o ¢ o s s ¢ o o ¢ o o = o a e s s o oo oo neasosocnsesesesnennnsesesae 38 X
35a Did the organization have a controlled entity within the meaning of Section 512(0)(13)?  « v v v v v o ¢ ¢ o o o o o o « « ... .| 35 X
b If"Yes" to ine 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 . .. .. v e+ ... .| 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, lIN€2 . v v ¢ « v ¢ 4 t ¢ 4 ¢ o s oo s o assasoosoeess| 36 X
37  Did the organization conduct more than 5% of its actimties through an enbty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L T 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38| X
EEA Form 990 (2017)



Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279

Page 5

Part V-| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V e o s e e 4 o e e s e taae s

O

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . .« . v« - v ... .| 12 d
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . ..........| 1b a
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) WINNINGS O PTIZE WINMEIS? & & 4 4 4 s o o o & s o o o ¢ = = = s o s o s e o oo aeoea e X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ——J
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a ‘ /[
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .l 20| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . « v o o . . . . e ]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? c e et e e s e .[3] X
b If"Yes," has it filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in Schedule O . . ... ... .13 X
4a Atany time dunng 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, secunties account, or other financial
BCCOUND? 4 o e e e e v e v o s o oo oo oo aeooooosssanssssoosesesncccesceennnse .| 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) )
S5a Was the orgamzation a party to a prohibited tax shelter transaction at any time dunng the tax year? . « v o o o v v o o « .| 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? . ...... .| 5b X
c If"Yes"toline 5a or 5b, did the organization file FOrM 8886-T? & & 4 ¢ c c 4 v e o o o e o e o o o e nvoeeoesa .| 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 chantable contributions? e e s e s e e e e .| 6a X
b If "Yes" did the orgamzation include with every solicitation an express statement that such contributions or
gftswere nottax deductible? . . . v v v i i i i it i it e e e s e e ettt .| 6b
7 Organizations that may recelve 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 et __J
and services provided tothe Payor? & o o v o o o o ¢ s « o o o o ¢ o o o o o o« .| 7a X
b If "Yes" did the organization notfy the donor of the value of the goods or services providet?  « v v ¢ ¢ o v v v o o o o« .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred o file FOrM B2B27 v v v v ¢ ¢ 4 o 4 o o o o s s s s s o o cooncensennenos .| 7c X
d If"Yes," indcate the number of Forms 8282 filed dunngthe year « « « v v v o v v ¢ o o ¢ e 0 o s o = | 7d | [ IO |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? “ e e .| 7e X
t  Did the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract? . v v v v o o L7 X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? -1 79 X
h i the orgamization received a contnibution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? . . . . . .| 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SR _____j
sponsoring organization have excess business holdings at any time dunng the year? s e e et e e e e aeaenns . 8 X
9 Sponsoring organizations maintaining donor advised funds. ___J
a Did the sponsoring organization make any taxable distnbutions under section 49667 c et e e c et s e e .| 9a X
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? c et e s .| 9 X
10  Section 501(c)(7) organizations. Enter
a Intration fees and capital contnbutions Included onPart VIILINE 12 & @ v v v e ¢ ¢ v e e v s s o« » | 102
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of clubfacilittes . ... ... .| 10b
1" Section 501(c)(12) organizations. Enter
a Grossincome frommembers or shareholders . o o v o ¢ o ¢ v 6 o o v o oo o 0 0 o s neeaeas 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem) . . . .. v v v v e oo it aa I I 1) —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 , . . . . . . {12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. ... . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? et e e o s oo e s s e .. .| 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans c e e e e s e eeecenessss|13b
¢ Enterthe amountofreservesonhand . . . o v v v i o i it ittt ittt oeeeaasne.o|13C
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? c e s e e e s s e s e . [14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O v v v v « o . | 14b
EEA Form 990 (2017)



Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
> Check If Schedule O contains a response or Note 0 any IN@IN IS PAMVE v v« v v v v e o o o v o o oo o s oseoeeoseesaX
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 c e s e eesseas]| 12 22
If there are matenal differences in voting nights among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .....] 1b 20 | |
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 4 s s s s s e s e e e e s e s e s s st s e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management comparny or other person? e e e ensesse| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ceeees| 4 X
5  Dud the organization become aware dunng the year of a significant diversion of the organization's assets? et aeeesees| B X
6  Did the organization have members or stockholders? e ) X
7a  Drd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOvernINg body? @ o v v ot o o v o e ot s n s s s s s s s e e et aeesseenan..| T2 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?  « v & i vt i i i it i et st e e et e eannaneeeed| TD X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following N
@ Thegovermingbody? « v o v v v v o o v o o o o o s s s o s ooassoseeeescacnsssasesesassssansesd Ba|lX
b Each committee with authority to act on behalf of the governing body? T I ¢

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses n Schedule O . . v v v v v v v v v« cs...| 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 affillateS? o« v v v o o o e o o s o o e o s e s s s aaeoseeesasa]|10a X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? [ B (]
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? .. 11a | X
b Descnbe in Schedute O the process, If any, used by the organization to review this Form 990 PR ____]
12a Did the organization have a written conflict of interest policy? /f “No," go o iN@ 13 .« v 4 v v o o o s o o s s s e e wesas.|12a| X
Were officers, drrectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule Ohow thiSWas done « « v v v o o o o o o v o oo s s s oo eeoaoccoenoneeesnneadd 2] X
13 Did the organization have a written whistieblower policy? N R L ¢
14 D the organizatton have a written document retention and destruction policy? C e e s e e e et asseaael| 14] X

15 Dud the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffiCIal  « v v o o o v o o o o o o o e e s s s s s s oeseao| 152
b Other officers or key employees of the organization e e 4 s s s s e s s e e e e s s e e s e s e eseasessassaass]| 15D
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
witha taxable entity dUNNGINBYBAr? v v v o o v 4 4 ¢ ¢ 4 s o o s o s s s o s oo amssssssososoennssaeessss 162X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . v v v v v v o o o o o « o o o o & s o e s s e ....|16b| X
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Isrequired to be fled » Tennessee
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspectton Indicate how you made these available Check all that apply
0 ownwebsite O Another's website Uponrequest [ Other (explamn in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
ARAH C GILBERT (423)236-5600, 5132 LAYTON LANE, APISON, TN 37302
EEA Form 990 (2017)
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[Part VIl | Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check If Schedule O contains a response or note to any ine in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® Listall 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

® Listall of the organization's current key employees, If any See instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® Listall 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 orgarizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

I:] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

©
Posttion
") ® {do not check more than one ©) {€) i
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (fist any from related other
hours for the organizations compensation
related 28 38 S & 33 & oganzaton (W-2/1099-MISC) from the
organizations as & 8 g :% @ 2 (W-2/1099-MISC) . organization
below dotted 3 5 g 2 85 and related
line) c 2 % g organizations
8 g °f g
o é
o 3 B
(1) STEVEN GRABINER _ __ __ __ ________| ¢ 38.50_
PRESIDENT X X 48,360 0 0
(2) FRANCOIS T FOURNIER __ _ ___ ______|: 38.50_
EXECUTIVE VICE PRESIDENT X X 42,432 0 1]
(3) CRAIG A HARDING ___ ____________|[_2.00
BOARD MEMBER X qg o 0
(4) ILSE WANDERSLEBEN _ __ __ ________| _2.00
BOARD MEMBER X qg 0 1)
() JOSE_SUAZO _ _ __ _ __ ____________[_2.00
BOARD MEMBER X a 0 0
(6) OTAKAR JIRANEK _ __ ___ _________| _2.00
BOARD MEMBER X q 0 1]
(7) JESSE ZWIKER _ _ _______________|_2.00
BOARD MEMBER X q 0 o
(8) JASON FOURNIER _ ______________i{_2.00
BOARD MEMBER X d 0 0
(8) MARK_SANDOQVAL_ _ _ ______________| _2.00
BOARD MEMBER X d [+] 0
(I0)DOSUNG KIM __ _ _ _ __ _ _________.__|_2.00
BOARD MEMBER X g 0 0
(VALAIN BAUTISTA _ __ _ ___________| _2:00
BOARD MEMBER X d 0 0
(12)STEVE DICKMAN _ ___ ____________| _2.00
BOARD MEMBER X q 0 0
(I)ALEXEY OSTAPENCO _ _ _ __ _________| _2.00
BOARD MEMBER X d 0 0
(MA)BRADLEY MILLS _ ___ ____________}| _2:00
BOARD MEMBER X g 0 0
EEA Form 990 (2017)




Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 8
I Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) ®) Position (D) 3] 3]
{do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per ofticer and a directorArustee) compensation compensation from amount of
week (Iist any from related other
hours for i a @ % 2 'au‘a d| the organizations compensation
retated 33 g § o :8- F a organization (W-2/1099-MISC) from the
organizations !'.21 5 8 2 8g T (W-21099-MISC) organization
below dotted 5 B s é and related
line) a5 @ g organizations
°l 8 )
g
(15)SIDNEY SWEET _ __ ______________| _2.00
BOARD MEMBER X a 0
(E)NICK DAN _ _ _ ___ ______________|_z2.00
BOARD MEMBER X [ 0
(DKM BUSL _ _ _ ___ ______________|_2.00
BOARD MEMBER X g 0
(18)JAMES HARTLEY _ ____ ___________| _2.00
BOARD MEMBER X g 0
(19MARK LAVANTURE _ ______________| _2.00
BOARD MEMBER X q 0
(20)LINDA BENTANCURT _ ______ _______| _2.00
BOARD MEMBER X a 0
(21)VAUGHAN SPARROW _ ___ ___________| _2.00
BOARD MEMBER X (¢ 0
(22)NAOMI J PIRRAGLIA_ _ _ ___________| _2.00
SECRETARY X q 0
(23)ARAH_C GILBERT _ _ __ ___ ________|: 38.50
ACCOUNTANT X 28,126 0
@9 o _______l_____
@8 e beao_
1b Subtotal ... ........¢0tti i ittt nnsp
¢ Total from continuation sheets to Part VII, Section A P S
d Total(addlines1band1€) . . ¢ v o ¢ v e vt s o o e oot e snsnneesssp 118,918 [\]
2 Total number of indviduals (including but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organization  » 0

3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such indvidual

e e e et et et e et e 3

4  Forany indwdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INOVIAUAT ¢ & o v 4 o o o o o o o o e s o 6 o o a a o e s s o s o s s easssessnsasessssssssesseesas

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Yes

|
><L><L_5<Lg

o] |2

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)
Name and business address

®)

Description of services

©
Compensation

2  Tota number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

EEA

Form 990 (2017)




Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 9
Part Vil | Statement of Revenue
Check if Schedule O contains a response or note t0 any INeINtHISPAM VI« v v v v v u v v v v o v o v oo oo nvoeeenesal]
(A) (8) (9] D)
Total revenue Related or Unretated Revenue
funcion Sovanas s secgons.
revenue 512-514
2g 1a Federated campaigns . . ... ... 1a
§5 b Membershpdues « « . v+ o.... | 1b 10,750
c’.E ¢ Fundraisngevents . ........ 1c
gé d Related organizations .. ... ... 1d
g% e Government grants (contributions) . . 1e
.ga-, f  All other contributions, gifts, grants,
gg and similar amounts not included above 11t 6,046,461
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addines1a-1f . @ v v v vt et v v v eevweal 6,057,211
B Code
% 2a
E b
8 c
5 d
g e
g f All other program ServiCerevenue « « « « « « «
* g Total. AGIINES 2821 . v v oo v et e nee ey {
3 Investment income (including dividends, interest,
and other SIMINaramountS) v o« v v o o e e e e e c v 0 oo P 6,175 6,175
4 Income from investment of tax-exempt bond proceeds P 2
5 Royalties. . v v v vt it it it ittt e e P
(1) Real (n) Personal
6a Grossrents .. ...... 820,061
b Less rental expenses . . . . 652,229
¢ Rental iIncome or (loss) . . . 167,832
d Netrental INCOME Or (I0SS) + « o ¢ o ¢« o 0 ¢ s v s o o o0 o P 167,832 154,897 12,935
7a Gross amount from sales of () Securties () Other
assets other than inventory 284,957
b Less costor other basis
and sales expenses . . . . 23,115
c Ganor(loss) .« .« ... 261,842
dNetganor(loss) « « « o v v vt vt v et esecaseadlk 261,842 261,842
L] 8a Gross income from fundraising
§ events (notincluding  $
& of contributions reported on line 1¢)
E SeePartiV,ine18 . . . . ¢ e v e v ... @
'l b Less drectexpenses <. ........ b
¢ Netincome or (loss) fromfundraisngevents . . v o e o o o »
9a Gross income from gaming activities
SeePartiV,ine19 .+« v v v v v v v ™ . a
b Less drrectexpenses . ......... b —
¢ Net income or (loss) from gaming actimties . . . . . .. .o >
10a Gross sales of inventory, less
retumsandallowances .« . « « « « « v . . @ 6,257
b Less costofgoodssod ......... b 446
¢ Netincome or (loss) fromsalesof inventory . « « o o o v o . » 5,811 5,811
Miscellaneous Revenue Business Code ]
11a RETREAT REGISTRATION 900099 37,60 37,604
b OTHER INCOME 900099 54,476 54,476
¢ MISC REV 900099 52,656 52,656
d Alotherrevenue . « . v v s o o s s o s = »
e Total. AdINES 113-110 v v v v v v e v eeeeneaah 144,736 |
12 Total revenue. Seeinstrucions . . . v e e e e e s 0 0 . . b 6,643,607 418,564 154,897 12,935
EEA ) Form 990 (2017)
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[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) 8 ©) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 [P 204,303 204,303
2  Grants and other assistance to domestc
individuals SeePartiV,lne22 ... .. .. ¢. ...
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals See PartIV,lines15and 16 . . . . . . . 5,230,693 5,230,693
4 Bencfitspaidto Orformembers « v o v o o s v v v v |
5  Compensation of curent officers, directors,
trusiees, and key employees . « v« v o ¢ o ¢ e o . . 187,209 93,605 46,802 46,802
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .+ « -+ .« 411 411
7 OthersalariesandWageS .« « « o « c o o ¢ s 0 o o«
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefts . + ¢ v o v o v o o 0 0o o v 15,375 7,687 3,844 3,844
10 PayrolltaxesS o o o o = ¢ « o ¢ s o s s s s o oo o s
11 Fees for services (non-employees)
a Management . . . . ¢ vt i ittt s e e e ...
b Legal. c v v v v vt ct b s et e e 19,855 827 19,028
C ACCOUNBNG - v o v o ¢ o e o o o s o v o oececoes 6,918 6,918
d Lobbying . ..... ¢ttt eens
e Professional fundraising services See Part IV, Iine 17 .
f Investmentmanagementfees . . « « o o o o o o« o &
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O) . . 5,650 4,150 1,500
12 Advertisng and promotion  « « ¢ v « v o s o 0 o . . 73 73
13 OffiCeeXpenseS . v e v o v ot e e o n o s o anss 26,386 655 18,496 7,235
14 Informationtechnology « « « ¢ v o ¢ o e e v e 0 o 0 &
15 Royalles. o v o v v v ems vt it it i i
16 OCCUPANCY o o o « v = ¢ s o o s s a s o s oo oenan 63,828 10,054 53,774
17 Travel & i i i it e e et st s et s e 54,250 43,400 5,425 5,425
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . « « . . . 141,846 56,738 85,108
20 INteresSt. v o o o s s b e v e s 00 e e 31,092 31,092
21 Paymentsto affillates « « « ¢« o ¢« v o ¢ 0 o 0 0w o 415,324 415,324
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMNCE @ v o o v o o o 0 c o s s oo ocweasas
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a STIPENDS 62,183 62,183
b BAD DEBT EXPENSE 31,700 31,700
¢ ALL OTHER EXPENSES 45,474 45,474
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 6,542,570 6,206,793 187,290 148,487
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a@
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720) < « ¢ ¢ o ¢ = = « »
EEA Form 990 (2017)




Form 990 (2017) OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 11
{Part X] Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X []
: ®) (8)
Beginning of year End of year
1 Cash-norHnterest-beanng . v v o e o o ot v o v v s s s oo cveecesse 2,036,210 1 2,426,436
2 Sawvingsandtemporary Cashinvestments + o v o o o o v 0 s e o s o o o v oo 704,411 2 260,477
3 Pledgesandgrantsrecevable,Net « . . v v o vt h et t e e e e n .. 3
4 Accountsrecevable, Net . . . i ittt i i it i et e e e e e e e 133,232 4 151,089
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees R
CompletePart HOfSchedUleL « v v« v v v v 6ttt a e evooooeeees 5
6 Loans and other receivables from other disqualiied persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary —_—
orgamizations (see instructions) Complete Part 1of ScheduleL v « o « o ¢ ¢ o « « o o 6
" 7 Notesandloansreceivable, NEl v ¢ v ¢ o o e v e o 0 e v e v oo o s ansna 1,431,727 7 124,179
g 8 INVeNtornesforsaleorUSEe .« o v e v o o o o o oo o 0 o s o eeenoennsa 8
< 9 Prepaid expenses and deferred Charges  + « v v o o c o ¢ o e e v s o s s 0 s e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . ...} 10a 7,459,394 —_—
b Less accumulated depreciation . . . . ... ... .| 10b 1,475,151 4,706,435 | 10c 5,984,243
11 Investments - publicly traded secunties . . « 4 ¢ v o e bt b e e b e e oo 11
12 Investments - other secunties SeePartIV.line11 . . ... i v v v et e nu 12
13 Investments - program-related SeePartiV,lin@11 .« ¢ v v v v e v e e o o v v ™ 13
14 INANgible @ssets . v v v v ittt it it e e e e e e et e e 14
15 Otherassets SeePartIV,IINe 11 & v v @ v v e v v e v v v o o o s s nosves 571,127 15 1,037,208
16 Total assets. Add Ines 1 through 15 (mustequal ne34) . ........ . e 9,583,142 16 9,983,632
17 Accounts payable and acCrued €XPeNSES « v o « = o o o ¢ o o o o o o o o o s - 962,707 17 1,417,201
18 Grantspayable « « ¢ v v v v ot b et ot i e ettt e e e 18
19 Deferredrevenue . .« v v v v v i vt o e ot o oo o o oo e enonosnenee 19
20 Tax-exemptbond labiliies . . v ¢ o ¢ v i it b o o 6 o m et e s e e 20
21 Escrow or custodial account liability Complete Part IV of Schedule D e e e 21
& 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and —
§ disqualified persons Complete Part Il of Schedule L c e e et e e e 22
23  Secured mortgages and notes payable to unrelated third parties  « < . . . . . . 455,586 | 23 472,895
24  Unsecured notes and loans payable to unrelated thrd parties . « « « « o o o « « 1,655,749 24 1,452,342
25  Other habiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X .
Of SChedule D v v o v i it st et e sttt st s a e 91,888 | 25 122,945
26 Total liabllities. Add lines 17 through25 . ... .. . e e s e sesse ... 3,165,930 | 26 3,465,383
Organizations that follow SFAS 117 (ASC 958), check here » @ and
@ complete lines 27 through 29, and lines 33 and 34. —
e 27 Unrestricted NETSSELS « ¢ o o o o o s o ¢ 0 o ¢ s o s o a oo eoeocenese 5,442,809 27 5,432,020
§ 28 Temporarly restriCted NEtaSSEIS « o ¢ = o o ¢ ¢ o s ¢ 0 o o o o o 0 o o oo 974,403 | 28 1,086,229
-] 29  Permanently restriCted NELASSEIS v « @ v o ¢ o o 4 o o v 0 o o s o s o o e o nn 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » D and
] complete lines 30 through 34. —
ﬁ 30 Capital stock or trust principal, or cumentfunds  « « v o o o ¢ ¢ ¢ o s e o s o o s 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund e s e e e sean 31
g 32 Retaned earnings, endowment, accumulated income, or other funds [P 32
33 Totalnetassets orfundbalanCes « « v ¢« ¢ o ¢ o o ¢ o s s 6 c e e oo en 6,417,212 | 33 6,518,249
34  Total habiities and net assetsffiund balances . . . . . . s s s s o s s s s e e 9,583,142 | A 9,983,632
EEA Form 990 (2017)
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Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e s s 6 o o s o s e s e s s s o a s e s s e s [:]

‘1 Total revenue (mustequal Part VIll, column (A), IIN@12) . @ ¢ v v o ¢ o e o v v o e acoenoosseeoenaeal 1 6,643,607
2  Total expenses (must equal Part IX, column (A}, ine 25) S 6,542,570
3 Rewvenue less expenses Subtract ine2fromiinel & v v v v e v e s v o e s s s s s s e s s s s esenseasse| 3 101,037
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) s e e e e aaaa] 4 6,417,212
5 Netunrealzed gains (losses) on investments e e s s s s e e e s s s s s s e s s s s assseesssessss| B
6 Donatedservicesanduse offaciliti®s o v ¢ o v o ¢ o e e i i et e st i e s e e e sasensesasl B
7 INVESIMENIEXPENSES  « ¢ o o o o o o = o o « o o s o s s s s s o e s s s s s s ssseeosnsseesena-l 7
8 PriorpenodaduStmentS . v c o o o o o o o o s s o e o o s s e e st s ae e s e acesoesacsoeenaens| 8
9 Other changes in net assets or fund balances (explain in Schedule O) s e e s et e e s ereesseesal 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COIUMN (B))  « « e o e o a e o o o o o o o o o o oo o s oo s oeousseosccenesecnsscsses 10 6,518,249

Part Xl | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl e I |
Yes No
1 Accountng method used to prepare the Form 990 [ ] Cash Accrua [ Otner
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? et e s e s s eeesese]| 22 X
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both *

[0 separatebasis {] Consoldated basis  [] Both consohidated and separate basts
b Were the organization's financial statements audted by an independent accountant? c ot e e s e esesasessansa] 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoldated basis, or both
[J separatebasis [X Consoldatedbasis [ Both consoirdated and separate basis '
¢ If"Yes"to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? ceeessese| 2 X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audt or audts as set forth in
the Single Audt Actand OMB Circular A-1332 & . o v v e v i i e e oo s e o o s s s a s s ssososessassesnss| 32 X
b If"Yes," did the orgarnization undergo the required audt or audits? If the orgamzation did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits s s e s eeessss| 3
EEA Form 990 (2017)
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Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB No 1545-0047

2017

Open to Publlc
Inspection

Name of the organization

yer

OUTPOST CENTERS INTERNATIONAL

58-1570279

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box ) .

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

2 D A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2) )

3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ili).

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

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental urit described in
section 170(b)(1)(A)(lv). (Complete Part I1' )

6 D A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 D An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part I} }

8 D A community trust descnibed in section 170(b)(1)(A)(vl). (Complete Part Il )

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 X 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 IIl )

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

12 D An orgamzation 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, 12, and 129

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

b [] Type II. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sectlons A and C.

c [] Type Il 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.

d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an atteniveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting orgamzation

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

g Provide the following information about the supported orgarization(s)

{1) Name of supported organization ()} EIN (1) Type of organization {iv) Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 listed 1n your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(R)
(B)
©)
(D)
€)
Total

gg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2017
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Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if thle organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 /’ (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not
Include any "unusual grants ") . . .. . !
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . .....
3  Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . .. ..
4 Total. Add lines 1through3 . . ... . /
5 The portion of total contributions by
each person (other than a '
governmental unit or publicly )
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonhne 11, column(f) ......
6 Public support. Subtract line 5 fromne 4 . . 1
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 ' (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amountsfromined4 ..........
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
SIMIArSOUCES « « v o ¢ s o o « « o o »
9  Netincome from unrelated business
activities, whether or not the business
Isregularlycarredon . . . 0 v v ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartVl) . o o v v v v e v v
11 Total support. Add lines 7 through 10 . / .
12 Gross receipts from related activities, etc (SEEINSIUAIONS) .« = v o of v v v v v o v v e v oo e e e meens] 12 |
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)

organlzatlon,checkthlsboxandstophere............/..................................... >|:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (Iine 6, column (f) dwvided by line 1“1,column ) e e s e e s s s sssssea| 14 %
15  Public support percentage from 2016 Schedule A, Partll, line 14 & . . . . i i v v v i it o v v o oo eenaal 15 %
16a 33 1/3% support test - 2017. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s e e e e s e e s e e e e s et saee P D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization s e s et s e e e s s e s s s s s eseesses P [:]
17a  10%-facts-and-circumstances test - 2017. If the organization d|dI 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
OFQANIZANON « v s s e s o s s oo s s v o nooosossssoleeeeneeenaeecannoecaacaannesseeenanaaesd» [
b 10%-facts-and-circumstances test - 2016. If the organization didinot check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-mrc\kjmstances" 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
SUPPONEd OFGANIZANION  « o + o « o s o « o s o e o s s s s s s afe s nnocaeccensnoeesoosseeeennnneansee® []
18  Private foundation. If the organtzation did not check a box on line 13) 16a, 16b, 17a, or 17b, check this box and see
INSTUGIONS = o o o o e 4 e o o o s s o o oo o oo aaooosnnalonceeeeeeeeeessessseoeennnnnnneeeea®» []
EEA Schedule A (Form 990 or 990-EZ) 2017
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[ Part Il

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purposeé « « « « «

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

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

5  The value of services or tacilittes
furmished by a governmental umit to the
organization withoutcharge « « « o « o o o »

6 Total. Add ines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « s a o

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 tine 13 for the year . .

C Addlnes7aand7b « . « « o ¢ o o 0 o o

8 Public support. (Subtract line 7c from
line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2,054,036

2,993,573

4,273,084

7,002,499

6,057,211

22,380,403

9,873

37,604

47,4717

59,296

6,257

65,553

2,054,036

2,993,573

4,273,084

7,071,668

6,101,072

22,493,433

22,493,433

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromine6 . « o « o » » « [

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and tncome from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ¢ ¢ ¢ & o & »

C Addlines10aand10b . « « v o o« o o o o &

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carnedon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add Iines 9, 10c, 11,
and12) . v v o v v 0w ..

(a) 2013

(b) 2014

(c) 2015

(d) 2016 |

(e) 2017

(f) Total

2,054,036

2,993,573

4,273,084

7,071,668

6,101,072

22,493,433

107,862

195,733

27,901

10,570

502

342,568

107,862

195,733

27,901

10,570

502

342,568

19,138

19,472

54,476

93,086

2,181,036

3,189, 306

4,300,985

7,101,710

6,156,050

22,929,087

14 First five years. If the Form 990 1s 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 2017 (line 8, column (f} dwvided by line 13, column (f)) s s e e s s s s eessassal 15 98.10 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 S S P RPre I 1) 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by ine 13, column (f)) .« « ¢ v« ¢ v o o o o . . | 17 1.00 %
18 Investment income percentage from 2016 Schedule A, Part [l line 17 . . . ¢ ¢ ¢ ¢« ¢ o ¢ e s e e v e s v s o] 18 0.00 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e e e > [

EEA

Schedule A (Form 990 or 990-EZ) 2017
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‘Part{V Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Secttons A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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 D the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

3a Dud 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 orgamzation 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I _____]
-1

1

L |

2
Ja

purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported orgamization not organized in the United States ("foreign supported organization”)? /f
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
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 orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b
¢ Did the orgamization 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 4c
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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authornizing such action, and (iv) how the action

N ] P
was accomplished (such as by amendment to the organizing document) 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already N S
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dudthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organizatton 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 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section —]

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated [

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e 1
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2017
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PartiV | 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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢
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 majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
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, appled 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 orgamzation(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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organmization(s) 2

3 By reason of the relationship descrnbed 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 imes during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the 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 [] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government enlity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activittes 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 conshituted substantially all of its activities 2a
b Did the activities descrnibed 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 majonty 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 R A
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard 3b
EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll 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

(LR RI2R) R

SO & 1IN | =

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
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

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

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ine 8, Column A)

Enter 85% of ine 1

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

Enter greater of ine 2 or line 3

Income tax imposed In prior year

A BWIN|=

DinlblIn |-

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

6

7 [0 Check here if the current year s the organization's first as a non-functionally-integrated Type |ll supporting organization (see

nstructions)

EEA
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[PartV |

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 distributtons (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

DN (| |W

©

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2017

From2013 ........

[N

From2015 ........

From2016 ........

d
b
c From2014 ........
d
e
f

Total of lines 3a through e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3i from 3f

__g Appled to underdistributions of prior years
h
i
i
4

Distributions for 2017 from
Section D, hne 7 $

a_Apphed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2018 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013 . ...

Excess from2014 . ...

Excess from2015 ....

Excess from2016 ....

i

oo (o

Excess from 2017 . ...

{
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| PartVl-| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b; Part

lll, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 114, 11b, and 11¢, Par IV, Section

B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2017
Part v, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*Department of the Treasury > Attach to Form 990. Open to Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization Employer identification number
OUTPOST CENTERS INTERNATIONAL 58-1570279

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear « « v v v v v v o o4
2  Aggregate value of contributions to (dunng year) .
3  Aggregate value of grants from (dunng year) ..
4 Aggregatevalueatendofyear .. ... ... ..
5  Did the orgamzation inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the orgamzation's property, subject to the organization's exclusive 1egal control?  « v v « v v o o o o e o o s o 0 o o« [] Yes [:I No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private BeNEfit? . o o v o v o o e o e s o e e e e e s e s s e s e e s s s s ma s e e aeasee [Jves [ No
Partli Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural hapitat [:] Preservation of a certified historic structure
(0 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 €aSEMENIS  + « o o o o o s o o s e o e o e c s s s e o sososeseasesl 22
b Total acreage restricted by CONSErvation €asementS ¢ « « ¢ v ¢ o ¢ 2 o e s o e s s s s oo e=avssel 2b
¢ Number of conservation easements on a certified historic structure included in (a) P I
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National REgIStEr  « o @ o ¢ o o o ¢ e o e o s e oo s s nssasseesal 2d
3 Number of conservation easements modfied, transferred, reteased, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easementis located  »
5  Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ettt ittt ettt eeees [dYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violatrons, and enforcing conservation easements dunng the year
>__—__
7 Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Secion 170()(4)(B)IN?  « « o v e v o o s o o o v o s s oo annsoeesssoneeeroanoeenenenesnss [JYes []No
9 inPart Xill, descnbe 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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that descnbes these ttems

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

(i) Revenue included on Form 990, Part VIII, Iine 1 . )
() Assetsincluded INFOrMO90,PartX v v v o v o o o e s s v e s s s s s s ssesssossssscsneass PS§

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part Vill, line 1 P

b Assetsincluded INFOrmM 990, Part X . ¢ o v « o o o s s s e o o a2 s o s oo oo oesnseeasscneeee ®$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017

OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 2

[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
b [J Scholarly research

Using the organzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d [J Loanor exchange programs

e [] other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X

Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[1Yes []No

PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUdEd ONFOrM 990, PAME X? '« &« o o o o o o a o s o oo s o e eesecnnseneanassennnnacansesss [Yes X No
If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

ic
id

Beginning balance
Addtions dunng the year
Distributions dunng the year
Ending balance
Did the orgamization include an amount on Form 980, Part X, line 21, for escrow or custodial account hiability?
If "Yes," explain the arrangement in Part Xlil_Check here If the explanation has been provided on Part Xill

e A ]

I A L

.........DYes DNo

Part \'

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, ine 10.

1a

‘ 3a

b

(a) Current year {b) Prior year {c) Two years back (d) Three years back (8) Four years back

Beginning of year balance c e e e e
Contributions
Net tnvestment earnings, gains, and

lOSSES ¢ v o ¢ ¢ o a s o 0 s e o o0 s en
Grants or scholarships
Other expenditures for faciities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the cuent year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment  » %

Permanent endowment » %o

Temporarily restricted endowment  » %

The percentages on hines 2a, 2b, and 2c¢ should equal 100%

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

() unrelated organizations
(li) related organizations

If "Yes" on 3a(n), are the related orgamzations hsted as required on Schedule R?
Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(l)
3a(ii)
3b

|PartV Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis
(investment)

(b} Cost or other basis
{other)

(¢) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold improvements

Equpment

Other

930,418

930,418

5,649,442

1,133,818

4,515,624

726,696

234,624

492,072

152,838

106,709

46,129

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

s e s s e e e e P

5,984,243

EEA
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Schedule D (Form 990) 2017 OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 3

Part Vii Investments - Other Securities.

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category {b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives < « « v @ ¢ ¢ v o e v o v v 0 0 e
(2) Closely-heldequity interests  « « v v o v e e e e o v« &
(3) Other
(A)
8
©)
(D)
(E)
(F)
G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B} ing 12 } » l
{Part VIIl[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
3)
@)
(5)
®) I
@)
®) N
9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13 ) > I

Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1) UNDEPOSITED FUNDS 524,731

(2) ALLOWANCE FOR UNCOLLECTIBLE ADVANCE (156,221)

(3) SUNDRY — .

(4) ACCRUED INTEREST RECEIVABLE o 18,471

(5) VIDA INTERNACIONAL LOAN 71,500

(6) OTHER CURRENT ASSETS 8,026

(7) UTILITY DEPOSITS 1,128

(8) DEFERRED TAX ASSET 2,147

(39) SEE_STATEMENT # D9 631,426
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) & « @ v o s o s ot s s e s s s o oo s s eeeeesl 1,037,208

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) Descnption of liabifity (b) Book value
(1) Federal income taxes
(2) RENTERS SECURITY DEPOSIT 11,678
(3) OCI RETREAT PREPAID 33,410
(4) SECURITY DEPOSIT 2 73,119
(5) PROPERTY TAX PAYABLE 4,825
(6) LINE OF CREDIT (87)
@
(8)
9

Total (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 122,945

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIL . . . . . . D

EEA
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Schedule D (Form 990} 2017 OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 4
PartXlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
- 1 Total revenue, gains, and other support per audtted financial statements f e e s e s s e s s s et e e 1 6,643,607
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains (losses) on Investments e e e e s e s s s s s e 2a
b Donated servicesanduseoffacilities . . . . . ¢ o v v v v bt e e it 2b
C RecoveriesofprioryeargrantS « « o « v o o ¢ ¢ o o s s 0 s s s s e s e s 2c
d Other(Describe INPart XM} o o o o o o c v ¢ o o o s s s s 2 s s oaoseass 2d —
e AddIines2athrough2d . « ¢ ¢ o o o v o ¢ o o 6 e o o o ¢ s o 0 e o s v s oo o eesoacnosossaone 2e
3 Subtractline 2efroMINE T « o o o ¢ ¢ ¢ o o o o a e o o s s 8 5 s 8 s s s a s s soovevossesnocoesoes 3 6,643,607
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1 ¥
a Investment expenses not included on Form 990, Part VIIl, lne7b . . .. .. ... 4a
b Other(DescribeiNPart XIl) o« c v o o e o v o o v et a oo oo sesosssas 4b R
C Addinesdaanddb . . . . ¢ o o i v vt v ot b e et e s e e v s s et e e s e 4c
5 Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl, In@ 12) . v v v 4 o o o o e o o o o s = « 5 6,643,607
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audted financlal StAtEMENES & ¢ v o ¢ 4 ¢ ¢ ¢ ¢ o e o o s s o 00 a s s s oo s 1 6,542,570
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 '
a Donatedservicesand use of facilitieS o v o v o ¢ ¢ o o o o ¢ o o o 0 s s 0 o o o s 2a . “
b Prior year adustments . . . . 2b
¢ Otherlosses « « « v o oo« 2c Q
d Other (Describe in Part Xl ) . 2d (X
e Addlines2athrough2d . .. 2e
3 Subtractline 28 froMIUNE T & & « v ¢ 4 ¢ o ¢ @ = o ¢ o s ¢ ¢ o v s s s s oo ssanssnnccsssnness 3 6,542,570
4 Amounts mcluded on Form 990, Part X, line 25, but not on line 1 S
a Investment expenses not included on Form 990, Part VIll, lIne7b . . . . ... .. LE] :
b Other (Descrbe NP XIl) « v o v v v v oo v oo eeseeeenneanass | ab P
C AdDNNesd4aanddb . . ¢ ¢ ¢ ¢ o o o e s s o o o e o s s s o o ess oo oonsssoncsosnnceseas 4c
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Part,ine 18} v v v v v v o v v o v v s o o s 5 6,542,570

5
[Part XHlI%]

Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addittonal information
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SCHEDULEF

Statement of Activities Outside the United States OMB No 15450047
(Form 990) 201 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 tor instructions and the latest Information. Inspection. 4

Name of the organization

OUTPOST CENTERS INTERNATIONAL

58-1570279

Part | l

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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

GranmtS Or ASSISEANCE? & & o & o o o o o o o o o o o o o o e o = o s o e oo ocaoenensocsesensseceoeans D Yes

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

assistance outside the United St

ates

3 Activities per Region (The following Part I, Iine 3 table can be duplicated if additional space Is needed )

DNo

(a) Region (b) Number o {c) Number of {d) Activities conducted in the {e) If activity listed in (d} 1S {f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
n the region
CENTRAL AMERICA AND
(1) THE CARIBBEAN 5 1 PROGRAM SERVICES GOSPEL/HEALTH 85,655
EAST ASIA AND THE
(2)PACIFIC q 1 PROGRAM SERVICES GOSPEL/HEALTH 202,035
EUROPE (INCLUDING
(3) ICELAND AND GREENLAND)) 1qd 1 PROGRAM SERVICES GOSPEL/HEALTH 1,504,129
MIDDLE EAST AND
(4)NORTH AFRICA ] 1 PROGRAM SERVICES GOSPEL/HEALTH 41,547
NORTH AMERICA (NOT
(5)THE UNITED STATES) 3 1 PROGRAM SERVICES GOSPEL/HEALTH 106,861
RUSSIA AND THE NEWLY
(6) INDEPENDENT STATES 2 1 PROGRAM SERVICES GOSPEL/HEALTH 79,814
(7)SOUTH AMERICA 5 1 PROGRAM SERVICES GOSPEL/HEALTH 239,003
(8)SOUTH ASIA k- 1 PROGRAM SERVICES GOSPEL/HEALTH 135,245
(9)SUB-SAHARAN AFRICA 23 1 PROGRAM SERVICES GOSPEL/HEALTH 2,836,405
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . ......... 6d 9 5,230,694
b Total from continuation
sheetstoPartl . . .. ...
¢ Totals (add Iines 3a and 3b) 6d 9 5,230,694

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2017 OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 4
[PartlV| Foreign Forms

1 Was the organization a U S transteror ot propenty to a foretgn corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) « v o « o o 4 v o « o ¢ s o o e e o6 s s a s s s s e s ssecess D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 9390) e h e D Yes @ No

3 Did the orgamization have an ownership interest in a foreign corporation durnng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for FOrm 5471} @ ¢ v o @ v 4 o o ¢ o e s o s s s s a s s s o D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualtfied Electing
Fund (see Instructions for FOrM 8621)  « o o « o o o o ¢ o « s o o 6 s a s o o o s s a s oo ssnnseens D Yes [X No

5 Did the orgamization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"”
the orgamzation may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) @ ¢ ¢ ¢ o ¢ o o o o 6 6 o s s s e s s n s s s s ooess [:l Yes No

B

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with FOrm 990)  « @ v ¢ ¢ ¢ ¢ o 4 o 2 s e o o o s s s o 06 s a s o ooas D Yes No

EEA Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 OUTPOST CENTERS INTERNATIONAL 58-1570279 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part 11, ine 1 (accounting method), Part lil (accounting method), and
Part I, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

01. Method of accounting for expenditures (Part I, line 3, col f)

REGION EXPENDITURES INVESTMENTS
CENTRAL AMERICA AND THE CARIBBEAN $85,655 $0
EAST ASIA AND THE PACIFIC $202,035 $0
EUROPE $1,504,129 $0
MIDDLE EAST AND NORTH AFRICA $41,547 $0
NORTH AMERICA $106,861 $0
RUSSIA AND NEIGHBORING STATES $79,814 $0
SOUTH AMERICA $239,003 $0
SOUTH ASIA $135,245 $0
SUB-SAHARAN AFRICA $3,040,709 $0

02. Supplemental Information (Part V, Other)

PART I LINE 3 AN OFFICER, BOARD MEMBER, OR TRUSTED ADVISOR OF OUTPOST CENTERS

2
INTERNATIONAL SITS ON THE GOVERNING BOARD OF EACH AFFILIATE ORGANIZATION THAT RECEIVES

FUNDS FROM OCl. THE OFFICER MAKES ROUTINE VISITS TO THE AFFILIATE ORGANIZATIONS ' LOCATION,

FREQUENTLY SPEAKS WITH LEADERS VIA EMAIL, AND REVIEWS THE ORGANIZATIONS' FINANCIAL

STATEMENTS AND EXPENSES AS DEEMED NECESSARY.

EEA Schedule F {(Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qua b 15650057

(Fosm 930 or 990-£2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the arganization ployer identi! 1 b

OUTPOST CENTERS INTERNATIONAL 58-1570279

01. Form 990 governing body review (Part VI, line 11)

THE GOVERNING COMMITTEE REVIEWS THE FORM 990 AND ITS ACCOMPANING SCHEDULES AND APPROVES

THE FINAL RETURN

02. Conflict of interest policy compliance (Part VI, line 12c¢)

OCI REQUIRES ALL BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES TO SIGN CONFLICT OF INTEREST

STATEMENTS ANNUALLY. IF THE ORGANIZATION BECOMES AWARE OF AN UNDISCLOSED CONFLICT, IT

WOULD REQUIRE THE PARTY INVOLVED TO DOSCLOSE THE CONFLICT BY UPDATING THEIR CONFLICT OF

INTEREST STATEMENT. ON AN ANNUAL BASIS THE ORGANIZATION REVIEWS THE TYPES OF POSSIBLE

CONFLICTS WITH ITS BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES SO THAT THEY MAY MAY MAKE

ACCURATE DISCLOSURES.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE INDEPENDENT BOARD REVIEWS AND APPROVES ALL SALARIES PAID BY OCI INCLUDING SALARIES

PAID TO ITS OFFICERS. THE BOARD USES AN OBJECTIVE BASIS TO DETERMINE COMPENSATION LEVELS

FOR ALL OFFICERS AND EMPLOYEES.

04. Other officer or key employee compensation (Part VI, line 15b

THE INDEPENDENT BOARD REVIEWS AND APPROVES ALL SALARIES PAID TO OTHER OFFICERS AND KEY

EMPLOYEES OF OCI. THE BOARD USES AN OBJECTIVE BASIS TO DETERMINE SALARY LEVELS FOR ALL

OTHER OFFICERS AND EMPLOYEES.

05. Governing documents, etc, available to public (Part VI, line 19)

OCI MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND

OTHER APPROPRIATE DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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