Form 990

Department of the Treasury
Internal Revenue Seivice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Go to www.lrs.gov/Form990 for instructions and the latest information.

OMEs Mo 1545 G047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

1 20

B  Check if applicable: C

Address change
Name change
Initial return

Final returns terminated

RETREAT INC.
13 GOODFRIEND DRIVE
EAST HAMPTON, NY 11937

D Employer identificalion numbaer

11-2862256

E Telephone number

(631) 329-4398

G Gicss receipls

$ 5,208,068.

Amended return
Application pending | F Name and address of principal officer: H(a) Is this a group retur for subordinales?) | yes No
SAME AS C ABOV LORETTA K. DAVIS Hib) Ase all subordinates included? Yes No
E: If ‘erI' afttach a hsl. See instruclions
| Taxeemptstatus:  [X[5010)3) [ [501(0) ( )< Gnsertno) [ Jas47caxtyor [ [527
J Website: » WWW.THERETREATINC.ORG Hic) Group exemphion number »
K Form of organization: B]Corporahon U‘lrus[ |_| ReSoe abian |_l Cither ™ |L‘rearol formation: 1987 |Mstate of legal domicile: N'Y
[Part]  [Summary
1 Briefly describe The organzalion's mission or most signficant actities: TO PROVIDE SAFETY, SHELTER, AND ______
g|  SUBPORT FOR VICTIMS OF DOMESTIC ABUSE_AND_TO_ BREAK THE CYCLE OF FAMILY VIOLENCE. __
=1
=
% 2 Check this box » 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, line 1a)...............ocooviiiiieaneoann. 3 15
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 1.5
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a).......................... [ 5 80
.% & Total number of volunteers (estimate if necessary)........... ..o 6 42
| 7a Total unrelated business revenue from Part VIII, column (C), line 12.... ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11......................... TorioTT 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th). ... 4,187,943. 4, 776,121
2| 9 Program service revenue (Part VIIl, ine 2g) ........ ... ... ..o 52,479. 5,145.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ........covvvvnvnnnn... 16, 366. 8,452.
& [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). ............... 134,845, 216,567.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12).. ... 4,391,633, 5,006, 285.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . .................. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ......... .. .. ........
Wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 3,138,255, 3,094,863.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)........ .. ............. ..
£| b Total fundraising expenses (Part IX, column (D), line 25) » 210,189
w
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de)..................... ... 1,225,720. 1,305,153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ... ....... 4,363,975. 4,400,016.
19 Revenue less expenses. Subtract ine 18 from line 12....... ... .. .. 27,658. 606,269,
Eé Beginning of Current Year End of Year
S3 20 Tolal assetls (PameX; 1ine: TBY s « sws « snm et @ v o e = s w 5108 3905 £ 2588 & 2000 & 70 200 2 v o
£3) 21 Total liabilities (Part X, line 26) ... ... > 9,22’ 273' 10 722:233.
i , e ,680. 809,194,
z7| 22 Net?ssetsorfundba!ances.Sublracllme:Ef fromhne20......................... .. 2,283,993, 2,916,059.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of m knowledge and belef, it 1s 1 arrect, an
complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge, 5 # Eal et

o o ]
> otz s N 10Z0Z]
SIQI"I Signalure of offfcer Date
Here } LORETTA K. DAVIS EXECUTIVE DIRECTOR
Type or prinl name and title
PrintType preparer's name Preparer's signature Date Check [_I" PTIN
Paid DAVID TELLIER DAVID TELLIER self-employed P01359581
Preparer |Fumsname * NAWROCKI SMITH LLP
Use Only |rimsasuess ™ 290 BROADHOLLOW RD STE 115E FemsEN > 74-3216978
MELVILLE, NY 11747 Phoneno 631-756-9500

May the IRS discuss this return with the preparer shown above? See instructions ...

: E{I Yes |_[ No

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

TEEADIOIL 0119421

Form 990 (2020)



Form 990 (2020) RETREAT INC. 11-2862256
[Partlll_T Statement of Program Service Accomplishments

Check If Schedule O contains a response or nole to any ine inthisPart IIL.................. : I STRER TS AR
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

Page 2

L S S ] A e B et e e T I T A T Tt o e R R P e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. I:l Yes No

If "Yes,” describe these changes on Schedule O.
4 Describe the or%amzation's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(.

) 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 $ 3,416,473, including grants of $ ) (Revenue $ )
THE RETREAT OPERATES A 24 HOUR EMERGENCY SHELTER THAT PROVIDES SAFE HOUSING, FOOD, _ _ _

e = = e e -

LEGAL_SUPPORT, EDUCATIONAL PROGRAMS, HOUSING ASSISTANCE, HELP_IN OBTAINING PUBLIC____
ASSISTANCE AND TRANSPORTATION. ____— """~~~ """~~~ ______
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,416,473.
BAA

TEEADI02L 10107120 Form 990 (2020)



Form 990 (2020) RETREAT INC. 11-2862256 Page 3
[PartIV_[ChecKiist of Required Schedules

Yes| No
" S 717 SRR sl SO1CG) o 547N (lhr han vl fundao? I Yes compie [
2 s the organization required to complele Schedule B, Schedule of Contributors See instructions? .. ...... .. ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I ... ... ... ... .. ... ..o 3 X
4 Section 501(cK3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
lneffectdurlngtelaxyear?.'f'Yes,'comp!el‘eSchedu!ng,ParTH..._.._...........,..,.. DO I 4 X
5 Is the organization a section 501(c)(4), 501 (c)(S%, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part Il . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n{ght
}g prfofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
G R o 1o O b e SRV e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the X
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' X
complete Schedule D, Part llL........... ... ... . . 0 8
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation X
services? If 'Yes,' complete Schedule D, Part IV.. ... . . . ... . 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments X
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ................eeonenrnseesnaneneneeneeenens 10
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable.
a Did!;h?t o\rﬁamzatlon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule 1al x
R A e e R S A e e s e e e i R e
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total X
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... . ...\ oo 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' comnplete Schedule D, Part VIll. ... ....c..cc.viiiiiviiiirinniseeseceniaanens 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX .. ....... . ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XEand XII. ......... it teenn et e e et e et e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and XII is oplional:; .cisivviannnnn. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........................ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV............ ... ... ......... 0o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.................. ... ... . =7 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV. ..~ . ... 0 .. . . . . .. . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | See instructions. .. ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il............0........ .. ... . . . . o 18 X
19 Did the organization r(e;port more than $15,000 of gross income from gaming activities on Part VI, line 9a? If ‘Yes, '
complete Schedule G, Part Il ........ ... .00 ... ... . i 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ........................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretlEN? .. ...o0eueicnis 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, ' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)



Form 990 (2020)
RETREAT INC. 11-2862256 Page 4

[PartIV JChecklist of Required Schedules (continued)

22 Did the organization report more than $5 i
) port ,000 of grant
column (A%. line 27 If “Yes,' complete Schedule ’g %gr?sc:'r:r:ga.':.‘???été nce _t_o. or fordomesl-c |nd|wduals on pan lX, .| 22 X

23 Did the organization answer 'Yes' to Part V|| Secti i i i
- A ) on A, line 3, 4, or 5 about compensation of the organization's current
%@%ﬂ:}g’ JOHICG"S» directars, trustees, key employees, and highest compensatedpempioyees? If ‘Yeg,‘ complete
...................................................................................................... 23 X

24a Did the organization have a tax-exempt bond issue with an oustanding principal amount o more than $100,000 as of
7 If 'Yes,' answer lines 24b through 24d and

Yes | No

the last day of the year, that was iss
complete gchedu!e K. If 'No, ‘go t:o -'.}:I':eed2a5f.tae_r. December 3 1200 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
© ary T ekempt Sonday an 2n S5Tow account other than a refuncing escrow at any time duing theyear t defease 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(cX(3), 501(cX4), and 501(cX29) organi i izati i i
- C 4), ‘ganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ mm;g'ete Schedu.‘eg L,g Partl.........coooovvviiinnnnnns 8 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 ization's pri -EZ? If "Yes,'
Schedule L, Part I. .o bbbl g sconbiniimbaoapiingitllim: bl UMY 25b X
26 Did the organization report any amount on Part X, line 5 i
g ' or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial conlributopr.yor 35% con{rolled entity 26 X

or family member of any of these persons? If "Yes,' complete Schedule L, PArtll. .. ....... .orr oeoeseeeeseseeenn.

27 Did the organization provide a grant or other assistance to an i i
. 3 y current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or loa §5% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes," complete Schedule L, Part Ill........... ... ... ..........ieiiei e 27 X

28 Was the organization a p. to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicablming thresholds, conditions, and exceptions): i .

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
B e I A 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part I ....................... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yeas *compleferScheatie {4 Bart L R L LR IR B R PR L LU L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. ............. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,' complete Schedule M. .............o ettt et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schoadula N Part Hi - os o2 2 daiona s s 935355 68 850278 11 8 S20aTels) & A NN TTIETI A5 s 101 4 5. s ol o e o sl b emmta ety o o o s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
e Ll O D e N AR SRR NR AR AR DR N 7. b4
35a Did the organization have a controlled entity within the meaning of section 512(6)(13)7. ............................... 35a X
b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, iNe 2..... ... . ... it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ ... ... i i 38 X l
3 [Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... .. . e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...........| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 DITZE WIS . - civ. . .« o e s oo 6 205 1355 1 Gumutls 5 n n s Sinieimne o oo S aiein ot 458 BERT T8 5 aHl0 272505 K 84 1¢| X
= ~TEEADTOAL TR0 Form 990 (2020)

BAA




Form 990 (2020) RETREAT INC. 11-2862256 Page 5
art tatements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2aEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... | 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ | 3a X
b If 'Yes," has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation on Schedule O ... ..................................| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was o is a party to a prohibited tax shelter transaction?............ 5b X
¢ f"Yes," to line 5a or 5b, did the organization file Form 8886-T7. ........................oo o oo oot S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization X
solicit any contributions that were not tax deductible as charitable contributions?. .............. ... 6a
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O A GO INEIE ;5555 mems v o3 50852000 s 5 K = 4 54 a < << et e s ma a RS 6b
7 Organizations that may receive deductible contributions under section 170(c).
® Senvices prowded 10 e paycy§ et n excess of $75 made party as a oo it 7a X
bIf 'Yes," did the organization notify the donor of the value of the goods or services provided? .. ...........iieiiiiiaan.. 7b
© Porm 83607 .7 S ©change, of alhenvie dispos o tanilepersonlproperyfor whic t was requred o fle. 7¢ X
dif 'Yes," indicate the number of Forms 8282 filed duringItve: YEaF. . . . o acocmemyne 53385 55 2 | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEQUITGd?. ... e 7qg
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
QI 1 OB Ot oo g et o e s o S et o e ) i i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time Rig e Yo e S RSN S S N S AP 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...... . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?................ ...... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. ... .............. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......................................... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............................. .. ... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ...... ... . 12a
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate?............ ... ... ... ... . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................... ... . 13b
c Enter the amount of reservesonhand ............................. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .............. ... .. .. . 14a X
blf'Yes,' has it filed a Form 720 to report these payments? If ‘No, " provide an explanation on Schedule O............ ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .......................... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
= If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAD105L 10/07/20 Form 990 (2020)




Form 990 (2020) RETREAT INC. 11-2862256 Page 6

[Part VI_|Governance, Management, and Disciosure For each Ves’ response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response ormote o any linglin' thisi Part VI, . .o comumeisosoc i s omans sopammmes 05 0 nna e nes
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 1.5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.................. ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ................ ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StockholderS?. ............... ... @\ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVerning body? ............ ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the QOVEIMING DOAY? . . ..ottt ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... 8a| X
b Each committee with authority to act on behalf of the governing Body 2. oviiacsicanacssinsvsn s e s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .....................oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSes?. .. ... ... . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"go toline 13................oovoee 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO ICOTTHGTST = <o o rrmmeiorei o i 2 BT 527 £ 8 56 T TS GG/ 573§ 2 Scaooante s e o b 1 e S A ROATEBT S S SR e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in
Schedule O how this was done... SEE. SCHEDULE . Q............. ... .. .. . .. . . . ... 12¢| X
13 Did the organization have a written whistleblower policy?......................... ... ... 13 X
14 Did the organization have a written document retention and destruction policy?.......................... .. ... ... . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE. .O....................... 15a] X
b Other officers or key employees of the organization.............................. . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requ]rin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ......................... ... ... . . ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _NY _ __
18 Section 6104 requires an organization to make its Forms 1023 Sl 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

MARIBETH KLUCINA 13 GOODFRIEND DRIVE, EAST HAMPTON, NY 11937 (631) 329-4398
BAA TEEAD106L 10/07/20 Form 990 (2020)




Form 990 (2020)

Part VII I(:nmpenssalion of O

ndependent Contractors

Check if Schedule O con

RETREAT INC.

11-2862256

Page 7

fficers,

tains a response or note to any line in this Part VII

Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A. Officers, Director

S, Trustees, Key Employees, and Highes

t Compensated Employees

1a Complete this table for all persons r
organization's tax year,

equired to be listed. Report compensation for the calendar year ending with or within the

® List all of the or

compensation. Enter -0- in columns (D), (E), and (F) if no

® List all of the or:

® List the organization's five current highest com

ganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

ganization's current

compensation was paid.

key employees, if any. See instructions for definition of 'key employee.'
pensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.

¢ List all of the org
of reportable compensati
® List all of the organization's forme
organization, more than $10,000 of

anization's former officers, key employees,
lon from the organization and any related organizations.

ed, in the capacity as a former director or trustee of the

r directors or trustees that receiv

eportable compensation from the organization and

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

any related organizations.

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

and highest compensated employees who received more than $100,000

(©)
Position (do not check more
Narne(;)d title AEeBrgge lm:g Q%l;%xh%né:aggrgm Reg?r?able RQD(O?WW Esnrnal(e? amount
hours directorftrustee) compensation from compensation from of other
& AT EET| GRS | RTINS | comensie ron
(hstany jo D4 &) H |2 (5 g 3 and related
h:;ﬁédm‘g § g i g ‘?B oy organizations
organiza- =i =1
AR ERHE
et | &2 £
_®_LORETTA K. DAVIS___ 35
EXECUTIVE DIRECTOR . 1~ 1 MIE O X 185,783. 0. 11,728 |
=9 ERAWCESCA ODELY ) I D0 dUIELIL
CO-PRESIDENT 0 X X 0. 0. 0.
R OU A e LG AL VI
CO-PRESIDENT 0 X X 0. 0. 0.
A T B TR R S I A
VICE PRESIDENT 0 X X 0. 0 0.
B | BE R G RGN ur AN
TREASURER 0 X X 0 0 0.
&) STEEHEN B, EATERM |11 I AR WA
SECRETARY 0 X X 0 0 0:
SLIAE R R0 S E AT A ARl S
MEMBER 0 X 0. 0 0l
LAY 7 Y e N JEREYIN
MEMBER 0 X 0 0 0.
SCUULTE [Hackr TRy NN I M A
MEMBER 0 X 0. 0 0.
00 AYSE MANYA KENMORE | AUl
MEMBER 0 X% 0. 0 0.
{_ANASTASTA KRLOUTSOS _______ Al i
MEMBER 0 X 0 0 0.
09 VIVIENNE M. KEEGAN | A Y
MEMBER 0 X 0. 0 0
b L ST o Al
MEMBER Il I 0 o) 0.
S PN W e AN e
MEMBER 0 X 0 0 0
BAA

TEEADIO7L 10007/20

Form 990 (2020)



Form 990 (2020) RETREAT INC.

- 11-2862256 Page 8
[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©)
(A) &;grage (do ncllch;?‘sg:g?e Ihggl r?ne (D) (E) (2]
[l an
Nepersed e per- | e ond 8 drectonuses) | compeb ot yom | comCBIRE, Estmated amoun
wee —1T= the organizalion related organizations |
ol S Rl Bl e
for S S E|D g and related
related |3 g == |8 ‘E e b organizalions
organiza (8 3| 3 z1°8
- lions E’ — -
below o g' g g
dotted 3| &
Iine) § 4
g
05_DANIEL VAN ARSDALE ___ 1
MEMBER 1 0 X 0. 0 0.
(16)_ANA STUCKART _ 1
MEMBER Bt e e [ 0 0 —
L1/
e
A
ey
ey
L I ———
B e
e e ___] ————
@ ] —
IbSubtotal ... .. 3 185, 783. 0. 11,728.
¢ Total from continuation sheets to Part VIl, Section A................... e 0. 0. 0.
dTotal(addlines1band 1c)............................................. . » 185, 783. 0. 11,728.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the or%anizah’on list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual. ... .........0.... 0.~ 00 T R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes," complete Schedule J for
SUCRINGIVIGUAL ... ......oeoi e ettt e et e eae e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from an}/ unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such Person. ... ............. ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A . (B) . ©
Name and business address Description of services Compensation

2

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

BAA

TEEADI0BL 10/07/20

Form 990 (2020)



Form 990 (2020)

J (20: RETREAT INC. 11-2862256 Page 9
Part Vlil| Statement of Revenue
ChecklfScheduleOconlainsaresponseornoleioanylme|nth|sPar|VJII..,....,.......,.._........ D
(A) (B) ©) (D)

Total revenue Related or Unrelaled Revenue
exempl business excluded from tax
function revenue under sections
revenue 512.514

,'E' g 1a Federated campaigns .. ... ... 1a 50,578.
g 3 b Membership dues...... . ... . 1b
55 ¢ Fundraising events.. ... .. . . 1c 229, 685,
EE d Related organizations ... ... 1d
& E| e Government grants (contributions) . . . . le| 3,401 ,816.
& @ £ Al other contributions, qifts, grants, and
B _E similar amounts not included above ... | 16| 1 ,094,042.
28| 9 Noncash contributions included in
;< U113 P T Ao Y 1g 156,669
3 &§| hTotalAddlinesla-1¢....... .. .. . . G BT L
g Business Code
$ [22 BATTERERS_PROGRAM____ [611710 5,145, 5,145.
= il R A
il
I
S R
4 f All other program service revenue. ...
= .
o g Total. Add lines 2a-2¢.......... ... .~ . ... . -~ 5,145.
3 Investment income (including dividends, interest, and
other similar amounts)............. .. T - 8,452, 8,452.
4 Income from investment of tax-exempt bond proceeds *
B ROVAINES o irisrns ieloiesie a4 8 22 o ppmtra e b
(1) Real (1) Persanal
6a Grossrents. ... .. .. 6a
b Less: rental expenses [6b
¢ Rental income or (loss) [ ¢
d Net rental income or (loss) . ......................... >
7a Gross amount from O o (:Otier
sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) . ..... 7c
d Net gainen lossy, | o T T T -
8a Gross income from fundraising events
§ (not including $ 229,685.
‘:'.' of contributions reported on line 1c).
I?.. SeePart IV, line 18 ............ 8a 259, 616.
:g' b Less: direct expenses...... 8b 43,991,
8 | ¢ Netincome or (loss) from fundraising events ... ...... > 215, 625.
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . . ..
returns and allowances. . ... ... .. 10a 157,792.
b Less: cost of goods sold. . .. 10bl 157,792,
¢ Net income or (loss) from sales of inventory.......... >
Business Code
a 11a OTHER REVENUE___ __ __ 900099 942. 942.
b
| ———
D 1 i AL AN R A AR ANA
& ®| dAlother revenue .. ... 0T T
A T T T P e — - 9472
12 Total revenue. See instructions. . .................... | 5,006,285. 8,452, 6,087.

BAA

TEEADIO9L 10107420

Form 990 (2020)



Form 990 (2020)

RETREAT INC.

11-2862256

Page 10

[Part IX T Statement of Func

Section 501(c)(3) and 501(c)(4) organizations

tional Expenses

must complete all columns. All other organizalions must complete column (A).

Check if SchedUle O contains aresponse or nole to any line in this Part 1X. ... ... ... .

Do not include amounts reported
6b, 7b, 8b, 9b, and 10b of v s

art Vi,

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

T’
(D)

Fundraising
expenses

1

9
10
n

a Management

e Professional fundraising services. See Part I¥, line 17. . .
f Investment management fees
g Other. (If line 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

25

Grants and other assistance to domestic

organizations and domestic overnmen
See Part IV, line 21 g -

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

Grants and other assistance 1o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ... .. .

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

197,512.

159,985.

25,677.

11,850.

Compensation not included above to
d|squallfledapersons (as defined under
section 495 g)(n) and persons described

In section 4958(c)3)B)...... .. ... ... ..

0.

0.

0.

0

2,328,452,

1,705,168,

499,902.

123,382.

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

568,899,

442, 055.

92,766.

34,078.

Fees for services (nonemployees):

(A) amount, list line 11g expenses on Schedule O.5CH . ¢

455,551.

344,910.

85,989.

24,652,

Advertising and promotion

6,853.

D, T3,

1,000.

80.

Office expenses

248,443,

235,063.

13,374.

26,935.

25,591

1,236.

108.

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

Conferences, conventions, and meetings. . ..

BALBTBSE e 5 5 2 700 £ e waressie & ororcsose i o stnrencs & 10

Payments to affiliates......................

Depreciation, depletion, and amortization . . .

61,352,

54,210.

5,513,

1,629.

ADSUVATICE « ¢ crumic s o & S35 5 & ovoresm o » . stosoe = o somsnee

69,040.

52,065.

14, 376.

2,599.

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

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

86,619.

86,619,

81,251.

71,113,

8,619,

l:519,

67,976.

57,044.

6,971.

3,961,

50,184.

47,400.

2,249,

935,

150,949,

129,477.

15,682,

5,790.

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

4,400,016.

3,416,473,

773,354.

210,189.

26

Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). ..................

TEEADIIOL 10/07/20

Form 990 (2020)



Form 930 (2020)

RETREAT INC.

11-2862256

Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.......... ... ... D
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing . 416,604.] 1 1,264,052,
2 Savings and temporary cash investments............... ... . .. 2
3 Pledges and grants receivable, net................... 432,302.| 3 549, 354.
4 Accounts recewvable, net .. ... 148,492.| 4 95,141.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ‘of these PErsons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B)............. 6
7 Notes and loans receivable, net............._ .. 7
.3 8 Inventories for sale oruse............... 30,644.] 8 29,520.
@| 9 Prepaid expenses and deferred charges....... ... 93,567.] 9 115,957.
< 10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule O .. ... oo 10a 2,058,101.
b Less: accumulated depreciation. ... ... ... 10b 710,168. 1,392,170.| 10c 1,347,933.
11 Investments — publicly traded securities. ........ ... . 494,894.| M1 323,296.
12 Investments — other securities. See Part IV, line 10...................... ... . 12
13  Investments — program-related. See Part IV, line 11......... ... ... ... 13
14 Intangible assets..........................___...... 14
15 Other assets. See Part IV, line 11.......................... 15
16 Total assets. Add lines 1 through 15 (must equal line F3)i5 5 05+ viri  avmre o e 4 3,008,673.(16 3:725;253.
17 Accounts payable and accrued expenses. .. ..o 208,562 .17 200,816.
18 Grantspayable.................................... . orn 18
19 Deferredrevenue.............................................. 7 8,833.[19 118,833.
20 Tax-exempt bond liabilities........................................._ 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third PATHES can s v s s ¢ ami 5 1,0 507,285.[ 23 489, 545.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ..................... ... .. ... 724,680.| 26 809,194,
o Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.....................o.coc 2,283,993.[27 2,916,059,
M| 28 Net assets with donor restrictions................................ .. ... .. 28
g Organizations that do not follow FASB ASC 958, check here » D
(e and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. . ............. ... .. ... ... ... . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund............. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ... 3N
= 32 Total netassets or fund balances..............ooovieeeneooe 2,283,993.|32 2,916,059,
2| 33 Total liabilities and net assets/fund balances. . ... ... .. 3,008,673.] 33 3,725, 253.

3

TEEADITIL 10/07/20

Form 990 (2020)



Form 990 (2020)  RETREAT INC. 11-2862256 Page 12
[Part XI [Reconcilialion of Net Assets ]

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

1 Totalrevenue(mUSlEQualpartVIll‘cclumn(A),I|nel2)_____ PP B 5,006,285,
2 Total expenses (must equal Part IX, column (AN IREIZEY. -iocer + chosers £ 3000 £ 50005 e i s ser e et 5 5 e 2 4,400,016.
3 Revenuelessexpenses.Subtractlme?fromimeI.....__.,.. S G 2 SBEE & 2 SeC ATy Sl S PERa Ao s | E] 606,269.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,283,993,
5 Net unrealized gains (losses) on IMVESIMBNLS. ... e 5 25,797.
6 Donated services and use of OGRS ... .« e i i 2 455 52 e s s e o 6
7 owestment expenses................., . [ 7
S C00 PEMO0 @RSINGIS 0 v 1 s 4 vt s s G 8
9 Other changes in net assets or fund balances (explain on Schedule O)....................ooco 9 0:
R 1R % 4ty oo g st ol e 0| 2,016,080
(Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI. .............c.coeeueeeeeeeeeisn Y N N
es

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

If the organization ch,

anged its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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

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

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

Separate basis DConsolndated basis DBolh consolidated and separate basis

€ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, X
réview, or compilation of its financial statements and selection of an independent accountant?............. ... .. ... .. 2c
If the organghon changed either its oversight process or selection process during the tax year, explain

on Schedule O, SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337....0......L D011, 0o on autor aucts ss setfohin e Single. 3a| X

b If 'Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ................ ... . ... . . 3b] X

BAA TEEADTIZL 1019/20 Form 990 (2020)




SCHEDULE A Public Charity Status and Public Support MO 155 07

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX3) organization or a section 2020
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury o . . ) Open to Public
Internal Revenue Service Goto www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

RETREAT INC.

Employer identification number

11-2862256

[Part] [Reason for Public Charity Status. (A1l organizations must complete this part.) See instructions.

The organization is not a private foundat

1

2
3
4

o o

10

1
12

b

c

d[]

e

1on because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

I I An organization operated for the benefit of a college or university owned or o | unit described in
secti i perated by a governmental unit describe
ction 170(bX1)AXiv). (Complete Part I.) v B

A federal, state, or local government or governmental unit described in section 170(bYIXAXV).

X| An organization that norm i i
] ally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part 11.) W ’

A community trust described in section 170(b)1}AXVi). (Complete Part 1.)

D An agricultural research organization described in section 170(b)1)(AX(ix) operated in conjunction with a land-grant college

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

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

An organization organized and Operated exclusively to test for public safety. See section 50%(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations cleseribedy In section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Typel. 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.

Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported QY ETBINRANONIS ot 442 38 21 5-0mm < ot . ST30 32 st o 1 b 45 £ 4 e o s l:

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

() Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on [ines 1-10 | organizahion hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

©

(D)

(€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAD4DIL 0914120



Schedule A (Form 990 or 990-E2) 2020 RETREAT INC. 11-2862256 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)1XAXvi)

(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the
organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support

E:lgei::?;gyiersr Eor fiscal year F (a) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (N Total
1 Gifts, grants, contributjons, and -

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

3,669,048. 3,902, 867. 4,366,548.[4,187,944. 4,776,121.(20,902,528.
2 Tax revenues levied for the

organization's benefit and

either gald to or expended
on its behalf

0.

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

0.
4 Total. Add lines 1 through 3. . | 3,669,048.]3,902, 867. 4,366,548./4,187,944.]4,776,121.] 20, 902,528.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fr..

0.
6 Publi i

from line & v, > -0act line 5 20,902, 528.
Section B, Total Support

Dauinaar year (or fiscal year (2)2016 ®) 2017 (© 2018 (d) 2019 (e) 2020 et

7 Amounts from line 4. ... ?,669, 048.(3, 902, 867. 4,366,548.(4, 187,944./4, 776,121.| 20, 902,528.

8 Gross income from interest,
dividends, pa?rments received
on securities loans, rents,
royalties, and income from

similar sources......... . . 11,820. 14,330. 8,510. 55, 486. 34,249. 124,395,
9 Net income from unrelated

business activities, whether or
not the business is regularly
carmedon............. ...~ ..

0.
10 Other income. Do not include
gain or loss from the sale of

ital | i
Part VI3 SEE BART Y1 17, 405.

..................... 39,592. 6,003. 4,419, 942, 68,361.
11 Total support. Add lines 7

through1Q......... ... . . . . 21,095,284.
12 Gross receipts from related activities, etc. (see instructions)........ . o L'[z 0.

13 First 5 years. If the Form 990 is for the organization's first,

second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

.................................................................................... [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2019 Schedule A, Part I, line 14

.......................... 14 99.09 %

............................................. 15 99.12 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPROTted ONGaNIZAtION. . ... uiess s e aer K B

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

.................................................. -0

17a m%-facts-and-circumslances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization....... ... . L D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publi

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 RETREAT INC. 11-2862256 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). .. . .

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

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

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

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

Total. Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received from
disqualified persons........ ...

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

Add lines7aand7b . ...... ..

(a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (N Total

alm

(2]

8

Public support. (Subtract line

7c from Iine 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amounts fromline6...... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b . ..... ..
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly carred on. . ........... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PameVIE) - < 5 oo s s smere s o sam s
13 Total support. (Add lines 9,
106, 1, and 123 scevs < = a5 24
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check thisbox and stophere. ... 0 0T TSSOSO > D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f). divided by line 13, column () ........ . ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15........ ............ . ... 16 %

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

................... 17 $
........................................ 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. . ...

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ....... »
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAD403L 09/14/20



Schedule A (Form 990 or 990-E2) 2020 RETREAT INC. 11-2862256

Page 4

PartIV_|Supporting Organizations .
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b. Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

8 Did the organization make a loan to a d:squalmedﬁperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdlnFs rules of section 4943 because of section 4943(f)
certain Type Il supporting organizations, and all Type Il
answer line 10b below.

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

Yes | No

5b

(regardin
non-functionally integrated supporting organizations)? ?f 'Yes,'

10a

10b

BAA TEEAD404L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 RETREAT INC. 11-2862256

Page 5

[Part IV ]Supporting Organizations (continued)

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 lines 11b and 11c below,
the governing body of a supported organization?

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

€ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' lo line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

1a

11b

Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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).

Yes

No

Section D. All Type IlI Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
n the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' deseribe in Part V1 the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type Ill 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 D The organization satisfied the Activities Test. Complete line 2 below.

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

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, 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 involverent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to re ularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No," provide details in Part V1.

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

Yes

No

2b

3a

3b

BAA TEEAQ405L  09/14/20
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1

nv [Type “M&@@_ﬂﬂlwtegmted 509(aX3) Supporting Organizations

Check here if the organization safsf,
instructions. All other Type IIl n%:ws- Al

tegral Part Tesl as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
functionally integrated supporting organizalions mus! 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

valw N =

v bw M=

Portion of operating expenses paid or incurred for production or collection of gross
e

income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

(-]

7

Other expenses (see Instructions)

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 al| non-e

xempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 14.

-3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see Instructions).

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

Multiply line 5 by 0.035.

~Nioy |,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR RN AR Y

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibwinl=

DLW =

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

6

~

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

(see instructions).

BAA

TEEAQ406L 01725121
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Schedule A (Form 990 or 990-E2) 2020

11-2862256 Page 7

RETREAT INC. :
PartV_|Type lil Non-Functionall Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempl purposes

2 Amounts paid to perform activity thal directly furthers exempt purposes of supporled organizations,
In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire eéxempt-use assels

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

oiN|oun|slw

Total annual distributions, Add lines 1 through 6.

~N o isalwiN

Distributions to attentive sup
in Part VI). See instructions.

ported organizations to which the organization is responsive (provide details
s

w0

Distributable amount for 2020 from Section C, line 6

w|

10 Line 8 amount divided by line 9 amount

10

- . - - i
Section E — Distribution Allocations (see instructions) Exgzu

Distributions

Ul'ldlrdigtlr)i butions
Pre-2020

jii
Distri Jtnblo
Amount for 2020

1 Distributable amount for 2020 from Section C,line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

efFrom2019....... ...

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3 and 4c.

8 Breakdown of line 7:

a Excess from 2016... .. ..

b Excess from 2017.. .. ...

€ Excess from 2018 ... ...

d Excess from 2019 . ... ..

e Excess from 2020 . ... ..

BAA

TEEAQLOTL 01720121

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-E2) 2020 RETREAT INC. 11-2862256 Page 8

[PartVi | Supplemental Inf: ion. i i uired by Part II, line 10; Part Il, line 17a or 17b; Part
i 12, Part ¥, Section A s |3 g e saplanatons reauie0 by Fart e 8kt Pt v, Soction
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2020 2019 2018 2017 2016
MISCELLANEOUS $ 942. $ 4,419. $ 6,003. $ 39,592. § 17, 405.
TOTAL § 942. § 4.419. 5§ 6,003. § 39,592. § by 1)
BAA

TEEADMOBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B

OME No 15450047

(Form 990, 990-EZ, Schedule of Contributors 2020
990-P
g:pallmeﬂll?l the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of the organization

RETREAT INC.

Employer identification number

11-2862256
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(e)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF

that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts |

and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that
during the year, total contributions of more than $1,000 exclusively for religious, charitable, sc
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N
contributor name and address), |1, and |11

received from any one contributor,
ientific, literary, or educational
/A" in column (b) instead of the

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

received from any one contributor,
contributions totaled more than

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAD701L 0728120



Schedule B (Form 990, 990-EZ, or 990.FF) (2020) 1 2 Page 2
Name of organization Employer identilication number
RETREAT INC. 11-2862256

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) b
No. Name, address, and ZIP + 4 tT%tatlio s Type of contribution
contribution
1__ |US_DEPT OF HEALTH AND HUMAN SERV. Person
____________________________ Payroll D
26 FEDERAL PLAZA ____ S 854,557.| Noncash  []
lete Part 11 f
NEW YORK, NY 10278 _ el i A
a) b (= d
I&o. Name, addre(ss), and ZIP + 4 tT'%:t)at" s Type of contribution
contribution
X
2__ |SUFFOLK COUNTY DEPT. OF SOCIAL SVCS Person
-- pre-mt =t EPT. OF SOCIAL sves Payroll []
3085 VETERANS MEMORIAL HIGHWAY ___ [s 620,159. | Noncash ]
lete Part Il for
RONKONKOMA, NY 11779 Ko contributions.)
(a) b’ C (d) o
No. Name, addre(ss), andZIP + 4 tT‘fljatLl" Type of contribution
contributions
3__ |US_SMALL BUSINESS ADMINISTRATION Pameon
—————————————————————————————————— Payroll D
(402 3RD STREET _______ s 575,400.| Noncash O
WASHINGTON, DC 20416 _______ o T
) (b) (© @
No. Name, address, and ZIP + 4 tT%tatl_ < Type of contribution
contribution
4__ |US_DEPARTMENT OF JUSTICE Pexson
————————————————————————— Payroll []
050 PENNSYLVANIA AVENUE s 565,059.| Noncash [

(Complete Part Il for
noncash contributions.)

a b C
I(Nlc)n Name, addre(ss). and ZIP + 4 Tfatzal Type of c(gr)ltribulion
contributions
5__ |NYS OFFICE FOR VICTIMS SERVICES ___ Person
B I o et R Payroll D
80_SOUTH SWAN ST., 2ND FLOOR _______ |8 227,393.| Noncash 0
G lete Part 11 f
}\LEA_NX . NY 122 1_0_ _________________________ r(10r01rcr;psﬁ gon?rributignlns,)
rsa) (b) (c) d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ [MS. BARBARA SLIFKA _ __ _____ e
[ (e Payroll 0]
1 BEERMAN PL, STUDIOC____________________|s 200,000.| Noncash (]

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L  07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page2

Name of organization

Employer identification number

RETREAT INC.

11-2862256
Contributors (see Instruclions). Use duplicale copies of Part | if additional space I1s needed.
(a) (b c
No. Name, addresg, andZIP + 4 TgtLI Type of éodt)ilribution
contributions
7__ |CENTERS FOR DISEASE CONTROL & PREV Person
“““““““““““““ Payroll D
JFK ACESSROAD____ s 175,711.| Noncash O
Complete Part Il f
_JMA_IQ&,_ H‘g. _11- ‘l3_0 _________________________ E‘ton:]apsg gon?rrlbuhgl:s.)
@ (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ [BANK OF AMERICA Person
————————————————————————— Payroll D
300 BROADHOLLOW ROAD _________fs 100,000.| Noncash  []
C lete Part Il for
MELVILLE, NY 11747____ Soncash contributions.)
(a) b @
No. Name, addre(ss), andZIP + 4 Tf,%. Type of contribution
contributions
9__ |PHOEBE SNOW FOUNDATION Person
————————————————————————— Payroll |:|
1501 REDWOOD HWY FRONTAGE RD ___ s 100,000.| Noncash []
C lete Part Il f
IMILL VALLEY, CA 94941 _____ | S eonfibktios.)
(a) b)
No. Name, addre(ss). andZIP + 4 Tg:t)al Type of égr)ltribution
contributions
Person D
- Payroll []
R | A T | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b;
No. Name, addre(sg. andZIP +4 Tg.ail Type of o(odt?ltribution
contributions
Person |:|
1 Payroll 0]
_________________________________________________ Noncash 0
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b
No. Name, addre(ss), andZIP + 4 Tg?al Type of c(odl?ltribulion
contributions
Person L]
== === Payroll []
______________________________________ $______-____ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20
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Schedule B (Form 990, 990.-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

RETREAT INC.

Employer identification number

11-2862256

-m_ Noncash Pmperty (see instructions). Use duplicate copies of Part Il if addilional space is needed.

(?) No. il © 5 =
Pmr'l“I Description of noncash property given FMV (or eslimaleg Date received
i (See instructions.
UBRE i
e e e e
o (b © @
gorﬂ Description of "0“‘%5" property given FMV (or estimate) Date received
= (See instructions.)
o ooy ) e ——
om (b © (@
l"r:r;“ 1 Description of "°“C?!Sh property given FMV (or estimate) Date received

(See instructions.)

(a) No.
Part|

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

(d)
Date received

(a) No.
from
Part |

(b;

(c)
FMV (or eslimaleg
(See instructions.

(d)
Date received

—————————————————————————————————————————— s_—_______.__
(a) No . (b) i (c) (d)
;rorﬂ Description of noncash property given FMV (or estimate Date received
a (See Instructions.
_______________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L 01720021
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Schedule B (Form 990, 990-EZ, or 990.PF) (2020)
Name of organization Employer identification number
RETREAT INC. 11-2862256

[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (¢) and

the following line entry. For organizations compleling Part IIl, enler the tolal of exclusively religious, charnitable, etc.,
contribulions of $1,000 or less for the year. (Enter this information once. See instructions.). ... ... *§__ N/a
Use duplicate copies of Part Il if addilional space 1s needed.
No.(?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
D W
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( ?I)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a

No. from

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@)

No. from

Part |

(e) Transfer of gift

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

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
TEEAQ704L  07/28/20



OMB No. 1545 0047
SCHEDULE D Supplemental Financial Statements
(Form 930) > Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6, 7, 8 9, 10. 11a, 11b, 11¢, 1919%. 11e, 111, 12a, or 12b.
o > Attach to Form 990. Open to Public
R?Ef&é‘?ﬁ:i&".i';"sli?ée i > Go to www.Irs.gov/Form990 for Instructions and the latest Information. |n2;ecti°n

Name of the organization

RETREAT INC.

Employer identilication number

11-2862256

[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

Total number atendofyear............ ...

Agaregate value of contributions to (during year). ... . ..

Aggregate value of grants from (during year) .. .. .. ...

Aggregate value at end of year

m b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

......... []yes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring DY&S E} No

impermissible private benefit?

}Parl Il ICOnservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat
Preservation of open space

Preservation of land for public use (for example, recreation or education) H

Preservation of a historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register.

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

..................................................... []yes [Ine

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) ((=)]0]

and section 170(h)(4)(B)(1)?

................................................................................. []Yes [Jno

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

conservation easements.

|Part Ill_|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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 | the organization received or held works of art, historical treasures, or other similar ass:

amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

ets for financial gain, provide the following

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RETREAT INC 11-2862256 Page 2

Part Il |Organizations Maintaining Col.lections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ | Public exhibition d H Loan or exchange program

b Scholarly research Other
c Preservation for future generations

4 PTOVI?S a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets Y DNO
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .. es

[PartIv 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.

1als the organization an agenl trustee, cuslodlan or other intermediary for contributions or other assets not included
on Form 990, Part X?. v o e DYes DNO

b If 'Yes," explain the arrangemenl n Part XIII and COmpIete the followmg table

Amount
cBeginningbalance................. ... . | 1c
dAdditions during the year. ... 1d
eDistributions during the year................... . 1e
fEndingbalance..................... 1f -
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. D Yes H No
blf 'Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. . -

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

1a Beginning of year balance. . .. ..
b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
L0 oo [ PO

f Administrative expenses
g End of year balance

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

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

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

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

organization by: Yes No
() Unrelated organizations ..........................oooii 3a(i)
(M) el O OEDRZSIONS rcrepire s s B LR R EEEE Diiissmsais dn s o s s TR A e 3a(ii)

b If "Yes' on line 3a(i), are the related organizations listed as requiredon Schedule R?..................... .. ... . .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,

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

Description of property (a) Cost or other basis (b&Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

T e e e e e 385,924 . 385,924.
bBuIldings:,.. ... e e s s s 747,172, 357,948. 389,224.

¢ Leasehold improvements. .................. 296,548. 156, 875. 139,673.
dEquipment..................... . 195, 638. 172,672. 22,966.
L e e e e o 432,819. 22,673. 410,146.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................. .. . - 1,347,933.
BAA Schedule D (Form 990) 2020

TEEA3302L O8/18/20



Schedule D (Form 990) 2020 RETREAT INC. 11-2862256 Page 3

[Part VI |Inveslmen_ts — Other Securities. Ny
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (O Refraol inliam: st o pad - e a1 vl

(1) Financial derwvatives. ...
(2) Closely held equity interests.. ... .. ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) line 12). .. ™

[Part VIil [ Investments — Program Related. N/A :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3)
4
)]
(6)
@)
(8
©)]
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) ling 13.) .. ™|

[Part IX_|Other Assets. N/A
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

0]
@
3
“)
®)
©)
@)
(8
&)
(10)

[Part X__| Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)]
3)
@)
)
©®)
)
®
[©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (Bne25). .. ... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liabity for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl . ... ... ... ... ... ... ... . SEE. PART XIII [X]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 RETREAT INC. 11-2862256 Page 4

[Part XI_| 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 Tolal revenue, gains, and other support per audited financral statements. . 1 5,189,874.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... ........ . ... ... .. 2a 25,197.
bDonaled services and use of faciliies. . ................. . . ... 2b
cRecoveriesof prioryeargrants.......................... ... ... ... .. [ ze
d Other (Describe in Part X!II)SEEPARTXIII | 2d 157,792.
eAddlines 2athrough2d..... ......... ... ... . i o azaininis 2e 183,589.
3 Subtractline 2efromline................ ... ... 3 5,006, 285.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b..............| 4a
bOther Describe mPart XILY..................... . . .. 4b
CAddlinesdaanddb.......... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............c.cueieinooe--- 5 5,006,285.
[Part XiI ] 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 audited financial SIAtEMENTS . ... ... ..................ccvueeeeeeeeeeeeeenes 1 4,557,808.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ..................... ... . 2a
bPrioryearadjustments....................... . 2b
COMNBrl0SSes. . ... 2c
d Other (Describe in Part X1y SEE PART XITI 2d 157,792
eAddlines2athrough 2d............ . 2e 157,792 .
3 Subtractline 2e from line 1. 3 4,400,016.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a
b Other (Describe in Part XILY . ... 4b
CAddlinesdaanddli. ... ... T 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.). .. .. .....vvurereennnnnnn. 5 4,400,016.

[Part XilI] Supplemental Information.

Provide the descriptions reﬁuired for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part

PART X - FASB ASC 740 FOOTNOTE

I, lines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ASC WHICH RECOGNIZES THE TAX BENEFIT

ASSOCIATED WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT

THE POSITION WILL BE SUSTAINED. THE IMPLEMENTATION OF THESE STANDARDS HAD NO IMPACT

ON THE ORGANIZATION’S FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT BELIEVE THERE

ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY

LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED DECEMBER 31, 2020 AND

2019, THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN ITS FINANCIAL

BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RETREAT INC. 11-2862256 Page 5
[Part XIIl_[Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
STATEMENTS. RETURNS FILED FOR TAX YEARS ENDED ON OR AFTER DECEMBER 31, 2017, ARE

SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

e 8 157,792.
COST OF GOODS SOLD..................coocoooiiemmeeeee ToTAL & 12252

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS

eiiii D 157,792.
COST OF GOODS SOLD .......... . . . e~ - 12rergs:

BAA TEEA330SL  08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OME o 1545 0047
(SFErl;inEggéj (hgg?)gz) Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 20
organization entered more than $15,000 on Form 990-EZ, line ba.
Department of the Treasury » Altach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Seivice * Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Mame ol 1he ciganizaton

Employer identlication number

RETREAT INC. 11-2862256

Fundraising Activities. Complele if the organization answered 'Yes on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and emal solicitations t [ ] Solicitation of government grants

¢ ] Phone solicitations g [X] Special fundraising events
d D In-person solicitations
2a [ud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .......... . ..... DY"S N°

aid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

b If 'Yes,' list the 10 highestg
0 by the organization.

compensated at least $5,0

. . v) Amount paid to =
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts ( ()or retame% by) (v.om?;gtegag)to
or entity (fundraiser) have custody or control from activity fundraiser listed in organization

of contributions? column (i)

Yes No

10

Total: s v oo v e -

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA370IL OR/&/20



Schedule G (Form 990 or 990-E7) 2020 RETREAT INC.

11-2862256

Fage 2

Part Il |Fundraising Events. Comple

more than $1

List events with gross receipts greater than $5,000.

te if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
9,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

= 3 . Other evenls d) Total events
(a) Event #1 (b) Event #2 (c) Other ever I('agjd g I
ALL AGST ABUSE | TENNIS 2 through column (c),
8 (evenl lype) (evenl lype) (letal numtesr )
=
g 1 Gross receipls. . 447,822. 21,469, 20,010. 489,301.
o
2 Less: Contributions .. .. 202, 685. 19,000, 8,000. 229,685.
3 Gross income (line 1 minus line 2) ... 245,137. 2,469. 12,010. 259,616.
4 Cashprnzes .. ... . ..
5 Noncashprizes. ... .
g 6 RenWfacilitycosts........ . . . . ..
@
u% 7 Foodand beverages....... . .
E 8 Entertainment....... .. .. .. .
5
9 Other direct expenses, ......... ... .. 37,452, 1,689. 2,850. 41,991.
10 Direct expense summary. Add lines 4 through 9 in Column (@) ... ... .. oo \oeeeeeee e ™ 41,991,
11_Net income summary. Subtract line 10 from line 3, column (d). - - .. ... o oe oo e = 217, 625.

Part lll ] Gamin

$15,008'on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

m _ (b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v Emgo through column (c))
D
4

1 Grossrevenue........... .. .. ... ...
b1 2 Cashprnzes...................... ...
g
% 3 Noncashprizes.................... ...
w
et
g | 4 Rentfaciltycosts....................
&

5 Other direct expenses. ................

Yes % Yes % Yes %
6 Volunteerlabor............ .. ........ No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.......... .. . .
b If 'No," explain:

TEEA3702L 0818120

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 RETREAT INC

11-2862256 Page 3
11 Does the organization conduct gaming acliviies wilh nonmembers? []Yes [[No
12 Is the organization a grantor, beneficiary or liustee of a trusl, or a member of a partnership or other entity formed fo
administer charitable gaming? . ) - ) R . : ‘ I:l Yos D No
13 Indicale the percenlage of gaming aclivity conducled in;
a The organization's facility . . 132 L
bAnoutside facity ... .. . T TRanne 13b %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:
15 e S e e e st e e
eSS ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... [ ]JYes [ |No
blf 'Yes,' enter the amount of gaming revenue received by the organization® $ e 21 DO SO
of gaming revenue retained by the third party>  § T
¢ If Yes," enter name and address of the third party: "
|
R 1
[
Address >

16 Gaming manager information:

Description of services provided *

[[] Directorrofficer [[]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

............................................................................................. [Jes [Jne
b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and (v);

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

BAA TEEA3703L  0B/18/20 Schedule G (Form 990 or 990-EZ) 2020



. . OMB Nu 15450047
SCHEDULE J Compensation Information -
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020
* Complete i the organization answered 'Yes' on Form 990, Part IV, line 23.
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 orgamization Employer identification number
RETREAT INC. 11-2862256
[Part|| Questions Regarding Compensation
Yes | No
1a Check the approi)rlale box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [:l Payments for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or social club dues or imtiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain............... 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a2.................. 2
3 Indicate which, if any, of the following the orlganization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayMent? ..................ooime e 4a X
b Participate in or receive payment from a supplemental nonqgualified retirementplan? .............. . ... ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement?. .. ... e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1l.
Only section 501(c)3), 501(c)X4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& TIE OFGARIZAGONT . - . . - crimsioas 55 5 5 20E50 55 1 ¥ 54055500 5 » o sasisrars o 5 1 sisecn o A 5 osege o = = shmsntese = o o ot smmssEa A 3 6 8 aroFEFERCYS 5 5 2 5 ¢ 55 SHEsETOREFE 5a X
B ANY. TEIA1EH OTOAMIZATIONT e v « 2 2vuromstrss 5 45 patsis s ¥4 CHT § £ 2 DT85 & & saesese o162 o scsesone = = = storets 5 8 o o Mttt st e o 5.1 epcPORTITH 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization?. . .. .. .. . 6a X
B ANY Velated orgamiZation?’: « « o ;s usmms s 5555 2 5mmi 5 5 54 60w 6 5 3 wsiae o = o osemmimas 218 0 51 ataintn s o » o orerarwrE o8 o @ £ semeree £ 8 5 § £ 5 e 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,"describe inPart 11l ... ... ... .. ... . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe N Part 1l ... o 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4058 B(C) T . . .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

TEEA4101L 09/25/20
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SCHEDULE M . - OMB Mo 1545 0047
(Form 990) Noncash Contributions 2020

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Drepartment of the Treasw - A“a‘:h 10/ Fanw 390. OPEI"I to P_UbIIC
sl Reveris Serea > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of Ihe organization

Employer identification number

RETREAT INC.

11-2862256
Wrtl | Types of Property

@ (b) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At =Worksofart............... ... ... ...
Art — Historical treasures . ............... .. . ...
Art — Fractional interests
Books and publications. .. ......... ... ... ..
Clothing and household goods. ... .......... .. X 156,669.|FMV
Cars and other vehicles. ........ ... . . . . .. . ...
Boatsandplanes............. .. ... .. . .. ...
Intellectual property............ .. .. .. ... . . ..
Secunties — Publicly traded . .. .......... .. ...
Secunities — Closely held stock. ... . ......... ..

Securities — Partnership, LLC, or trust interests .
Securities = Miscellaneous

b w N =

oW~ oOWm

-

-
—ry

-t
[

iy
w

Qualified conservation contribution —
Historic structures

19 Foodinventory............................... ..
20 Drugs and medical supplies
21 Taxidermy

Historical artifacts

25 Other™ (____ Yo = o

Other» ( ___ ______ Vbae:
27 Other™ pIEE
28 Other™ ( D - e

29 Number of Forms B283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement

................................... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?. . ... . 30a X
b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . .. 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMNIDURIONS . & & s s s o ammm 55 6 055 5 5 5 6090 5 6 & 01995 3 & GEIEIE & X 40n.5 = & = mtesm s 2 = aorstat i 5 o macie i o = o sxminte ' € 11 eremers 5 2 & seotare s 32a X
b If "Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

TEEA4601L 08/18/20



Schedule M (Form 990) 2020 RETREAT INC. 11-2862256 Page 2

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

BAA TEEA502 UR/1E/20 Schedule M (Form 990) 2020



e %9? E Supplemental Information to Form 990 or 990-EZ ntiadibiioy
(Fo r 990-E2) Complete to Bgmulde information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information,

= Attach to Form 990 or 990-EZ.
Department of the Treasury

< Open to P,
il Rt Sais * Go to www.irs.gov/Form990 for the latest information. .,,';pm"io,,“b"‘

Employer identilication number

11-2862256

Mame of the crganization

RETREAT INC.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

RETREAT INC'S (THE RETREAT) MISSION IS TO PROVIDE SAFETY, SHELTER AND SUPPORT TO
VICTIMS OF DOMESTIC ABUSE AND BREAK THE CYCLE OF FAMILY VIOLENCE. IN EXECUTING ITS
MISSION, THE RETREAT (1) PROVIDES SHELTER AND SUPPORT FOR VICTIMS OF SEXUAL ASSAULT,
HUMAN TRAFFICING, DOMESTIC VIOLENCE, DATING VIOLENCE, AND STALKING; (2) OPERATES A
24/7 CRISIS HOTLINE; (3) PROVIDES COUNSELING SERVICES; (4) ASSISTS VICTIMS WITH
ATTORNEY SERVICES AND COURT ADVOCATES; (5) EDUCATES COMMUNITY MEMBERS, EMPLOYERS AND
EMPLOYEES ON INTIMATE PARTNER VIOLENCE, ANTI-HARRASSMENT, CORRECT LAWS AND THEIR
ROLE IN ENDING THE CYCLE OF VIOLENCE; (6) GOES INTO SCHOOLS TO DEVELOP PROGRAMS THAT

WILL HELP END ABUSIVE BEHAVIOR; AND (7) TRAINS PERSONNEL IN OTHER SOCIAL SERVICE

AGENCIES TO RECOGNIZE DOMESTIC VIOLENCE.

THE RETREAT CONTINUES TO PROVIDE HOUSING FOR FAMILIES EMERGING FROM CRISIS. WHEN
CLIENTS LEAVE THE EMERGENCY SHELTER MORE OFTEN THAN NOT, FEW OPTIONS EXIST FOR THEM
TO TRANSITION INTO PERMANENT HOUSING. CURRENTLY, FAMILIES OFTEN HAVE TO CHOOSE
BETWEEN GOING TO A HOMELESS SHELTER OR RETURNING TO AN ABUSER. THE AVAILABILITY OF
CRITICAL RESQURCES DIRECTED TOWARD TRANSITIONAL HOUSING WILL ENABLE ECONOMICALLY
STRUGGLING SURVIVORS OF DOMESTIC VIOLENCE TO ESTABLISH THEIR INDEPENDENCE FROM
VIOLENCE AND IMPROVE THEIR CHILDREN'S LIVES AND THE FAMILIES OPPORTUNITY AND
CAPACITY FOR INDEPENDENCE. THE RETREAT CONTINUES TO DEVELOP A TRANSITIONAL HOUSING
PROGRAM THAT WILL FILL A CRITICAL GAP.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

COUNSELING SERVICES ARE OFFERED AT OUR SHELTER AND NON-SHELTER LOCATIONS IN EAST
HAMPTON, RIVERHEAD AND SOUTHAMPTON. ALL COUNSELORS ARE LICENSED PROFESSIONALS.
INDIVIDUAL AND GROUP COUNSELING IS PROVIDED FOR ADULTS AND CHILDREN. SHORT-TERM

GOALS HELP CLIENTS TAKE CONTROL OF THEIR LIVES AND MAKE POSITIVE CHANGES WITHOUT
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL 0772820 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E72) (2020) umber e
MName of the o Jamzation i

RETREAT INC. 11-2862256

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

GUILT. LONG-TERM COUNSELING PROVIDES A SETTING FOR HEALING, AND GROUP COUNSELING
COMBINES EDUCATION ABOUT ABUSE WITH MUTUAL SUPPORT. CLIENTS RECEIVE INFORMATION ON
SAFETY PLANNING, HEALTHY RELATIONSHIPS, PARENTING, THE EFFECT OF VIOLENCE ON

CHILDREN, PLANNING A HEALTHY FUTURE AND EMPOWERMENT. COUNSELING SERVICES ARE

AVAILABLE IN BOTH ENGLISH AND SPANISH.

CASE MANAGER - IN 2018, THE RETREAT RECEIVED FUNDING FOR A CASE MANAGER SPECIFIC TO
WORKING WITH OUR NON-RESIDENTIAL CLIENTS. CASE MANAGEMENT SERVICES PROVIDE CLIENTS
WITH CONTINUOUS ASSISTANCE REGARDING COMMUNITY RESOURCES, BEYOND THEIR SCHEDULED
COUNSELING APPOINTMENTS SO THAT CLIENTS CAN ADDRESS EMERGENCY NEEDS AS THEY ARISE
WITHOUT WAITING FOR THEIR NEXT COUNSELING SESSION. CASE MANAGEMENT SERVICES ARE
PROVIDED PRIMARILY IN OUR RIVERHEAD OFFICE, BUT THE CASE MANAGER IS ALSO ACCESSIBLE
TO CLIENTS RECEIVING SERVICES IN OUR EAST HAMPTON OFFICE. OUR NEW CASE MANAGER IS
FLUENT IN FOUR LANGUAGES, ENGLISH, SPANISH, FRENCH AND CREOLE.

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE RETREAT’S LEGAL ADVOCACY PROGRAM HAS TRAINED LEGAL ADVOCATES ACCOMPANY VICTIMS TO
COURT AND ASSIST IN THE IMPORTANT PROCESSES OF OBTAINING ORDERS OF PROTECTION, CHILD
CUSTODY ORDERS, LEGAL SEPARATION/DIVORCE, SPOUSAL AND CHILD SUPPORT, IMMIGRATION
MATTERS, BENEFITS COMPENSATION, HOUSING AND UNEMPLOYMENT COMPENSATION. SERVICES ARE
PROVIDED AT THE SHELTER, IN EAST HAMPTON AND THE RIVERHEAD OFFICE WHICH IS
CONVENIENTLY LOCATED NEAR THE FAMILY COURT COMPLEX. ADVOCACY SERVICES ARE AVAILABLE

IN BOTH ENGLISH AND SPANISH.

ATTORNEY SERVICES - IN 2018, THE RETREAT RECEIVED FUNDING FOR AN ON-STAFF ATTORNEY.
THIS POSITION IS AVAILABLE TO CLIENTS IN NEED OF COURT REPRESENTATION OR INFORMATION

ON COMPLICATED COURT MATTERS. OUR ATTORNEY CAN ALSO ASSIST LEGAL ADVOCATES IN

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEAGI02L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) Page2
Name of he orgatzahon Employer identilication number

RETREAT INC. 11-2862256

FORMQNLPARTHLUNE4C-PROGRAMSERWCEACCOMPUSHMENTS

DETERMINING THE BEST COURSE OF ACTION FOR CLIENTS IN NEED OF PROTECTIONS AND
RESTITUTION. SERVICES ARE PRIMARILY PROVIDED AT OUR RIVERHEAD OFFICE, BUT ARE MADE
AVAILABLE TO OUR SHELTER CLIENTS AND IN OUR EAST HAMPTON OFFICE.
FORMB%&PARTHLUNEdD-OTHERPROGRAMSERWCESDESCMPHON

THE RETREAT OPERATES A MULTIFACETED EDUCATION PROGRAM SERVING THE COMMUNITY VIA
WORKSHOPS AND PRESENTATIONS ON TOPICS SUCH AS BULLYING, CYBER-SAFETY, HEALTHY

RELATIONSHIPS, TEEN DATING AND DOMESTIC VIOLENCE AS WELL AS SEXUAL VIOLENCE
PREVENTION.

THE RETREAT PROVIDES IN-SCHOOL AND COMMUNITY VIOLENCE PREVENTION EDUCATIONAL
PROGRAMS AND SERVICES FOR SCHOOLS, COMMUNITY GROUPS AND WORKPLACES ON ABUSE RELATED
TOPICS, INCLUDING DOMESTIC VIOLENCE, DATING VIOLENCE, HEALTHY RELATIONSHIPS,
HARRASSMENT AND BULLYING. A CRITICAL GOAL OF THESE PROGRAMS IS TO EFFECTIVELY HELP
CHILDREN AND TEENAGERS BUILD SELF-ESTEEM WHILE ENABLING THEM TO IDENTIFY AND
UNDERSTAND HOW TO DEAL WITH PROBLEM SITUATIONS ON THE PLAYGROUND, IN THEIR OWN HOME,
OR IN DATING RELATIONSHIPS. THROUGH THESE PROGRAMS, CHILDREN LEARN AT AN EARLY AGE

THAT VIOLENCE IS UNACCEPTABLE.

THE RETREAT FACILITATES THE TEEN LEADERSHIP COUNCIL AS A WAY TO BRING STUDENTS FROM
LOCAL HIGH SCHOOLS TOGETHER AND DEVELOP THEIR OWN WAYS TO SPREAD THE WORD ON THE
PREVENTION OF DOMESTIC VIOLENCE. THE MISSION OF THE PROJECT IS TO PREVENT ABUSE AND
PROMOTE RESPECT IN ALL RELATIONSHIPS. THIS PROJECT ALSO HELPS TO SUPPORT THE
RETREAT AND EXPAND OUR FOCUS TO INCLUDE THE PREVENTION NOT JUST OF DOMESTIC
VIOLENCE, BUT ALSO OF ALL FORMS OF RELATIONSHIP ABUSE, INCLUDING BULLYING ,
HARASSMENT, SEXUAL ASSAULT, AND TEEN DATING VIOLENCE. THE PROJECT IS AN OPPORTUNITY

FOR TEENS FROM EAST END SCHOOLS TO WORK TOGETHER WHILE LEARNING ABOUT VIOLENCE

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



Schedule O (Form 990 or 990-E2) (2020)

MName of the orgamzation

RETREAT INC.

Page 2

Employer identiflication number

11-2862256

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PREVENTION AND PROMOTING AWARENESS AND SAFETY IN THE COMMUNITY.

THE RETREAT’S TAKE CHARGE PROGRAM PROVIDES CAREER GUIDANCE AND FINANCIAL EDUCATION
AND EMPOWERMENT TO SURVIVORS OF DOMESTIC ABUSE. THROUGH A SERIES OF GUIDED GROUP
WORKSHOPS AND INDIVIDUAL SESSIONS, CLIENTS RECEIVE TRAINING IN PERSONAL FINANCE,
GUIDANCE IN PROFESSIONAL DEVELOPMENT, AND ULTIMATELY A LIFT IN THEIR OWN PERSONAL
PERSPECTIVE. OUR CLIENTS ALSO RECEIVE INFORMATION FROM SKILLED VOLUNTEERS AND BANK

REPRESENTATIVES TO LEARN MORE ABOUT THEIR FINANCIAL OPTIONS AS THEY MOVE TOWARDS
INDEPENDENCE .

THE RETREAT’S STRUCTURED HELP ANTIVIOLENCE RE-EDUCATION PROGRAM (S.H.A.R.P.), A
BATTERERS INTERVENTION PROGRAM, WORKS WITH MEN WHO HAVE ABUSED THEIR INTIMATE
PARTNER TO TAKE FULL RESPONSIBILITY/ACCOUNTABILITY FOR THEIR BEHAVIORS. THIS IS A
32-WEEK PROGRAM TEACHES PARTICIPANTS TO CONFRONT THEIR ABUSE AND CHANGE THEIR
PATTERNS WITH NEW STRATEGIES TO DEAL WITH RELATIONSHIP ISSUES AND PREVENT FURTHER

ABUSE.

OUR RAPE PREVENTION EDUCATION GRANT, A COLLABORATIVE EFFORT FUNDED THROUGH HEALTH
RESEARCH INC. BETWEEN THE RETREAT, THE SAFE CENTER LI AND LI AGAINST DOMESTIC
VIOLENCE FOCUSES ON THE PREVENTION OF SEXUAL ASSAULT OF YOUTH AND YOUNG ADULTS. WE
HAVE DEVELOPED THE LI SAFER BARS PROGRAM, EDUCATING STAFF AT ALCOHOL SERVING
ESTABLISHMENTS WITH A RICH NIGHTLIFE TO NOT ONLY RECOGNIZE SIGNS OF POTENTIAL ABUSE,
BUT TO EQUIP STAFF WITH THE SKILLS AND RESOURCES NECESSARY TO INTERVENE EFFECTIVELY
BEFORE THE ABUSE OCCURS. THROUGH OUR SHAPE PROGRAM, WE HAVE ESTABLISHED A LOCAL
LIBRARY AS A POINT OF RESOURCES FOR THE SURROUNDING COMMUNITY AND LIBRARY STAFF HAVE

BEEN TRAINED IN EDUCATIONAL PROGRAMS THEY CAN PROVIDE TO COMMUNITY MEMBERS AND

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-£2) (2020) Page 2

Mame ol the oganizalion

Employer identification number

RETREAT INC. 11-2862256

FORM 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THROUGH LOCAL SCHOOLS DISTRICTS.

THE ENOUGH IS ENOUGH PROGRAM IS A COLLABORATIVE EFFORT FUNDED THROUGH THE NYS
DEPARTMENT OF HEALTH. THROUGH THIS INITIATIVE, RETREAT STAFF HAVE COLLABORATED WITH
FARMINGDALE STATE COLLEGE TO PROVIDE EDUCATION AND RESOURCES FOR BOTH STAFF AND
STUDENTS AROUND SEXUAL VIOLENCE PREVENTION, AND TO ENSURE UNDERSTANDING OF THE

RIGHTS OF ANY VICTIM. PROGRAMS PROVIDED THROUGH THIS PROGRAM ARE GEARED FOR

COLLEGE-AGE STUDENTS AND COLLEGE STAFF.

THE RETREAT’S COMPREHENSIVE 24-HOUR HOTLINE AND ONLINE CHAT PROVIDES CRISIS
INTERVENTION AND INSTANT LINKAGES TO LOCAL AND STATEWIDE RESQURCES. THE HOTLINE
PROVIDES EDUCATION AND REFERRALS TO CALLERS AND ALSO SCREENS CALLERS FOR ELIGIBILITY
TO OUR COUNSELING, ADVOCACY AND SHELTER PROGRAMS. HOTLINE STAFF ARE TRAINED IN
CRISIS MANAGEMENT AND FOLLOW PROCEDURES TO CONTACT THE POLICE IF NECESSARY. OUR
HOTLINE RECEIVES POLICE REPORTS FROM PRECINCTS ON THE EAST END THAT WERE LOGGED AS
DOMESTIC ABUSE. RETREAT STAFF REVIEWS AND WILL WORK TO DISCREETLY REACH OUT TO

INDIVIDUALS TO OFFER ASSISTANCE.

THE RETREAT OPERATES A THRIFT STORE WHICH IS LOCATED IN BRIDGEHAMPTON. THE STORE IS
KNOWN AS THE RETREAT BOUTIQUE. THE THRIFT SHOP REVENUES SUPPORT THE ORGANIZATION'S
ANNUAL OPERATING BUDGET. DONATIONS ACCEPTED INCLUDE GENTLY USED CLOTHING, SCARVES,
HANDBAGS, SHOES, JEWELRY, FURNITURE AND HOUSEHOLD ITEMS TO SELL TO THE COMMUNITY.
VOLUNTEERS ARE WELCOME AND ENCOURAGED TO PARTICIPATE IN OUR THRIFT STORE PROGRAMS.
RETREAT CLIENTS ARE ENCOURAGED TO VISIT THE STORE TO ACCESS AND ACQUIRE, AT NO COST,
INTERVIEW CLOTHING, FURNITURE, AND HOUSEHOLD ITEMS THEY NEED TO START A NEW LIFE

THAT IS FREE FROM VIOLENCE.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28120



Schedule O (Form 990 or 990-EZ) (2020) et

MName ol the cigamzalion

Employer idemification number

RETREAT INC. 11-2862256

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE RETREAT’S HOUSING PROGRAMS PROVIDE FOCUSED SUPPORTIVE SERVICES THAT FOSTER
INDEPENDENT AND VIOLENCE FREE LIVING. SERVICES INCLUDE CASE MANAGEMENT, COUNSELING
AND ADVOCACY SERVICES, SELF-SUFFICIENCY/LIFE-SKILLS/JOB READINESS TRAINING &
MENTORING; AND TEMPORARY, SITUATIONAL CHILD CARE. ADDITIONALLY, THE RETREAT OPERATES
A TRANSITIONAL HOUSING PROGRAM WHICH PROVIDES ASSISTANCE FOR CLIENTS WITH ACCESSING
AND MAINTAINING SAFE HOUSING AND SUPPORT SERVICES. THE PROGRAM ASSISTS WITH ECONOMIC
AND HOUSING GOALS, FINANCIAL ASSISTANCE, EMOTIONAL SUPPORT, REFERRALS FOR RESOURCES
(SUCH AS FURNISHINGS,) AND ECONOMIC STABILITY THROUGH EDUCATION. THIS FUNDING IS

THROUGH U.S. DEPARTMENT OF JUSTICE, OFFICE OF VIOLENCE AGAINST WOMAN.

PLEASE NOTE ALL RETREAT PROGRAM EXPENSES ARE EXCLUSIVE OF PRO-RATA SHARE OF

ADMINISTRATIVE COSTS.

THE FATHERHOOD INITIATIVE PROGRAM IS A COLLABORATIVE PROGRAM TO ASSIST LOW-INCOME,
AT-RISK FATHERS INTENDED TO PREVENT INCIDENCES OF FAMILY/DOMESTIC ABUSE AND OVERCOME
CHALLENGES THAT INHIBIT MEN FROM BEING A RESPONSIBLE FATHER TO THEIR CHILDREN AND
POSITIVE SUPPORT TO THEIR INTIMATE PARTNER/WIVES. THE PROGRAM TARGETS MEN WHO ARE
FATHERS OF AT LEAST ONE MINOR CHILD, SUFFOLK COUNTY RESIDENT AND IS AT LEAST 18
YEARS OLD. MANY OF THESE MEN ARE FACED WITH CHALLENGES SUCH AS UNEMPLOYMENT AND/OR
LIVING BELOW POVERTY LEVEL AND MOST ARE STRUGGLING WITH A) DEVELOPING OR MAINTAINING
HEALTHY RELATIONSHIPS WITH THEIR CHILDREN AND INTIMATE PARTNER/WIVES B) LEARNING HOW
TO PARENT OR CO-PARENT EFFECTIVELY AND C) BEING ABLE TO SUPPORT THEMSELVES AND THEIR

FAMILIES FINANCIALLY.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 0728120



Schedule O (Form 990 or 990-E2) (2020)

MName of the orgamizalion

RETREAT INC.

Page 2

Employer identilication number

11-2862256

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

THE BOARD OF DIRECTORS ARE EMAILED DRAFT COPIES OF THE 990 TO REVIEW. UPON REVIEW,
THE BOARD COMMUNICATES ANY NECESSARY CHANGES TO THE PREPARER BEFORE THE 990 IS
FILED.

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

THE RETREAT REQUIRES ALL BOARD MEMBERS TO READ AND SIGN THE ORGANIZATION'S CONFLICT
OF INTEREST POLICY ANNUALLY. BOARD MEMBERS ARE TOLD THAT IF CONFLICTS ARISE, IT IS
THEIR RESPONSIBILITY TO DISCUSS SUCH CONFLICTS AT BOARD MEETINGS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EACH FALL, THE EXECUTIVE COMMITTEE MEETS TO DETERMINE THE SUBSEQUENT YEAR'S
COMPENSATION FOR THE RETREAT'S TOP MANAGEMENT OFFICIALS AND OTHER KEY EMPLOYEES. IN
REVIEW AND DETERMINATION OF COMPENSATION PACKAGES, THE COMMITTEE WILL CONTACT
SEVERAL ORGANIZATIONS WITH A SIMILAR SCOPE AS THE RETREAT AND PREPARE AN EXECUTIVE
COMPENSATION ANALYSIS. IN ACCORDANCE WITH BEST NON-PROFIT PRACTICES, THE RETREAT'S
EXECUTIVE COMMITTEE SHALL REFRAIN FROM INCLUDING ANY OF THE FOLLOWING ITEMS IN
EXECUTIVE COMPENSATION PACKAGES: FIRST CLASS OR CHARTER TRAVEL, TRAVEL FOR
COMPANIONS, TAX INDEMNIFICATION OR GROSS UP PAYMENTS, DISCRETIONARY SPENDING
ACCOUNTS, HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USAGE, PAYMENTS FOR BUSINESS
USE OF PERSONAL RESIDENCE, HEALTH OR SOCIAL CLUB INITIATION FEES, OR PERSONAL
SERVICES. THE RETREAT'S EXECUTIVE COMMITTEE SHALL TRY TO KEEP ALL COMPENSATION
PACKAGE RECOMMENDATIONS WITHIN THE SCOPE OF THIER ANNUAL ANALYSES AND ACHIEVE A
MAJORITY VOTE. ONCE BOARD APPROVAL IS OBTAINED, THE EXECUTIVE COMMITTEE CHAIRPERSON
WILL FORWARD COMPENSATION INFORMATION TO THE CFO WHO CAN THEN INCORPORATE THIS
EXPENSE INTO THE OPERATING BUDGET. THE EXECUTIVE COMMITTEE WILL REVIEW THIS POLICY

ANNUALLY SO THAT PROGRESSIVE REVISIONS CAN BE INCORPORATED AS NECESSARY.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4S02L  07/28/20



Schedule O (Form 990 or 990-E2) (2020) - Page 2

MName of the organization Empl Idemif

RETREAT INC. 11-2862256

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. IN ADDITION, THE 990 IS AVAILABLE AT
WWW.GUIDESTAR.ORG AND COPIES OF ALL DOCUMENTS ARE AVAILABLE AT THE RETREAT'S

CORPORATE OFFICE FOR REVIEW DURING NORMAL WORKING HOURS.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

B (C) (D)
¥ PR(()GI)UXM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
455,551. 344,910. 85,989. 24,652.

TOTAL §  455,551. 3 344,910. $ 85,989. S 24,652.
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE RETREAT HAS A FINANCE COMMITTEE WHICH OVERSEES THE PREPARATION OF THE FINANCIAL

STATEMENTS AND 990.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L 07/28/20



C HARSOO Send with fee and allachments to; 2020
NYS Office of the Altorney General
- . ) Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations 28 Liberty Street Op|er| tocltil’g:hc
www.CharitiesNYS.com New York, NY 10005 i
1. General Information
For Fiscal Year Beginning (mm/ddlyyyy) 01/01 /2020 and Ending (mm/ddlyyyy) 12/31/2020
Check if Applicable: Name of Organizalion: Employer Identification Number (EIti):
[] Address Change 11-2862256
[] Name Change RETREAT INC.
D Initial Filing Mailing Address: NY Registration Number:
[] Final Filing 13 GOODFRIEND DRIVE 04-71-61
City / State / 2ip: Telephone:
[] Amended Filing [EAST HAMPTON, NY 11937 (631) 329-4398
D Reg ID Pending Wobialn; FG
WWW.THERETREATINC.ORG

Check your organization's Confirm your Registration Category in the
registration category: D 7A only D EPTL only IE DUAL (7A & EPTL) D EXEMPT" < onties Registry at www.CharitiesNYS.com

2. Certification

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

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

) 10 202
President or Authorized Officer: Cﬁﬁy?h'\ E"Mﬁ LORETTA K. DAVIS EXECUTIVE DIRECTOR N (2 )

L4
igiature Printed Name Title Date

Chief Financial Officer or Treasurer: %%‘, 'Mih_gluﬂﬂﬁ p'm\@ Q h (&jm" e l 10 ’ &

ignature - Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that aﬂply to rour filing. If your organization is claiming an exem{ftion under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are réquired. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

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

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

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

lon: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments

See the follpwmg page D Yes @ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

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

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
i ble to:

fee(s). Indicate fee(s) you . paya ,

are submitting here: $ 25, $ ___250. $ __275. ‘Department of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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RETREAT INC.

04-71-61

CHARS500

Annual Filing Checklist

Simply submit the certiicd CHARS00 with no fee, schedule, or additivnal altacherents IF -

- Your organization 1s registered as 7A only and you marked the 74 filing exemplion in Part 3

- Your orgamzation is registered as EPTL only and you marked the EPTL filing exemption in Part 3
- Your orgamizalion 15 regislered as DUAL and you marked both the 74 and EPTL tling exemplion in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARB00 as described in Part 4:

D EYOU answered "yes® in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

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

Check the financial attachments you must submit with your CHARS00:

[X] 1Rs Form 990, 990.£2, or 990-PF, and 990-T if applicable

@ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities 15 exempt from

disclosure and will not be available for public review.

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

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

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

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

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

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

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

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a

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

For EPTL and DUAL filers, calculate the EPTL fee:

[[] $0. if you checked the EPTL exemption in Part 3b

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

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

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH 1s $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH 1s $10,000,000 or more but less than $50,000,000

[] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street
New York, NY 10005

Need Assistance?

Visit: www.ChantiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARSO00 Annual Filing for Chantable Organizations (Updated January 2021)

1032 NYVASBIZL 01/06/21

e 7A AL or M
Orgamizations are assigned a Registration Category upon
registration with the NY Chanties Bureau:

7A filers are registered to sohcit contribulions in New York
under Article 7-A of the Executive Law ("7A7)

EPTL filers are reqistered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets andior conduct activities
for chantable purposes in NY.

DUAL filers are registered under both 7A and EFTL.

EXEMPT filers have registered with the NY Chanities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Qrganizations, These
orgamizations are not required to file annual financial repons
but may do so voluntanly.

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

Where do | find m nization's NET RTH?

NET WORTH for fee purposes i1s calculated on;

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part | ine 21

- IRS Form 990 PF, calculate the difference between
Tolal Assets at Fair Market Value (Part Il, ine 16(c)) and
Total Liabulities (Part 11, ine 23(b)).

FPage 2



CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2020

Open to Public
Inspection

local authorities.

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal,
state or local) agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

RETREAT INC.

NY Registration Number:

04-71-61

2. Government Grants

Name of Government Agency

Amount of Grant

1.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 1. 854,557.
2. SUFFOLK COUNTY DEPARTMENT OF SOCIAL SERVICES 2. 620,159.
3. SBA PAYCHECK PROTECTION PROGRAM 3. 575,400.
4. U.S. DEPARTMENT OF JUSTICE 4. 565,059.
5. NEW YORK STATE OFFICE FOR VICTIMS SERVICES 5. 227,393.
6. CENTERS FOR DISEASE CONTROL AND PREVENTION 6. 175,711.
7. SUFFOLK COUNTY DEPARTMENT OF PROBATION 7. 83,162.
8. NASSAU COUNTY DEPARTMENT OF SOCIAL SERVICES 8. 80,217.
9. NYS DEPARTMENT OF HEALTH 9, 78,495.
10. NYS OFFICE OF CHILDREN AND FAMILY SERVICES 10. 68,093.
1. NYS DIVISION OF CRIMINAL JUSTICE SERVICES 1. 26,489.
12. NEW YORK CITY DEPARTMENT OF SOCIAL SERVICES 12. 20,203.
13. TOWN OF EAST HAMPTON 13. 15,000.
14. TOWN OF SOUTHAMPTON 14. 7,000.
15. NICIP 15. 4,878.
Total Government Grants: Total:

3,401,816.

CHARS00 Schedule 4b: Government Grants (Updated January 2021)
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