Form 990

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.

OMB No. 1545-0047

2021

OpentoPublic

Tt Bovenon serce™ > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Checkif applicable: [ D Employer identification number
Address change  |RETREAT INC. 11-2862256
Name change 13 GOODFRIEND DRIVE E Telephone number
it o |EAST HAMPTON, NY 11937 (631) 329-4398
Final return/terminated
Amended return G Gross receipts $ 6,615,745,

Application pending

SAME AS C ABOVE

F Name and address of principal officer: LORETTA K. DAVIS

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

X No
No

Yes

| Taceemptstatus:  [X[501)3) [ [501(0) ( )< (insertno) | [a7@)1yor [ 527
J Website: » WWW.THERETREATINC.ORG H(c) Group exemption number »
K Form of organization: leCorporation U Trust U Association U Other™ ] L VYear of formation: 1987 I M State of legal domicite: NY
{Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE SAFETY, SHELTER, AND
g| ~ SUPPORT FOR VICTIMS OF DOMESTIC ABUSE AND TO BREAK THE CYCLE OF FAMILY VIOLENCE. __
é _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more fhan 25% of s net assets, ~ ~ ~ ~~~~~
OG! 3 Number of voting members of the governing body (Part VI, line 1a)..........ooo oo 3 12
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ .. ... .. 4 12
B! 5 Total number of individuals employed in calendar year 2021 (Part V, line 22) 5 89
:é' 6 Total number of volunteers (estimate if necessary). ...........o... e 6 27
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .. . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... .. . . 0 . 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VUL, line Th). ... ... . 4,776,121. 5,896,290,
2| 9 Program service revenue (Part VU, in@ 2g) . ... o 5,145.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ............. ... ... ... 8,452. 14,341.
€ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 216,567. 412,421,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 5,006,285. 6,323,052,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... ..... ...
14 Benefits paid to or for members (Part IX, column (A), line 4)............. .. .. ... .. ..
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,094,863, 3,513,559,
2 16a Professional fundraising fees (Part IX, column (A), line 11e)....................... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 276,998. o L
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11%-24e). ............... ... ... .. 1,305,153. 1,782,027.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 4,400,016, 5,295,586.
19 Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... .. . . .. . . .. .. .. ... 606,269. 1,027,466,
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, ine 16) ... .. ... ..o oo 3,725, 253, 4,862,145,
<31 21 Total liabilities (Part X, ine 26) ... 809,194, 877,042,
23| 22 Net assets or fund balances. Subtract fine 21 from fine 20, ... ... ... .\ 2,916,059, 3,985,103.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules

and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information o/\f,)N ich preparer has any knowledge.

< A et e L Juos | ol € 2077
Sign Signature of officer j T AR i Date
Here } LORETTA K. DAVIS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid DAVID TELLIER DAVID TELLIER self-employed P01359581
Preparer |fimsname > NAWROCKI SMITH LLP
Use Only | fims asaess > 100 MOTOR PARKWAY, SUITE 580 Firmis EIN > 74-3216978

HAUPPAUGE, NY 11788 Phone no. 631-756~9500

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

l§| Yes [_| No

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

TEEAOIOIL 09/22/21 Form 990 (2021)



Form 990 (2021) RETREAT INC. 11-2862256 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Hl.. ... ... . . ... .. . .
1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrm 990 0 990-EZ7 .. ... oo [] Yes [X] Mo
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?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 4,282,052 . including grants of $ ) Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE 0O
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 4,282,052.
BAA

TEEAOT02L  09/22/21 Form 990 (2021)



Form 990 (2021) RETREAT INC. 11-2862256 Page 3

{Part IV |Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part ... .. . . . . . . . . .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .- .. . . . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ....... ... ... ... .......

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part 11l .. .. .

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f 'Yes,' complete Schedule D, Part V... ... . . . . . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X

D, Part Ve 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI ... ... .. . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... . . . . . . . . . 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX_ . ... .. .. . . . . . 1d 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 Xl and XI1. ... .. o 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 optional. .. .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(iiy? 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. ... ... . . . 14b X
15 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . . . . . . . . . 15 X
16 Did the organization report on Part 1X, 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 lil and IV .. .. . . . . . 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? /f 'Yes,’ complete Schedule G, Part . See instructions .. .. ............ ... o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... . .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,'
complete Schedule G, Part IIL. .. ... 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H........................ . ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts fand Il. ..................... 21 X
BAA TEEAOIO3L  09/22/21 Form 990 (2021)



Form 990 (2021) RETREAT INC. 11-2862256 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . ... .. . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 X
SchedUule J. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to fine 25a. . ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DOMAS ? L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part [.. ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il. ... ... .. ... . . . . . . . . . . coiii. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Hll . ... . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. ... . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IM....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... .. . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ... ... ..o i 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ........... .. .. ... ... .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ..... ... ... ......... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. .. ... ... .. i 38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. ... .. o o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. T1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings 10 Prize WiNNErS? . o 1¢| X

BAA TEEA0104L  09/22/21 Form 990 (2021)




Form 990 (2021) RETREAT INC. 11-2862256 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - :
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 89
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 fines 1a and 2a is greater than 250, you may be required to e-file. See instructions. S
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .................. 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). e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... ... ... . ... . .. .. .. .. .. .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . 7aj X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B2B27 L 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during the year. ......................... | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBQUITEAT. e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 . 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... ... ... ... . . ... . ... ... 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?......................

10 Section 501(cX7) organizations. Enter:

9b

a Initiation fees and capital contributions included on Part VI, line 12.. ... ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ........... .. .. .. ... .. .. ... . . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . .. . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b| e
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanone state? .. ............. ... .. ... .. ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .................... ... .. 13b
c Enter the amount of reserves onhand .. ... ... .. . . 13¢ i .
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O........... ..., 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... .. ... . 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N. G
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. o
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. . ... ... ..cccu. .. 17

If 'Yes,' complete Form 6069.

BAA TEEAQI0SL  09/22/21

Form 990 (2021



Form 990 (2021) RETREAT INC. 11-2862256 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ... . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 12 i
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 1215 -
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 empIOYee? ... . 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 flled? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the 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 governing body? . ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning Dody 7. . oo 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... . . 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 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?. . ... ... .. .. .. . . . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . . .o L 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?. . ... ....... ... ... .. .. 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O il
12a Did the organization have a written conflict of interest policy? If No," gotoline 13.. .. .. ... .. ... . . . . i .. 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONT O S 7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCBEDULE 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?. ... ... .. ... o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent P
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 on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the year?. ... 16a X
b iIf 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request 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 0O

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 TEEAQT06L 09/22/21 Form 990 (2021)




Form 990 (2021) RETREAT INC. 11-2862256 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. . ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
Position (do not check more
o o e | i o miesspgeon | D) roorite | o ©
hours director/trustee) compensation from compensation from stimated amount
per =TTl the orgﬂrggg.hon related ?éganlz?tlons compe()n:attigrn from
ey o 22|32 388 WSO8 NEC) s NES) the organization
hoursforls =1 €1Q e &332 and related
related S g SITI2 3 % < organizations
organiza- 19 = & S |¢3
soov | Bl=| B 2
dotted @Dy A z
iy | O3 g
_M LORETTA K. DAVIS _ ________ | _35
EXECUTIVE DIRECTOR 0~ X 197,059. 0. 12,527.
_@_ JALAI DUROSEAU _ __ ________ | _1_
BOARD MEMBER 0 X 0. 0. 0.
_) MICHAEL GOLDSTEIN __ _____ _ | _1
BOARD MEMBER 0 X 0. 0 0
_@ MARITZA GUICHAY ___ _____ ___ _ L
BOARD MEMBER 0 X 0. 0 0
_®)_JULIE HATFIELD ___ _______ | 1
BOARD MEMBER 0 X 0. 0 0
_©) AYSE MANYAS KENMORE __ __ ___ | 1
BOARD MEMBER 0 X 0. 0 0
__NIKKI SHOMER _____________ S
BOARD MEMBER 0 X 0. 0 0
_®_ANA STUCKART _ ____________ _1_
BOARD MEMBER 0 X 0. 0 0
_©_FRANCESCA ODELL _ _________ | _1
CO-PRESIDENT 0 X X 0. 0 0
(0_CLAUDIA PILATO _ ___ _______ _ L
CO-PRESIDENT 0 x| |X 0. 0 0
O0)_ELLE KURRUS _ _ __ __________ S
VICE PRESIDENT 0 X X 0. 0 0
(2 ANDREW STERN__ ____________ 1
TREASURER 0 X X 0. 0 0
(3% VIVIENNE KEEGAN ___________ _ L
SECRETARY 0 X X 0. 0 0
(4

BAA TEEADI07L  09/22/21 Form 990 (2021)
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Page 8

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

(B8) ©)
Position
(A) Axerage édo not'check more‘thgn‘ one (D) E) (D]
) ours ox, unless person is both an R | R ! )
Name and title per officer and a director/trustee) compgr?gantiaoti\efrom compeerggantiaobnefrom Estimated amount
week g g the organization related organizations of other
(istany 1@ 31 1O =18 HS (W-2/1099- (W-2/1099. compensation from
hours” lo &4 & RIS IS = | MISC/1099-NEC) MISCI1099-NEC) the organization
for SEEIZalcs 3 and related
related & 21 SR |3 8D organizations
organiza |8 = % 2|8
- tions sl = b= 2
below &l 5 3 2
dlpt'ted § o3 §
ine) 8 F
Q)
as
(16)
an
(18
(9
(20)
@n
(22)
23)
(24)
(25)
TbSubtotal ... .. > 197,059, 0. 12,527.
¢ Total from continuation sheets to Part VI, Section A .. ....... ... .. ... ... > 0. 0. 0.
dTotal (addlines1band1c)...................... .. .. ... ... ... ... .. .. ... > 197,059. 0. 12,527.

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 organization list any former officer, director, trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individual . . ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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)
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

TEEAO108L 09/22/21

Form 990 (2021)
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Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns .. .......

15,795.

b Membership dues.............

¢ Fundraising events. ...........

d Related organizations .. .......

e Government grants (contributions) . . ..

4,159,20

8.

f All other contributions, gifts, grants, and
similar amounts not included above . . .

1,721,28

7.

g Noncash contributions included in
fines Ta-1f. ... ol

274,763,

Program Service Revenue

2a

Business Code

| 5,896,290,

b

C

d

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ........... ... ................ >

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts) ......... ... ... ... ... ... ... >
4 Income from investment of tax-exempt bond proceeds *
5 Royalties............ >

14,341,

14,341.

(i) Reat

(ity Personal

6a Grossrents..... ...

b Less: rental expenses

¢ Rental income or (loss) {6¢

d Net rental income or (loss) ............

S —r
7 a Gross amount from  Securities

(ii) Other

sales of assets

other than inventor 7a

b Less: cost or other basis

and sales expenses 7b

¢ Gainor (loss) ...... 7c

dNetgainor{loss)................... ... ............

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ... ....... ..

8a

441,613.

b Less: direct expenses......

8h

29,896.

c Net income or (loss) from fundraising events ... .....

9a Gross income from gaming activities.
See Part IV, line 19 ...... ... ..

9a

b Less: direct expenses......

9b

e 411,717,

¢ Net income or (loss) from gaming activities. ... .. ...

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

10a

262,797,

b Less: cost of goods sold. ...

10b|

262,797,

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

Business Code

Miscellaneous
Revenue

11a OTHER_REVENUE

900099

704.

704.

704.

"l 6,323,052,

14,341.

704.

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (2021) RETREAT INC. 11-2862256 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... ... . . D
] . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expensesg
1 Grants and other assistance to domestic S ‘
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22......... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members. .. ... . ...
5 Compensation of current officers, directors,
trustees, and key employees ............ .. 209,586. 161,854. 35, 208. 12,524.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3YB) .. ... ... 0. 0. 0. 0.
7 Other salaries and wages . ................. 2,736,492, 2,113,272. 459,696, 163,524.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ........ ... ... . ...

9 Other employee benefits.............. ... 348,122, 279,312, 50,616. 18,194.
10 Payrolltaxes................. ... ... 219,359, 176,000. 31,894. 11,465,
11 Fees for services (nonemployees):

aManagement............ .. .. ... ... ...
blegal ... ... . ... ..
cAccounting. ........ ... .. L 23,500. 23,500.
dblobbying........... .. ... ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees....... ... .. ..
g Other. (If line 11g amount exceeds 10% of tine 25, column
(A), amount, list line 11g expenses onOScheduSe 0).... 487,245, 384,901. 62,219, 40,125.

12 Advertising and promotion.................. 18,113. 16,055. 1,858. 200.
13 Office eXpenses . .......................... 203,628. 191,403. 7,432, 4,793.
14 Information technology.....................

15 Royalties..... ... .. ... ...

16 Occupancy..... ...l 316,085. 302,988. 12,651. 446.
17 Travel ... oo 41,656, 38, 205. 1,086. 2,365,
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .. .............. ... ... ...

19 Conferences, conventions, and meetings. . ..

20 Interest.... ... . ...

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

22 Depreciation, depletion, and amortization. . . . 64,393, 57,425, 5,226. 1,742.
23 Insurance.......... ... 76,257. 60,713. 13,091. 2,453,
24 Other expenses. ltemize expenses not ; : ; i

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.) ................. i
a CLIENT LEASING STIPEND 162,173. 162,173.
bBEP_A_IES_&_M_A_INT_EN_A_I\LC_E _____ 95,808. 84,458, 9,350. 2,000.
¢ EQUIPMENT _ _ _ __ __ ______ 89,878. 79,5717. 7,294. 3,007.
d COMMUNICATIONS 60, 366. 55,967. 3,742. 657.
e All other expenses. ........................ 142,925. 117,749. 11,673. 13,503.

25 Total functional expenses. Add lines 1 through 24e. . . . 5,295,586. 4,282,052, 736,536. 276,998.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAO110L 09/22/21 Form 990 (2021)



Form 990 (2021) RETREAT INC. 11-2862256 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... ... . .. . . . . . . . . D
A B)
Beginning of year End of year
1 Cash —non-interest-bearing. ... 1,264,052.] 1 470,607.
2 Savings and temporary cashinvestments. .............. .. ... 2
3 Pledges and grants receivable, net. ... . 549,354.} 3 826,211.
4 Accounts receivable, net ... . o 95,141.; 4 48,746.
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)RYB).............. 6
7 Notes and loans receivable, net........... ... 7
.3 8 Inventories forsale Or Use........... ... . .. 29,520.| 8 41,485.
21 9 Prepaid expenses and deferred charges. .............. ... .. .. ... . ... . ... ... 115,957.] 9 116,944,
< 10a Land, buildings, and equipment: cost or other basis. e .
Complete Part Vi of Schedule D.................... 10a 2,098,359, : o
b Less: accumulated depreciation................. ... 10b 774,561. 1,347,933.] 10c 1,323,798.
11 Investments — publicly traded securities.................... ... ... ... 323,296. 1 1 2,034,354.
12 Investments — other securities. See Part IV, line 11.............. ... . ... .. ... 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 33)....................... 3,725,253.(16 4,862,145,
17 Accounts payable and accrued expenses. ... ... 200,816.(17 270,577.
18 Grants payable .. .. ... 18
19 Deferred revenue .. ... .. 118,833.]19 141,414.
20 Tax-exempt bond liabilities......... . ... . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=1 22 Loans and other payables to any current or former officer, director, trustee, :
B key employee, creator or founder, substantial contributor, or 35% R
g controlled entity or family member of any of these persons . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 489,545, 23 465, 051.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... . ... .. ... . . ... .. . ... ... ... 809,194.| 26 877,042.
» Organizations that follow FASB ASC 958, check here » : S
g and complete lines 27, 28, 32, and 33. . -
‘_g 27 Net assets without donor restrictions . ........... ... . .. . . 2,916,059.] 27 3,985,103.
| 28 Net assets with donor restrictions. ... ... .. ... . . . . . . .. 28
T Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33. ; :
S 29 Capital stock or trust principal, or current funds. . ........... ... .. ... ... .. .. .. 29
'§ 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
¢ | 31 Retained earnings, endowment, accumulated income, or other funds........ ... . 31
;;: 32 Total netassetsorfundbalances................. ... ... ... ... . 2,916,059, 32 3,985,103.
Z | 33 Total liabilities and net assets/fund balances. ............. ... ... ... ... ... ... 3,725,253.|33 4,862,145,
BAA TEEAOTIIL 09/22/21 Form 990 (2021)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. ... ... ... ... .. ... ... ...........

1 Total revenue (must equal Part VHI, column (A), line 12). ... .. .. 1 6,323,052,
2 Total expenses (must equal Part X, column (A), line 25). .. ... ... 2 5,295,586.
3 Revenue less expenses. Subtract line 2 from line 1., ... . 3 1,027,466,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,916,059.
5 Net unrealized gains (losses) oninvestments. ... . . 5 41,578.
6 Donated services and use of facilities. ........... ... . 6
7 Investment exXpenNSeS . ... 7
8 Prior period adjustments . . ..., 8
9 Other changes in net assets or fund balances (explainon Schedule O).......... ... ... .. . ... ... ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMI (B . oo 10 3,985,103.

Part Xl | Financial Statements and Reporting

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

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

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both 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,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No
2a ’ ’X
-,2’b; X
2¢c| X
3a] X
3b] X

BAA TEEAOT12L 09/22/21
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. . . OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section

4947(a)(1) nonexempt charitable trust. —

> Attach to Form 990 or Form 990-EZ. Opento Edblic
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RETREAT INC. 11-2862256

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

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

1

2
3
4

2]

10

"
12

]

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

| A school described in section 170(b)(1 X AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part il.)

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

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

D 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 [il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b

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

Type ll. 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.

c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Il functionally

integrated, or Type lil non-functionaily integrated supporting organization.

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

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

(Y Name of supported organization (i) EIN (i) Type of organization @v) Is the (V) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©

(D)

(E)

Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RETREAT INC. 11-2862256 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any"unusual grants.). .. 3,902,867.]4,366,548.14,187,944./4,776,121.]5,896,290.|23,129,770.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............... ... 0.

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

4 Total. Add lines 1 through3... |3, 902,867.|4,366,548./4,187,944.|4,776,121./5,896,290./23,129,770.

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

6 Public support. Subtract line 5 : : o Ay i
fromlined................... - , i e 123,129,770,
Section B, Total Support

g:g;gg?rf gyfrf‘)'ﬁm fiscal year (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline 4. . .. .. .. 3,902,867.14,366,548.]14,187,944.14,776,121.15,896,290.|23,129,770.

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

similar sources ............... 14,330. 8,510. 55,486. 34,249. 14,341. 126,916.

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

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

capital as (Explain i

PaftVl-)}-ﬁsﬁuEéAﬁTR-’Im- 39,592. 6,003. 4,419. 942. 704. 51, 660.
11 Total support. Add lines 7 k : ; i ‘ ; :

through 1Q................... i : : o 123,308, 346.
12 Gross receipts from related activities, etc. (see instructions). . .. .. .. .. ] 12 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(¢)(3)
organization, check this box and stop here. . .. .. > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (O)............... ... ... .... 14 99.23%
15 Public support percentage from 2020 Schedule A, Partil, line 14... ... ... ... ... .. ... ... .. ... ... ........ 15 99.09 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ... . ... . . . . >

b 33-1/3% support test—2020. 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 .. ... ... ... . . . . . . > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on fine 13, 162, 16b, 172, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990) 2021
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Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.).........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

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

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

Add lines 7aand 7b...........

Public support. (Subtract line
Jcfromline6.)...............

(a) 2017 (b) 2018

(©) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromline 6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon...............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... ...

Total support. (Add lines 9,
10¢c, 1, and 12).............

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

(a) 2017 (b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .......................... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15.. .. .. ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part i, line 17 ... ... ... . 18 %
19 33-1/3% support tests—2021. 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........... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA
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Schedule A (Form 990) 2021 RETREAT INC. 11-2862256

Page 4

Part IV | Supporting Organizations _
omplete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 ail of the organization's supported organizations listed by name in the organization's governing documents?
1f ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 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)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 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.

¢ 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; (jij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

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

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

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

3a

3b

3c

4b

4c

5a

5b

5¢

%a

9b

9c’

10a

10b

BAA TEEAC40AL 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RETREAT INC. 11-2862256 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described on line 112 or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ciolen
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type il 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. Yes | No

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

b Did the activities described on 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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI. 3a

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

BAA TEEAO405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 RETREAT INC.

11-2862256 Page 6

[Part V| Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nih iwin-—

gt |JWIN| -

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount ciaimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-

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.

iINIOY L

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WINIOU |

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 tine 3.

Income tax imposed in prior year

UibiwiNni=

olnibpjiw|iN] =

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 [l supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21
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Schedule A (Form 990) 2021 RETREAT INC.

11-2862256 Page 7

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part 1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017............. ..

cFrom2018...............

dFrom2019. .. ... .........

eFrom2020...............

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

3 Excess from 2017 ......

b Excess from 2018.......

¢ Excess from 2019, ..., ..

d Excess from 2020.. ... ..

e Excess from 2021.. ... ..

BAA

TEEA0407L 08/31/21
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Schedule A (Form 990) 2021 RETREAT INC. 11-2862256 Page 8

lPart Vi Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 11, line 17a or 17b; Part
11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, Hb, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
MISCELLANEQUS $ 704. $ 942. $ 4,419. $ 6,003. § 39,592,
TOTAL $ 704. 3 942. $ 4,419. § 6,003. $ 39,592.

BAA TEEAD408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021
Denartment of the Treasu > Attach to Form 990 or Form 990-PF.

intormal Revenue Service * Go to www.irs.gow/Form990 for the latest information.

Name of the organization ) Employer identification number
RETREAT INC. 11-2862256
Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

I T O O B A

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 [l. 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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'‘N/A" in column (b) instead of the contributor name and address), H, and IHl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

RETREAT INC.

Employer identification number

11-2862256

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

’Sa) (b) (), b
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1 U.S. DEPT OF HEALTH AND HUMAN SERV. Person
e Payroll D
|26 _FEDERAL PLAZA _ _ _ _ __ _ _ _ _ ___ _ ___________3___1,395,682.| Noncash ]
Complete Part 1l for
_NEV_V _Y_OB_K_’ _ N_Y:_ _:.L Q.ZJ§ ________________________ E}oncapsh contributions.)
(a) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |U.S. DEPARTMENT OF JUSTICE Person
———————————————————————————————— Payroll D
1950 PENNSYLVANIA AVENUE |5 ____ 696,513 Noncash B
Complete Part |l fo
_W£‘§H_IN QT._OL\I . _.D_(.: __2_0§ 3_0 _______________________ gonrg‘apsﬁ contributior;s.)
(@ (b) ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |SMALL BUSINESS ADMINISTRATION Person
_______________ Payroll D
406 THIRD STREET SQUTHWEST _ _____ __________§ ____ 607,160.| Noncash  []
Complete Part 1l for
_Wl'\§H_IN (.;_T_.ON I _.D_C _2_05 l6_ ______________________ E]oncapsh contributions.)
(a) (b) ©. @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |SUFFOLK COUNTY DEPT. OF SOCIAL SVCS Person
e Payroll D
13085 VETERANS MEMORIAL HIGHWAY _ _ _ _ __ ________|°_____ 583,705.) Noncash L]
[RONKONKOMA, NY 11779 ______________________ Coneaa conaibutions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |JOSEPH AND SYLVIA SLIFKA FOUNDATION Person
I Payroll D
| 1_BEEKMAN PLACE STUDIO C _ _ _ ____ _ _ ____ ______|5_____ 500,000.| Noncash ]
Complete Part 1l for
_NEW _YQBKJ - I\_IX_ _1 QO..Z_Z ________________________ goncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |NYS OFFICE FOR VICTIMS SERVICES Person
e Payroll D
80_SOUTH SWAN_STREET 2ND FLOOR _ ____________ 8 ____ 331,066.| Noncash  []
Complete Part il for
_AL@A_NX r _NX _1_22 1_0 __________________________ E\oncapsh contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

RETREAT INC.

Employer identification number

11-2862256

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

(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |NYS OFF. OF CHILDREN AND FAMILY SVS Person
A Payroll D
152 WASHINGTON STREET _ __ __ _ __ __ ____________|5_____ 137,860.| Noncash L]
Complete Part Il for
_RENS_S_ALA_EBL _N_¥ ~1_2_1 é4 _______________________ Eloncapsh contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |CENTERS FOR DISEASE CONTROL & PREV. Person
_______________________ Payroll D
|JEK ACESS ROAD o ____F_____ 136,833.| Noncash []
Complete Part 1l for
_J_MA_IEA'_ Ng _]4 33_0 _________________________ goncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |JEWISH COMMUNAL FUND B Person
5 Payroll D
575 MADISON AVE STE 703 _ _ __ ______ _________ ____ 136,630.| Noncash []
Complete Part il for
_NEW _YQBK_' - NY_ _l 90_22 ________________________ Sloncapsh contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |MR. AND MRS. CONSTANTINE CLEMENTE Person
_____________________________ Payroll D
11300 BENJAMIN FRANKLIN DR _ _________________|F_____ 123,402.| Noncash L]
SARASOTA, FL 34236________________________ omeseh conibutions.)
(a) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T Payroll D
_________________________________________________ Noncash |:|
(Complete Part 1l for
L e e e e e e noncash contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

RETREAT INC.

Employer identification number

11-2862256

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Partl

(b

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

d)
Date received

(a) No.
from
Part |

(b

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

d)
Date received

(a) No.
from
Partl

(b

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

(d)
Date received

(a) No.
from
Part!

(b

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

) |
Date received

(a) No.
from
Part |

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

)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
RETREAT INC. 11-2862256

Partill | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part lll if additional space is needed. ~ ————77777
(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/A e ____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Pur 1 qift . . s
from pose of gi {(c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . . s
from (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

| SO,

(a) No.
from
Parti

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990, 2021
Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Eﬁgranr;rlnggtv :; ltjgesgg?s:w > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘;‘,’,gc*go"n“b"?'
Name of the organization Employer identification number
RETREAT INC.
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

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). ... . ..

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

4 Aggregate value atend ofyear.......... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

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

Part 1l [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. ... . .. . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
and section 170(h) @) B 2. . .o DYes D No

9 In Part Xlll, 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 M [Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part 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 simiiar 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 VHI, line 1. ... . . . >$

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

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

a Revenue included on Form 990, Part VHI, line 1. ... »3

b Assets included in Form 990, Part X ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 RETREAT INC. 11-2862256 Page 2
[Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Er°¥i§?;? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartIV lEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O Form 990, Part X2, D Yes D No

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

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... . le
f Ending balance. ... ... . 1f

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

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

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs . ................

f Administrative expenses.......

gEnd 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
(i) Unrelated organizations . ... ... .. ... 3a(i)
(i) Related organizations . ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on 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) basis (other) depreciation

laland. .. .................. .. . .. ... . 385,924.1 385,924.
bBuildings. ... 747,172. 387,452, 359,720.

¢ Leasehold improvements. .................. 296,548, 176,767. 119,781.
dEquipment.. ... ... .. ... L. 235,896. 187,669. 48,227.
eOther................... ol 432,819. 22,673. 410,146,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .................... > 1,323,798.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 RETREAT INC. 11-2862256 Page 3

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

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

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

(3) Other

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

Part Vill | Investments — Program Related. N/A
L"“_—IC)ompfete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3)
@
®)
(6)
@)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
)
5)
®)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... . . . . . . . i, »>
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
&)
@
5)
®
0]
)
©
(9
amn
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25.). . . . . ... . . . . . . . . >
2. Liability for uncertain tax positions. tn Part X1il, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIf. . ... ... o oi i it SEE. PART XIII [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 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 Total revenue, gains, and other support per audited financial statements. . ............. ... ... .. ... ... 1 6,627,427.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments.......... ... ... .. ... .. ... 2a 41,578.

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

c Recoveries of prioryear grants . . ... . 2c

d Other (Describe in Part X1ty . SEE PART XIIT . . . . 2d 262,797,

e Add lines 2a through 2d. . .. .. . 2e 304,375.
3 Subtractline 2e from line 1. . . 3 6,323,052.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHLY ... ... . 4b

CAdd lines 4a and 4b. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ........................... 5 6,323,052.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ............. ... ... ... . ... 1 5,558, 383.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... .. 2b

C OtEr l0SSeS. ..o 2c

d Other (Describe in Part XIIl.y..SEE PART XIII 2d 262,797.

e Add lines 2a through 2d. . .. .. . 2e 262,797.
3 Subtract line 2e from Hne 1. .. o 3 5,295,586.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XULY .. ... ... 4b

cAdd lines da and 4b . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 5,295,586.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE RETREAT HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS. PERIODS
ENDING DECEMBER 31, 2018 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE

APPLICABLE TAXING AUTHORITIES.

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021 RETREAT INC. 11-2862256 Page 5
[Part Xill |Supplemental Information (continued)

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

COST OF GOODS SOLD. ... .. 3 262,797.
TOTAL § 262,797,

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD. .. ...ttt $ 262,797.
TOTAL $ 262,797,

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. - OpentoPublic
Department of the T reasury » Go to www.irs.gov/Form990 for instructions and the latest information. |n2pection .
Name of the organization Employer identification number
RETREAT INC. 11-2862256

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

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

a D Mait solicitations e D Soilicitation of non-government grants
b D Internet and email solicitations f [__—_] Solicitation of government grants
[ D Phone solicitations g Special fundraising events

d D In-person solicitations

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

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

. o -, . v) Amount paid to ; ;
(i) Name an;i_tadfdredssvof individual | iy Activity hagélzz lg;%;“‘éfifﬁgsﬁrr ol (V) Gross receipts ( ()or retaine;% by) (V'&f‘?;%’i%gaés)to
or entity (fundraiser) of contributions? from activity fundg‘li?;r?s(})ed in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

RETREAT INC.

11-2862256

Page 2

Partil Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ART AGST ABUSE TENNIS 1 through column (c))
) {event type) (event type) (total number)
=
c
% 1 Grossreceipts..................oo 394, 625. 35,538. 11,450. 441,613.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 394,625, 35,538. 11, 450. 441,613.
4 Cashoprizes...........................
5 Noncashoprizes.......................
v
“E,’ 6 Rentfacilitycosts. ....................
@
&1 7 Foodandbeverages..................
tii
E,’ 8 Entertainment.......... ... ... ... . ...
a )
9 Other direct expenses................. 27,994. 694 1,208 29,896.
10 Direct expense summary. Add lines 4 through Sincolumn (d) ... ... .. .. . . . 29,896.
11 Net income summary. Subtract line 10 from line 3, column (d). . ............ ... . . > 411,717.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o
1 Grossrevenue........................
g 2 Cashprizes...........................
192}
)
g 3 Noncashoprizes.......................
1
-~
g | 4 Rentfacility costs.....................
5
5 Other direct expenses.................
Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... ... . .. s
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:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 RETREAT INC. 11-2862256 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... .. ... . . [:] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming?. ... .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily. . .. ... 13a
b An outside facility.

—d
w
{2
o\@ | o\

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization™> $ and the amount
of gaming revenue retained by the third party> ¢~ T T T TTTTTT
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

l:l Director/officer D Employee D 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 HCenSe 7. . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
{Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iif) and (v);

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L ©7/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury > Attach to Form 990. ' Open'to P.Ublic :
Internal Revenue Serice > Go to www.irs.gov/Form990 for instructions and the latest information. , Inspection -
Name of the organization Employer identification number
RETREAT INC. 11-2862256
|Part]| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHea!th or social club dues or initiation fees
D Discretionary spending account DPersona! 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 Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the organization 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 CEO/Executive Director, but explain in Part il
D Compensation committee Written employment contract
D Independent compensation consultant D 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... .. . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. .............. .. ... ... ... ... ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... .. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl. ' i
Only section 501(c)(3), 501(cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of; ;
a The Organization?. .. ... 5a X
b Any related organization? (. . 5b X
If 'Yes’ on line 5a or 5b, describe in Part 1. i
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:
a The Organization . .. . 6a X
b Any related organization? . .. 6b X
If 'Yes' on line 6a or 6b, describe in Part I,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If 'Yes,' describe in Part 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 53.4858-4(a)(3)?
H'Yes, describe in Part I ..o o 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Compilete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
~Inspection -

Name of the organization

RETREAT INC.

Employer identification number

11-2862256

|Partl |Types of Property

O NGO U B W N

- e
N - o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional inferests..................... ..
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes........ ... ... ... ..... ...
Intellectual property. ................ ... ... ...,
Securities — Publicly traded .. ........ ... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous................. ...
Qualified conservation contribution —

Historic structures. . ............... ... ... ... ..
Qualified conservation contribution — Other. .. . ..
Real estate — Residential .................. .. ..
Real estate — Commercial .....................
Realestate — Other.................. ... ... ...
Collectibles. ...
Foodinventory. ......................... ... ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ....... ... ... .. ... .. ..
Scientific specimens............. ... ... ... ...
Archeological artifacts. .........................
Other™ )
Other™ ( ).
Other™ ( ).,
Other™ ( ). ...

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)

Method of determining

noncash contribution amounts

274,763.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b

oMt DU ONS 7 L

If ‘Yes,' describe in Part 1l

33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,

describe in Part il.

Yes No

30a| X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also compiete this part for any additional information.
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(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection- -

Name of the organization Employer identification number

RETREAT INC. 11-2862256

FORM 990, PART Ill, 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 RESOURCES 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 Ili, 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. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

RETREAT INC. 11-2862256

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

GUILT. LONG-TERM COUNSELING PROVIDES A SETITING 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 Hil, 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) 2021
TEEA4902L  08/10/21
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Name of the organization Employer identification number

RETREAT INC. 11-2862256

FORM 990, PART Il, LINE 4C - PROGRAM SERVICE ACCONMPLISHMENTS

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
AVATLABLE TO OUR SHELTER CLIENTS AND IN OUR EAST HAMPTON OFFICE.

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

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 TC 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) 2021
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Name of the organization Employer identification number

RETREAT INC. 11-2862256

FORM 990, PART IlI, 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 ALSC RECEIVE INFORMATION FROM SKILLED VOLUNTEERS AND BANK
REPRESENTATIVES TO LEARN MORE ABOUT THEIR FINANCIAL OPTIONS AS THEY MOVE TOWARDS

INDEPENDENCE.

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

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

BAA Schedule O (Form 990) 2021
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RETREAT INC. 11-2862256

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

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 RESOURCES. 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 VIQLENCE.

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

BAA Schedule O (Form 990) 2021
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RETREAT INC. 11-2862256

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
AND HOUSING GOALS, FINANCIAL ASSISTANCE, EMOTIONAL SUPPORT, REFERRALS FOR RESQURCES
(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) DEVELCOPING 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.

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 THBE 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.

BAA Schedule O (Form 990) 2021
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RETREAT INC. 11-2862256

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. 1IN
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.

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. 1IN 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 XIl, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

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

STATEMENTS AND 990.
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