MANGER & COMPANY
CERTIFIED PUBLIC ACCOUNTANTS
295 MADISON AVENUE, SUITE 901
NEW YORK, NY 10017

MAY 13, 2010

INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

80 MAIDEN LANE NO. 1505
NEW YORK, NY 10038
ATTENTION: CARY ALAN JOHNSON

DEAR CARY:

ENCLOSED IS THE ORGANIZATION'S 2008 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

YOURS TRULY,

Jlrs.

ROBERT L. GER _




990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

-~ OpentoPublic

P> The organization may have to use a copy of this return to satisfy state reporting requirements. : - Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check if please | C Name of organization

applicable: | e msINTERNATIONAL GAY AND LESBIAN
Arress |t HUMAN RIGHTS COMMISSION

D Employer identification number

Name . .
change | YP- Doing Business As

94-3139952

it | see | Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

Amended| tions.

Temin- [P2°°180 MAIDEN LANE 1505 (212) 268-8040
roturn City or town, state or country, and ZIP + 4 G Grossreceipts § 3,142,220.
[_Jaggtica- NEW YORK, NY 10038 H(a) Is this a group return
for affiliates? I:lYes No

pending e Name and address of principal office:CARY ALAN JOHNSON
SAME AS C ABOVE

H(b} Are all affiliates included?_1Yes [_INo

| Tax-exempt status: 501(c) ( 3 )« (insert no.) [ | 4947(a)(1) or [ |s27

If "No," attach a list. (see instructions)

J Website: p» WWW . IGLHRC.ORG

H(c) Group exemption number P>

K_Type of organization: Corporation [ ] Trust [ | Association [ | Other P>

[L

Year of formation: 19 91| M State of legal domicile: N'Y

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: INTERNATTONAL GAY AND LESBIAN
g HUMAN RIGHTS COMMISSION (IGLHRC) IS A LEADING INTERNATIONAL
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1@) . ... ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 18
@ | 5 Total number of employees (Part V, € 2a) ___..________......__.....oo—— 5 14
g 6 Total number of volunteers (estimate If NECOSSaIY) . et e 6 15
2 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,iiNe 84 ........ ..ot 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIl line Th) ... ... 1,650,012, 2,568,541.
g 9 Program service revenue (Part VIIL ine 2g) . e
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ..., 25,006. 17,477.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -18 , 7 38. -1, 423.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1, 656 ) 280. 2,5 84 ’ 595,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 15,893, 34,925,
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ...
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______. 1,019,178. 1,055,915,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 30,750.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 245,821. Lo L S |
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£240 .. . ... 580,831. 1,035,781.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, line 25) ... 1,615,902. 2,157,371.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............ocoocviiiiiivniiis 40,378. 427,2 24 .
Sé Beginning of Year End of Year
25/ 20 Total assets (Part X, e 16) ________....cccormrrrrroimerieeerenies oo 1,045,890. 2,862,085,
Lol 21 Total liabilties (Part X, 1€ 26) ... .....oooercierernen st 55,213. 91,515.
25| 22 Net assets or fund balartasubtract line 21 from e 20 ..., 990,677. 2,770,570.

[Partll [Signature BigEk  \

Under penalties o i
and complete, Pécl

, [ declare that [Jhave examjpf this return, including accompanying schedules and statements, and to the best of my knowltedge and belief, it is true, correct,
preparer {ot§er than ) is based on all information of which preparer has any knowledge.

ignatJre of officer

CARY ALANUJOHNSON, EXECUTIVE DIRECTOR

| o5 /73 1
/7

Date

Sign >
Here
Type or print name and title

. Date
Paid P.reparer s }
signature

05/13/10| ioyed » [

Checkir Proparer's identifying number
(see instructions)

Preparer's 5m-:i?ame(or MANGER & COMPANY
Use OnlY | Cairempioyes, W 295 MADISON AVENUE, SUITE 901

address, and

EIN b

ZP+4 NEW YORK, NY 10017 Phoneno. > 212-986-3025
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L |Yes [_INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




: INTERNATIONAL, GAY AND LESBIAN
990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Ppage?2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
INTERNATIONAL GAY AND LESBIAN HUMAN RIGHTS COMMISSION (IGLHRC) IS A

LEADING INTERNATIONAL: ORGANIZATION DEDICATED TO HUMAN RIGHTS ADVOCACY

ON BEHALF OF PEOPLE WHO EXPERIENCE DISCRIMINATION OR ABUSE ON THE

BASIS OF THEIR ACTUAL OR PERCEIVED SEXUAL ORIENTATION, GENDER

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

the PrOr FOrM 990 OF 990-EZ?  ..............ooocooeoe oo eeeeveveeeoeeere e eeeeeeseee oo eeereseee oo eeseeseeseeeneee [ves [XINo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]Yes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,591,503. including grants of $ 34,925. ) (Revenue $ )
JGLLHRC PRIMARILY PROVIDES:

1. EMERGENCY RESPONSE TO HUMAN RIGHTS VIOLATIONS BASED UPON GENDER

IDENTITY AND EXPRESSION OR SEXUAL IDENTITY AND EXPRESSION

2. MEETING COORDINATION AND FACILITATION ON ISSUES SUCH AS:

LITIGATION,EXTORTION, BLACKMAIL, HIV/AIDS, GENDER BASED VIOLENCE, AND

GENDER IDENTITY AS THEY RELATE TO HUMAN RIGHTS.

IN ADDITION, IGLHRC CAMPAIGNS AGAINST GENDER BASED VIOLENCE AND

PROVIDES TECHNICAL ASSISTANCE GROUPS TO LOCAL CAMPAIGNS DESIGNED TO
COMBAT HOMOPHOBIA AND TRANSPHOBIA. IGLHRC HOSTS STRATEGY SESSIONS
AROUND RELIGIOUS FUNDAMENTALISM AND VIOLENCE AGAINST WOMEN AS A TOOL OF
HOMOPHOBIA AND ENGAGES WITH REGIONAL BODIES LIKE THE AFRICAN

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,591,503 . (MustequalPartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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INTERNATIONAL GAY AND LESBIAN
Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF "Yes," COMPIEIE SCREAUIE A ..................o.ooooo oo st s e eee e r oo s 1 | X
2 |[s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaule C, PArt] .................c...o..cio oo oo, 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ... | 4 X

5 Section 501(c)(4), 501(c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il .. ... . 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .......ooo oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIE D, PArt lll ..............cocoeioiieiieeeeeee e e ettt 8 X
9 Did the organization report an amount in Part X, line 21; 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 ... 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, 0r Xas @oplicable ...............c.cc..ccvccueomoeeeeeeee e eesaes e eee e 11 | X

12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, XIl, and X!l . 12 | X

13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U 8.7 ... o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . e 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Partll ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il .. .. ... oo 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! ............ 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll ... 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill ......................... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... .. e 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If "Yes," complete Schedule I, Partsland !l ...... .. 21 | X
22 Did the organization report more than $5,000 on Part X, column (A), line 2? If "Yes," complete Schedule I, Parts land lll ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IF 'NO", GO £0 QUESHION 25 ...\ ..\ oottt 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-EXEMPL DONUST ettt e et e ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] .............cc.ccciiiommieeiiioieeeeseeeeeeeeeeen, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete SChedUIe L, Part | . ... ..ottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Partll ... . ... .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Il _.............ccccoovveiviiiieniiinnnn... 27 X
Form 990 (2008)

832003
12-18-08
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INTERNATIONAL GAY AND LESBIAN

Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Paged
Checklist of Required Schedules (continued)
I Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... oo e s 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCREAUIE L, PArt IV ... .......ccooivueoeeoeeeoee et e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV ........................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCReQUIE M .. . ... ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCREOUIE IN, PArt | ...................cco.coivoeoeooeeeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEOUIE Ny PAI I .............oooo oo e oo e ee e ee oot s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, i€ T __._............cccooooiioiioioeeeeeeeeeeeeeee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedule R, Part Vi, N 2 ................oo..oovooovoooeo oo oot eesa e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedlle R, Part V, liN@ 2 ................cccccocviiiiieeiiieeeceeeeeee ettt sttt en et n e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ........................ 37 X
Form 990 (2008)
529

14170513 736986 IGLHRC
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INTERNATIONAL GAY AND LESBIAN

Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-If not applicable ... 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIST . .. e et e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...,
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)?
If "Yes," enter the name of the foreign country: P> SOUTH AFRICA

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax sheilter transaction at any time during the taxyear? .............cooovvviveeiii .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..........................
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrAaNSACHONT ... ... ..ottt et e e e e e e e s e s e tesee s teateesseneesseesassessseseeteeetaeeeeereeraeeeeiens
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUCHIDIE? ... . ettt ettt
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

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

B0 Il oI B 2827 .ot ittt et et e et e e e e e e e e e e e e e eeeeeeeereereeeeeeeete e nntann .ttt n————————

3a X
3b

5¢
6a X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
PENEFIL CONIACE? ... ..ottt ettt ettt e ettt ev st
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........................
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...l
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? . .................c.c..oocooovioiiiiiiice e N/A..
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 ~ Section 501(c)(7) organizations. Enter: N/ A
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders ..................c.ccocoveiiieiii i 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year _...... N/A.. | 12b I
Form 990 (2008)
e
5
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INTERNATIONAL GAY AND LESBIAN
Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Pageb

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody ... 1a
b Enter the number of voting members that are independent ..................cccoovviiiiiiiiiiin, 1b
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 @mMPlOYEE? . ... .. ettt n e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ..., 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ......... 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... 5 X
6 Does the organization have members or StoCKhOIIEIS? .. .. ... eeer e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGY? ..., ..o oot eeo et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE GOVEIMING DOGY? ... ... ittt ettt e+t a et st a e s st s st e et e e r s
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ..o 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .....cccoviecuviiiiiiiiiiiiieiiiiiiiieienaenes 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *NO," go to lin@ 13 oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? ...ttt et e ettt oot 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule QO ROW thiS IS OME ................ccooiie ittt ettt ettt ettt 12¢

13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Scheduie O. (see instructions)
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity AUTING the YEAr? ... ..ottt e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMEntS? ..o i i ittt es ettt e i s i i riii i iiiriieiiiiies 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

IGLHRC - (212) 430-6054
80 MAIDEN LANE, #1505, NEW YORK, NY 10038

832006 Form 990 (2008)
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INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

Form 990 (2008)

94-3139952

Page 7

P

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€ (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 £ organization (W-2/1099-MiSC) from the
§ g g %g; (W-2/1099-MISC) organization
=15 NERE and related
% § g g :::E E organizations
ALLY BOLOUR
CO-CHAIR 2.00X X 0. 0. 0.
DOROTHY SANDER
CO—-CHAIR 2.00(|X X 0. 0. 0.
MICHAEL CONWAY
TREASURER 2.00(X X 0. 0. 0.
LEROY POTTS
SECRETARY 2.00(X X 0. 0. 0.
AL BALLESTEROS
BOARD MEMBER 2.00 (X 0. 0. 0.
AMIE BISHOP
BOARD MEMBER 2.00|X 0. 0. 0.
JIM FREEMAN
BOARD MEMBER 2.00|X 0. 0. 0.
SEL JULIAN HWAHNG
PROGRAM CHAIR 2.00iX 0. 0. 0.
TIM LANE
GOVERNANCE CHAIR 2.00(X 0. 0. 0.
TODD LARSON
BOARD MEMBER 2.00(X 0. 0. 0.
PAMELA MERCHANT
BOARD MEMBER 2.00 X 0. 0. 0.
RUNA SAEKIT
BOARD MEMBER 2.00 X 0. 0. 0.
HRAIR SARKISSIAN
BOARD MEMBER 2.00|X 0. 0. 0.
HOUMAN SARSHAR
RESOURCE DEV CHAIR 2.00 X 0. 0. 0.
LESLEY WEAVER
BOARD MEMBER 2.00|X 0. 0. 0.
LINDA BLACKMORE
BOARD MEMBER 2.00(X 0. 0. 0.
DONNA DANIELS
BOARD MEMBER 2.00([X 0. 0. 0.
832007 12-18-08 . Form 990 (2008)
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INTERNATIONAL GAY AND LESBIAN
Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Page 8

:i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week & the organizations compensation
5 |g E organization (W-2/1099-MISC) from the
£z g |2 (W-2/1099-MISC) organization
g E = § and related
:‘é’ % g g; é %E organizations
BARTHOLOMEW IANANTUONI
BOARD MEMBER 2.00|X 0. 0. 0.
PAULA ETTLEBRICK
EXECUTIVE DIRECTOR 2008 40.00 X 113,885. 0. 17,367.
CARY ALAN JOHNSON
EXECUTIVE DIRECTOR 2009 40.00 X 0. 0. 0.
1D TOMA) ..ot > 113,885, 0.] 17,367.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the OrgaNIZatiON ... i i ittt ettt e eeee e ttee e reteeeieiaieeeeieeeeiaenaeeeaans » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCR INAIVIGUEL ... ... .. ... oo e
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? /f "Yes," complete Schedule J for such individual ... ... o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for SUCH PEISON .....oio..wue it s e eee ettt eeeeeteieeeceeeessneneseeaas
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. NONE

(A ()] (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)

832008 12-18-08

8
14170513 736986 IGLHRC 2008.05020 INTERNATIONAL GAY AND LESBI IGLHRC 1



INTERNATIONAL GAY AND LESBIAN

Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Page9
nt of R
(A) B) (C) R (D)
Total revenue Related or Unrelated exchdontrom
exempt function business tax under
revenue revenue Sg%?g? 55{1 42,
."é’-.g 1 a Federated campaigns .................. 1a
gg b Membership dues ... ... 1b
,,,—g ¢ Fundraisingevents . ... 1c 89,590.
%ﬁ d Related organizations 1d
QE e Government grants (contributions) 1e| 321,377.
-.§ g £ All other contributions, gifts, grants, and
.-g;g. similar amounts not included above .. 1f 2,157,574,
g'g g Noncash contributions included in lines 1a-1£ $ 4 O 0 4 000.
os h Total. Add lines 1a-1f .....occoviiiiiiiiiiiiiieicieeiee e »
Business Codel|
8| 22
3 «
o f All other program service revenue ... ... ...
g Total. Add ines 2a-2f ..ottt »
3  Investment income (including dividends, interest, and
other similar amounts)...................ccoooomvvrrveosereeerenn. > 8,282. 8,282.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...cococoevveiiiiiiiieee e
{)) Real
6a GrossRents ...
b Less:rental expenses .........
¢ Rental income or (loss) ......
d Netrentalincomeor (10ss) ......cccoooviiiiiiiiiiiiiiiiiiiiennes >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 533506.
b Less: cost or other basis
and sales expenses ... 524311.
¢ Gainor(oss) ... 9,195.
d Net gain or (J0SS) ...ooovieoeeie e e -
) 8 a Gross income from fundraising events (not
g including $ 89,590. of
] contributions reported on line 1c). See
oo .
= Part IV, line 18 ..o, a| 37,071
g b Less: direct expenses | 33,314
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ..............ccccocceeveeeerierennann. a
b Less:costof goodssold ....................... b
c_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Cod :
11 a OTHER (LOSS) 900099 -5,180. -5,180.
b
c
d Allotherrevenue .............c.ccceeviiinnn.
e Total. Add lines 11a-11d ~-5,180.
12 Total Revenue. Add iines 1n, 2q, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c, and 11e P> 2584595. 0.
s Form 990 (2008)
9
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INTERNATIONAL GAY AND LESBIAN

990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Page10
;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, Total é)ﬁ%enses Progragr?)service Manage(?n)ent and Fund(ll?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 ... 10,000. 10,000
2 Grants and other assistance to individuals in

the US.SeePartIV,line22 .. ... ... .. 800. 800
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

SeePart IV, lines15and 16 ... 24,125. 24,125
4 Benefits paid to or formembers .....................
5 Compensation of current officers, directors,

trustees, and key employees ... 254,170. 160,053. 56,084. 38,033.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B) .........

7 Othersalaries and Wages ..., 654,849. 471,940. 95,933. 86,976.
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ... 28,872. 20,074. 4,829. 3,969.

9 Other employee benefits ... 68,434. 47,578. 11,445. 9,411.
10 Payrolltaxes ... 49,590. 34,477. 8,293. 6,820.
11 Fees for services (non-employees):

a Management ...,

b Legal ...

C ACCOUNING ........oovveeeeeeeeeee oo, 101,426. 101,426.

d Lobbying ...........c.cooviiii

e Professional fundraising services. See Part IV, line 17 30,750. 30,750.

f Investment managementfees ...

G Other ..o 139,765. 115,698. 1,198. 22,869.
12 Advertising and promotion ........................... 23,156. 15,966. 2,957. 4,233.
13 Office eXPenSes.............coooo.vvvevervreercerrrees 153,805. 125,042. 11,695. 17,068.
14 Information technology ... ... 24,108. 16,761. 4,032. 3,315.
15 Royalties ........ccccoooveiviiiiiciee e,

16 OCoUPanCy ...........occooveeiieeeee e 102,557. 72,749. 16,357. 13,451.
17 Travel oo 403,691. 399,817. 3,874.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 17,584. 17,222. 37. 325.
20 Interest ...
21 Paymentstoaffiliates ..................................
22 Depreciation, depletion, and amortization .. 10,975. 7,630. 1,835. 1,510.
23 INSUMANCE  ...ooooooeeoeeeeeeeee e 13,976 9,717
24  (Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a MISCELLANEOUS ‘ . . .

b PERSONNEL DEVELOPMENT 10,953.

c

d

e

f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 2,157,371.] 1,591,503. 320,047. 245,821.
26 Joint Costs. Check here > [__] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 10 Form 990 (2008)
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INTERNATIONAL, GAY AND LESBIAN

Form 990 (2008) HUMAN RIGHTS COMMISSION 94-3139952 Page11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 201,730.] 1 1,094,606.
2 Savings and temporary cash INVEStMeNtS ...................ccoooveeovrvveeereererressreeene 186,572.] 2 325,520.
8 Pledges and grants receivable, Net ..o 350,387. 3 1,347,191.
4 ACCOUNtS reCEIVAbIE, NEY .............ccoooutiveereeeeeeseseeeeeeeeeseeeeeeee e 8,800. a4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... 6
e 7 Notes and loans receivable, Net ...................cc.oooi i, 7 18,160.
% 8 Inventoriesforsale oruse ..o 8
< | 9 Prepaid expenses and deferred Charges .............ccc..ccoooooommemeeeooveovvereeeern 18,425. 9 22,306.
10a Land, buildings, and equipment: cost basis ... { 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D .._..................cccoomvveene. 27,303.]10¢ 26,068.
11 Investments - publicly traded securities 224,439.| 11
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 ... i, 13
14 Intangible @sSets ... e 14
15 Other assets. See Part IV, line 11 28,234.| 15 28,234.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,045,890.] 16 2,862,085.
17 Accounts payable and accrued eXpPenSes ....................cccoooccorivcemrrceorere, 55,213./ 17 91,515.
18 Grants payable ................ccocieieieie i
19 Deferred reVenUE .. e
20 Tax-exempt bond liabilities
] 21  Escrow account liability. Complete Part IV of Schedule D ............................
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable ...................cccccooiiiimieeeeeeeee e
25 Other liabilities. Complete Part Xof Schedule D .......................................
26 Total liabilities. Add lines 17 through 25 ... ... 55,213. 2 91,515.
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEt aSSelS .........cc.c.cuueeeerrsmverssnnonssssesessessesnnrires e 485,899.| 27 559,478.
W |28  Temporarily restricted net assets ... 486,424. 28 2,192,738.
° 29 Permanently restricted net assets ... . 18,354.| 29 18,354.
2 Organizations that do not follow SFAS 117
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ... 30
i’) 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ............ 32
Z |33 Totalnetassetsorfundbalances .. . ... 990,677.| 33 2,770,570.
34 Total liabilities and net assets/fund DAIANCES ..o viiiiriieriiciassereeeseiereaseass 1,045,890.| 34 2,862,085.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [_—_J Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... ... ... ... ... .. 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ..., 2b X
¢ If "Yes" tolines 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? ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFGUIAN ATTBBY oo ee e e 3a X
b _If "Yes," did the organization undergo the required audit or audits? ................ocoovveiiiiiiiiiiiiiii e 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support || Cvete oo

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.
ﬁfﬁ;ﬁ?ggﬁ:ﬁj‘;@l’:ﬁj’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization TNTERNATIONAIL: GAY AND LESBIAN Employer identification number

HUMAN RIGHTS COMMISSION 94-3139952

Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
]
]
]

W N

0 RO O

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

A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part [l.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 the Part 111.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 [:] 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll c D Type lll - Functionally integrated d I:] Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |lI
SUPPOIING OFGANIZAtION, CNECK TNIS DOX .............c...eeeeosveeeeeereoeeseeeeeeeeeeseeseeesseesseeeeessesesesseeeeeees e eeeeeeeeees oo eeeeseeere e eeeens 7
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji) below, Yes | No
the governing body of the supported organization? ..ot 11g(i)
(i) A family member of a person described in () @bove? ... 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
; i (iif) Type of iv) Is the organization| (v) Did you notify the vi) Is the &
(i) Naor::ag:zsal:i%zmed (i) EIN (desc?i{)geadnicf:tlii(l)'lzs 9 |(n gol. (i) Iistgd in you?r (q)rgani)zlation infsc/:ol’} %gglf(ggatllz%ré iir:l %gle. ("")sﬁ;np%"r':t of
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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INTERNATIONAL GAY AND LESBIAN
Schedule A (Form 990 or 990-E7) 2008 HUMAN RIGHTS COMMISSION 94-3139952 page2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

1,570,329, 1,496,421, 1,359 899, 3,002,681. 2 .568,541.] 9,997 871,

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

4 Total. Addlines1-3..............

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

9,997,871,

2,447,839,
7,550,032,

6 Public Support. subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

7 Amountsfromlined ... 1,570,329, 1,496 421, 1,359,899, 3,002,681. 2,568 541. 9,997 ,871.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 210. 17,198- 27,159. 25,006. 17,477. 87,050.
9 Net income from unrelated business

activities, whether or not the
business is regulatly carried on

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

assets (Explain in Part IV.) ... —-4,440.
11 Total support. Add lines 7 through 10 10,080 481.
12 Gross receipts from related activities, stc. {(see instructions) 231,121.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX @Nd SEOP NEIE  ...........iiiiiiiiii ettt e oo e e oo et eeeeteeeeese e ansnnnnnnnnnnnmmnnnennnnnnnnenenneeeesesees > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) ..................c..oociiii. 14 74.90 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 66.89 %
16a 33 1/3% support test - 2008. [f 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 - 2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o, »[ ]

17a 10% -facts-and-circumstances test - 2008. 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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... » E]
b 10% -facts-and-circumstances test - 2007. 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5 ...................

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (Subtrct ling 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)P» {a) 2004 {b) 2005 {¢) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---cceveees

13 Total suppornt (aad lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK ThiS DOX ANG SEOD O @ ... ittt it ittt ittt e te e it e ettt ettt e ett e ettt ee e s ee e s et e e ee s e eteetmne e e s ot e e essessas e enn s s e emeeeaneecesansarreenneenns > |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ) .................................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 27Q .....oooiiiiiiiiiiiieiiiiiiiiieeee e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...................
b 33 1/3% support tests - 2007. 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > [:]
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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14170513 736986 IGLHRC

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No, 1545-0047

2008

Name of the organization

INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

Employer identification number

94-3139952

Organization type (check one):
Filers of: Section:

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

527 political organization

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

ooond

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust not treated as a 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 organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(@3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(2)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIl, line 1h or 2% of the amount on Form 9980-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.)

> s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to

certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page ]. of 1 of Part |

Name of organization
INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION

Employer identification number

94-3139952

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ARCUS FOUNDATION Person [ ]
Payroll |:]
119 WEST 24TH STREET, 9TH FLOOR $ 400,000. Noncash
(Complete Part |l if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | OAK FOUNDATION Person
Payroll l:]
22 UPPER BROOK STREET, 4TH FLOOR $ 150,000. Noncash [ |
(Complete Part li if there
LONDON, W1K 7PZ, UNITED KINGDOM is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

SWEDISH INTERNATIONAL DEVELOPMENT
CORPERATION AGENCY (SIDA)

P.O. BOX 50264 RIDGEWAY

$ 321,377.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there

10101, LUSAKA, ZAMBIA is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | THE SIGRID RAUSING TRUST Person
Payroll El
EARDLEY HOUSE, 4 UXBRIDGE STREET $ 115,440. Noncash [ ]
(Complete Part Il if there
LONDON, W8 78Y, UNITED KINGDOM is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | VANGUARD CHARITABLE ENDOWMENT PROGRAM Person
Payroll D
P.0O. BOX 55766 $ 1,100,000. Noncash [ |
(Complete Part Il if there
BOSTON, MA 02205-5766 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

OPEN SOCIETY INSTITUTE

400 WEST 59TH STREET

$ 70,000.

NEW YORK, NY 10019

Person
Payroll r_—l
Noncash [ ]

(Complete Part [I if there
is a noncash contribution.)

823452 12-18-08

14170513 736986 IGLHRC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

1o 1 ofpanti

Name of organization
INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

Employer identification number

94-3139952

Noncash Property (see instructions)

(a) (c)

No. ®) FMV (or estimate) (d
from Description of noncash property given . . Date received
Part| (see instructions)

STRYKER CORPORATION COMMON STOCK
1
400,000. 03/17/09

{a)

No. ®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part] {see instructions)

(a)

No. (b) FMV (or(ZLtimat ) @
from Description of noncash property given . . e Date received
Part | (see instructions)

(a)

No. ) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. (®) FMV (or(:)stimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No.
o e () } FMV (or estimate) d 5

from Description of noncash property given . . Date received
Part | (see instructions)

823453 12-18-08

14170513 736986 IGLHRC

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organizaton INTERNATIONAL GAY AND LESBIAN Employer identification number

HUMAN RIGHTS COMMISSION 94-3139952
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear ... ‘
2 Aggregate contributions to (duringyear) ........................
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear ...
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? . ......................ccoiiimmiiiiieiee, |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [:] Yes [:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation €asements ... .. ... .. 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ......................ooool. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ............cccoviviiiiiiiiieeieeeeeeeeenns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... [ Yes CINo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHION T70MY@)BII? ...........oeereeeeeeeeeeeeeeeeeeeeee e eseeseeeeeeeeeeee oo e ee oo seeseeeeees e e ereeeeeeeeseeesssssssesssessseesesenssonen Clves [CdNo
9 In Pant XV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VII|, line 1
(i) Assets included in Form 990, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl Ine 1 e > s

b Assetsincluded in Form 890, Part X et > ¢
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08

18
14170513 736986 IGLHRC 2008.05020 INTERNATIONAL GAY AND LESBI IGLHRC_ 1



INTERNATIONAL GAY AND LESBIAN
Schedule D (Form 990) 2008 HUMAN RIGHTS COMMISSION 94-3139952 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ..............cocoiiiiiiiiiiiannnn.. |:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X7 ... oottt ettt e e [ Yes CINe
If "Yes," explain the arrangement in Part XIV and complete the following table:

o

Beginning Balanee ... ... ... e
AddItIONS AUANG TNE YEAI ... .. oottt et 1d
Distributions during the YEar ... e
ENdiNG DAIANCE ...ttt 1f
2a Did the organization include an amount on Form 990, Part X, M€ 217 . i D Yes [ INe
"Yes," explain the arrangement in Part XIV.

I Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
418,354,

= 0 0o 0

Beginning of year balance
Contributions ..o
Investment earings or losses
Grants or scholarships .........................
Other expenditures for facilities

and programs  ...........ccccceeeeeeieiieneennenanns
Administrative expenses
g Endofyearbalance ... 418,354.

2 Provide the estimated percentage of the year end balance held as:

o oo oo

-,

a Board designated or quasi-endowment P 95.61 %
b Permanent endowment P> 4.39 %
¢ Term endowment P> %
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 OFGANTZAIONS ...................coo.imieeioeoeee oo ee et seeee e ee e s 3afi) X
(i) related OrgaNIZAtIONS ... ... ettt ettt es 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
66,093. 40,025. 26,068.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) . ... ioiiiiiiiiiiiiiiiiieiiiiernne, > 26,068.
Schedule D (Form 990) 2008
9%
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INTERNATIONAL GAY AND LESBIAN

Schedule D (Form 990) 2008 HUMAN RIGHTS COMMISSION 94-3139952 Page3
fll Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col @) should equal Form 990, Part X, col (B) line 12.) P>
f| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Gost or endrof-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.) >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) fin€ 15.) .ooooiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiciciiee e
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... |
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
525%e Schedule D (Form 990) 2008
20

14170513 736986 IGLHRC 2008.05020 INTERNATIONAL GAY AND LESBI IGLHRC 1



INTERNATIONATL, GAY AND LESBIAN
Schedule D (Form 990) 2008 HUMAN RIGHTS COMMISSION 94-3139952 Page 4
: Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)  _.._.............ccoooovoiooeeceeeeeeeeee e 1 2,584,595.
2 Total expenses (Form 990, Part IX, column (A}, ine 25) ... e, 2 2,157,371.
3 Excess or (deficit) for the year. Subtract line 2 from [INe 1 3 427 I 224.
4 Net unrealized gains (Josses) on INVESIMENtS  _...............cocoooiiiioiieiec e, 4
5 Donated services and use of facilities ... 5
6 INVESIMENt BXPNSES ... ... oot 6
7 Prior period adUSIMENTS ... ......cooiiiriiiiieiee ettt 7
8 Other (DESOHDE IN Pt XIV) .........ooooooioeeoee oo oo eeseeees e eseeeeseeseseseeeessesesee e ees oo 8 1,352,669.
9 Total adjustments (net). Add iNeS 4-8 ... ..., 9 1,352,669.
_10 Ex0e 2SS or (def10|t) for the year per financial statements Comblne Ilnes 3and9 ... 10 1 7 779 7 893.
1 Total revenue, gains, and other support per audited financial statements 2,584,595.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on iNVesStMENtS ...

b Donated services and use of facilities ...

¢ Recoveries of prior year grants ...............c.c.ccceoviviiiuieiiieeeee e

d Other (Describein Part XIV) ...,

€ AdAINES 28 thIOUGN 20 _...........coooiiiiooooeeooeceee oo oo 0.
3 SUDLract i@ 28 fIOM NG T ...t ee et s e e e s ee s oo 2,584,595.
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b  .............c........ 4a

b Other (Describe in Part XIV) ..., 4b

¢ Add lines 4a and 4b 4c 0.

5 2,584,595,
Xﬂil Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMeNnts .....................o..ccoooooiovioeeeoe oo 1 2,157,371.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prioryearadjustments ... 2b

¢ Losses reported on Form 990, Part X, line25 ... 2c

d Other (Describe in Part XIV) ... oo 2d

e Addlines 2athrough 2d et et et e 0.
3 Subtractline 2e frOM e T ettt 2,157,371.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a

b Other (Describe in Part XIV) ... e 4b

0.
2,157,371.

¢ Add lines 4a and 4b

- N Supplemental lnformatlon

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b.

PART V, LINE 4: BOARD-DESIGNATED GENERAIL. PROGRAM NET ASSETS OF

$400,000 CONSISTED OF AMOUNTS HELD IN A GENERAL RESERVE FUND TO BE USED AT

THE DISCRETION OF THE BOARD.

THE PERMENANT ENDOWMENT FUNDS, IN THE AMOUNT OF $18,354, WERE GRANTED TO

IGLHRC DURING ITS FORMATIVE YEARS TO SUSTAIN THE FUTURE OF THE

ORGANIZATION.

Schedule D (Form 990) 2008

832054
12-23-08
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INTERNATIONAL GAY AND LESBIAN
le D (Form 990) 2008 HUMAN RIGHTS COMMISSION 94-3139952 pages
¥ Supplemental Information (continued)

PRIOR PERIOD ADJUSTMENT IS RELATED TO A MULTI-YEAR GRANT FOR GENERAL

SUPPORT PLEDGED IN THE AMOUNT OF $1,655,248 IN FISCAL YEAR 2008.

PREVIOUSLY, CONTRIBUTIONS FROM THE DONOR WERE BEING RECORDED AS PAYMENTS

WERE RECEIVED DURING FISCAL YEARS 2008 AND 2009. AS A RESULT, GRANTS AND

CONTRIBUTIONS, NET OF DISCOUNT, FOR THE YEAR ENDED JUNE 30, 2008 AND

RELATED TEMPORARILY RESTRICTED NET ASSETS AS OF JUNE 30, 2008 WERE

UNDERSTATED BY §$1,352,669.

AMOUNT PER LINE 10 $1,779,893

PRIOR PERIOD ADJUSTMENT 1,352,669

AMOUNT PER FINANCIAL STATEMENTS $ 427,224

Schedule D (Form 990) 2008

832055
12-23-08
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4

Schedule F Statement of Activities Outside the United States Y Y Y ¥

(Form 990) 2 0 0 8

P> Attach to Form 990. Complete if the organization answered "Yes" to

Department of the Treasury

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization Employer identification number
INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION 94-3139952

General Information on Activities Qutside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... Yes |:| No

2 For grantmakers. Describe in Part |V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type in region
region recipients located in the region) of service(s) in region

EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES TRANSLATION SUPPORT 400,

TECHNICAL DEVELOPMENT
EUROPE 0 0 [PROGRAM SERVICES GUIDE 5,000,

EMERGENCY SUPPORT FOR
TELEPHONE OUT TO REACH
MIDDLE EAST 0| 0 |[PROGRAM SERVICES CAMPAIGN 5,600,

[EMERGENCY RESPONSE AND
SUB-SAHARAN AFRICA 0) 0 [PROGRAM SERVICES HUMAN RIGHTS SUPPORT 13,125,

Totals .....ococooeovevnnas | 24,125,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
832071

12-18-08
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INTERNATIONAL: GAY AND LESBIAN

Schedule F (Form 990) 2008 HUMAN RIGHTS COMMISSION

94-3139952

recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

Use Schedule F-1 (Form 990) if addit

onal space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

{c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

() Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description {i) Method of
of non-cash valuation (book, FMV,
assistance appraisal, other)

2  Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a

section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

832072
12-18-08
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INTERNATIONAL GAY AND LESBIAN
Schedule F (Form 990) 2008 HUMAN RIGHTS COMMISSION 94-3139952 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | {d) Amount of {e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance (b\é)a(;lliagﬁ‘v
assistance appraisél, oth;ar)
Schedule F (Form 990) 2008
832073
12-1g-os 25



INTERNATIONAL GAY AND LESBIAN
Schedule F (Form 990) 2008  HUMAN RIGHTS COMMISSION 94-3139952  pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: IGLHRC FUNDS OUTSIDE WORK IN TWO WAYS:

THE PRIMARY USE IS EMERGENCY RESPONSE, WHERE FUNDS ARE DISBURSED ON AN

"AS NEEDED" BASIS TO GROUPS OR INDIVIDUALS FACING HUMAN RIGHTS VIOLATIONS

AND USUALLY GO TOWARD MEDICAL SUPPLIES, HOUSING, FOOD, LEGAL FEES, ETC.

WHEN THESE FUNDS ARE DISBURSED, IGLHRC RECEIVES A REPORT FROM THE

GRANTEE(S) DESCRIBING THE IMPACT THE ORGANIZATION'’S FUNDS HAD ON THE

COMMUNITY. IF THE FUNDS WERE GIVEN FOR EMERGENCY HQUSING, IGLHRC RECEIVES

A REPORT ON THE NUMBER OF PEQOPLE THAT WERE GIVEN THIS SUPPORT.

THE SECOND USE OF GRANTS IS IGLHRC'’S FELIPA DE SOUZA AWARD, WHICH IS

GIVEN TO AN ORGANIZATION OR INDIVIDUAL DOING WORK IN THE FIELD ARQUND THE

WORLD. THE RECIPIENTS ARE NOMINATED AND VETTED BY THE PROGRAM STAFF. THE

RECIPIENT RETAINS DISCRETION OVER THE PURPOSE OF THE GRANT AWARDED AND

IGLHRC DOES NOT MAKE FORMAL INQUIRIES INTO THE SUBSEQUENT USAGE OF THOSE

FUNDS.

832074 12-18-08 Schedule F (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the organization

HUMAN RIGHTS COMMISSION

INTERNATIONAL, GAY AND LESBIAN

Employer identification number

94-3139952

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations

b Email solicitations

c l:] Phone solicitations

d [:] In-person solicitations

e Solicitation of non-government grants
f D Solicitation of government grants
g Special fundraising events

2 a 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?

Yes

‘DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. L i) o . . (v) Amount paid . -
(i) Name of individual S Ji) oia | (iv) Gross receipts | o (or retained by) | ,{Vi) Amount paid
. . (i) Activity fundraise - nec oy |t tained b
or entity (fundraiser) :8{, tcr?ggéi? from activity Iis{ggdir:acl:%elr(i) ° ggfnagteion )
JEANNE SIGLER & ORGANIZE ANNUAL Yes [ No
ASSOCIATES, INC. EVENT AND PROVIDED X 126,661. 30,750. 95,911.
TOMAl ittt > 126,661. 30,750. 95,911.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
Ny,UT,WI,AZ,PA,CA,CO,KY,MA,0OH,OR,SC,VA,IL,MD,NJ,MI, MN,FL,GA,VT,RI

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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INTERNATIONAL GAY AND LESBIAN
Schedule G (Form 990 or 990-E2) 2008 HUMAN RIGHTS COMMISSION 94-3139952 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other Events
(d) Total Events
ANNUAL GALA NONE (Add col. (a) through
AWARDS CEREM col. (c))
° (event type) (event type) (total number) )
2
[3]
é 1 Grossreceipts ..............ccoooeieiieiieee 126,661. 126,661.
2 Less: Charitable contributions .................. 89,590. 89,590.
3 Gross revenue (line 1 minus line2) ........... 37,071. 37,071.
4 Cashprizes ...,
§ 5 Non-cashprizes ...
c
[1)]
I% 6 RentAaciltycosts . ... 14,634. 14,634.
B
£ |7 Otherdirectexpenses ... 18,680. 18,680.

8 Direct expense summary. Add lines 4 through 7 in column (d) > [ 33,314,

et income summary. Combine lines 3 and 8 in ColUMN () ..ot ee i eee et eeeeesaee e aes » 3,757.
1 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

: b) Pull tabs/instant : (d) Total gaming (Add

o a) Bingo .( Lo Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 col. (a) through col. (c))
5
o

1 GroSSIreVenUe ..........cccceeevvvvveiveriiienniinnnnn
o |2 Cashprizes .........coiiiieeiii.,
&
3
2 | 3 Noncashprizes ...
w
k3! .
2 | 4 Rent/facilitycosts . ...
a

5 Otherdirect expenses ............cc.ooceeeevenn..

|:| Yes % I:] Yes % D Yes %

6 Volunteerlabor ... ... .. [INo L_INo L INo

7 Direct expense summary. Add lines 2 through § in column (d) ..o, > | ( )

8 Net gaming income summary. Combine lines 1 and 7 in column {d) .. .ooooiiiiiiiiiiiiiiee e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

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 QamMING? ...ttt ittt et e s tee e ee et e ettt s e s ettt ettt s s et aa et arre e e s e ettt ezaessnners
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-09
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INTERNATIONAL GAY AND LESBIAN
Schedule G (Form 990 or 990-E2) 2008 HUMAN RIGHTS COMMISSION 94-3139952 Ppages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s TACHItY ... ... ..o i et ee e ee e et e e 13a
b Anoutside facility ..ot 13b

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

Name P

Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET ... ... ..cc.oiiiiiiiiitiii et ettt
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE |

{(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.
Department of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22,

Intemal Revenue Service

P Attach to Form 990.

OMB No. 1545-0047

2008

GO

Name of the organizaton INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION

Employer identification number

94-3139952

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

_2__Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Yes [:l No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule |-1 (Form 990} if additional space is needed ... P
1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation {book, |non-cash assistance or assistance
assistance FMV, appraisal,
other)
2  Enter total number of section 501(C)(3) aNd GOVEINMENt OrgaNIZatiONS ... . . o e e e >
3 Enter total nUmber Of Ol el OFganiZation S ... .. i i i i i i it i i i ittt sttt siisiiseeesiieisisiesssssessssssssissssssssssssssesessiss:iesssoosesosssssessssssessesesieiessesiiiiiiiiisiiiiiiiiiiiiiieas |

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 12-18-08
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INTERNATIONAL GAY AND LESBIAN
Schedule | (Form 990) 2008 HUMAN RIGHTS COMMISSION

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

94-3139952

Page 2

(a) Type of grant or assistance {b) Number of {c) Amount of |{d) Amount of non- () Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance {book, FMV, appraisal, other)

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

SCHEDULE I, PART I, LINE 2:

RECIPIENT ORGANIZATIONS WERE TASKED WITH

DEVELOPING A GUIDE TO THE YOGYAKARTA PRiNCIPLES. IGLHRC PARTICIPATED IN

PLANNING SESSIONS AND WAS INVOLVED WITH EDITING OF EARLY DRAFTS OF THE
GUIDE.

832102 12-18-08
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

NonCash Contributions

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No, 1545-0047

2008

Name of the organization

INTERNATIONAL GAY AND LESBIAN

Employer identification number

Boats and planes
Intellectual property

© O NOO A WON =

-
- O

trust interests

-t -k
w N
10
[0
Q
c
3.
=
[
0
=
7]
Q
o
o
3
[1)]
o]
[wd
7]

(historic structures)

14 Qualified conservation contribution (other) ...
15 Real estate - Residential
16 Real estate - Commercial ....

17 Real estate - Other
18 Collectibles

19 Food inventory
20 Drugs and medical s
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P ¢

Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X
Securities - Closely held stock
Securities - Partnership, LLC, or

Qualified conservation contribution

HUMAN RIGHTS COMMISSION 94-3139952
| Types of Property
(a) (b} {c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part VIil, line 1g revenues

400,000.

FAIR

MARKET VALUE

upplies

26 Other P {

27 Other P (

28 Other P> ¢

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

for which the organization completed Form 8283, Part 1V, Donee Acknowledgment

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding pe

riod?

b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

29

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

contributions?

b If "Yes," describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

[HA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141
03-11-09
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

fthe T additional information for responses to specific questions for the
afgri';r‘;;fe"nﬂ%e‘:f::'y Form 990 or to provide any additional information.

Name of the organization INTERNATIONAL GAY AND LESBIAN Employer identification number
HUMAN RIGHTS COMMISSION 94-3139952

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATION DEDICATED TO HUMAN RIGHTS ADVOCACY ON BEHALF OF PEQPLE WHO

EXPERIENCE DISCRIMINATION OR ABUSE ON THE BASIS OF THEIR ACTUAL OR

PERCEIVED SEXUAL ORIENTATION, GENDER IDENTITY, OR EXPRESSION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IDENTITY, OR EXPRESSION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

COMMISSION, THE ORGANIZATION OF AMERICAN STATES, EU, AND MERCOSUR TO

PROTECT SEXUAL, AND GENDER MINORITIES.

FORM 990, PART VI, SECTION A, LINE 8B: DURING THE FISCAL YEAR 2009, THE

EXECUTIVE AUDIT COMMITTEE DID NOT TAKE AND DOCUMENT ANY BOARD MINUTES.

HOWEVER, THE PRACTICE OF TAKING AND DOCUMENTING COMMITTEE MINUTES HAS BEEN

IMPLEMENTED IN THE FISCAL YEAR 2010.

FORM 990, PART VI, SECTION A, LINE 10: THE AUDIT COMMITTEE AND BOARD

MEMBERS OF IGLHRC REVIEWED AND APPROVED FORM 990 BEFORE IT WAS FINALIZED

AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE WHISTLEBLOWER, DOCUMENT

RETENTION, AND CONFLICT OF INTEREST POLICIES WERE ESTABLISHED IN THE TAX

YEAR 2008, BUT HAD NOT BEEN FORMALLY VOTED ON AND APPROVED BY THE BOARD

UNTIL FEBRUARY 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information.
Name of the organization INTERNATIONAL, GAY AND LESBIAN Employer identification number
HUMAN RIGHTS COMMISSION 94-3139952

THE BOARD MEETS ON A TIMELY BASIS TO REVIEW AND MONITOR THE CONFLICT OF

INTEREST POLICY. MEMBERS ARE ASKED TO COMPLETE A QUESTIONNAIRE ANNUALLY

DISCLOSING ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF IGLHRC’S CEO,

EXECUTIVE DIRECTOR, OR TOP MANAGEMENT AND COMPENSATION OF OTHER OFFICERS OR

KEY EMPLOYEES ARE BASED ON THE REVIEW AND APPROVAL. PROCESS OF THE BOARD OF

DIRECTORS. THE BOARD APPROVES SALARIES BASED ON STANDARD HIRING PRACTICES

AND MARKET RATE BENCHMARKING.

FORM 990, PART VI, SECTION C, LINE 19: IGLHRC'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

THE AUDIT COMMITTEE OF THE BOARD SELECTS AN INDEPENDENT ACCOUNTANT FOR

THE ORGANIZATION'S ANNUAL AUDIT. THIS COMMITTEE IS FURTHER RESPONSIBLE

FOR OVERSEEING THE AUDIT OF IGLHRC'’S FINANCIAL STATEMENTS. THIS PROCESS

HAS NOT CHANGED FROM PRIOR YEARS.

SCHEDULE G, PART I, LINE 2B, COLUMN (V): PROVIDED MONTHLY PAYMENTS

DURING THE THREE-MONTH CONTRACT FOR INTERIM DEVELOPMENT CONSULTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
*
Asset - Date . Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

OFFICE EQUIPMENT SL 8,281. 8,281. 8,281.

w

OFFICE EQUIPMENT 01/01/05/SL 5.00 [16 2,235. 2,235. 1,676. 447.

Xe]

OFFICE EQUIPMENT 01(01j09|SL, 5.00 [16 974

* TOTAL 990 PAGE 10
DEPR 66,093. ./ 66,093, 29,050. 10,975.

8%921?-203 (D) - Asset disposed * [TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

34.1




IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EQO for an Exempt Organization
For calendar year 2008, or fiscal year beginning JUL 1 , 2008, and ending JUN 3 O 20 O 9 2008

Department of the Treastry P Do not send to the IRS. Keep for your records.

Internal Revenue Service P> See instructions.

Name of exempt organization

Employer identification number

INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION 94-3139952

Name and title of officer
CARY ALAN JOHNSON
EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the appilicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, N 12) 1b 2584595
2a Form 990-EZ check here P> ] b Total revenue, if any (Form 990-EZ, ine Q) . 2b
3a Form 1120-POL check here P> !:l b Total tax (Form 1120-POL, line 22) . e, 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form 990-PF, Part VI, line 5} . 4b
5a Form 8868 check here P> |:, b Balance Due (Form 8868, iNe BC) ... . e 5b

ﬁ:’art’ll ] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. [ also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize MANGER & COMPANY toentermyPIN| 39952

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date p»>

[ Partlli]  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 13772510017 |

do not enter all zeros

| certify that the above numeric entry is pyRIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this ret yrdance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS

e-file Providers for Business

pate p» 05/13/10

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's signature P> N

Form 8879-EO (2008)

LHA For Paperwork Reduction Act Notice, see instructions.

823051
10-24-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?ﬁ:ﬁ?&:ﬁﬂ:ﬂ%ﬁﬁ" P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ... ...~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY et
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additionai
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.ris.gov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization

print INTERNATIONAL GAY AND LESBIAN

Employer identification number

. HUMAN RIGHTS COMMISSION 94-3139952
Zﬁ:Zﬁ.‘:?D, Number, street, and room or suite no. if a P.O. box, see instructions.
fingyor | 80 MAIDEN LANE, NO. 1505

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

NEW YORK, NY 10038

Check type of return to be filed(file a separate application for each return):

[ZJ Form 990 [—_—] Form 990-T (corporation) l:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990EZ (] Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF (] Form 1041-A (] Form 8870
IGLHRC ‘
® The books areinthecareof » 80 MAIDEN LANE, #1505 - NEW YORK, NY 10038
Telephone No.p» (212) 430-6054 FAX No. p» -
| 4

® Ifthe organization does not have an office or place of business in the United States, check thisbox .. . .. .~
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D . If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofie the exempt organization return for the organization named above. The extension

is for the organization's return for:

» [ calendar year or
» (X1 tax year beginning JUL 1, 2008 ,andending  JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, # required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 (Rev. 4-2009)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

823831
05-28-00
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January 22, 2010

New York State Department of Law
Charities Bureau-Registration Section
120 Broadway

New York, NY 10271

Re: International Gay and Lesbian
Human Rights Commission

80 Maiden Lane, Suite 1505
New York, NY 10038

EIN: 94-3139952
NY Charities Registration Number: 21-19-47

FYE: June 30, 2009
Form Type: CHARS500

Dear Sir or Madam:

International Gay and Lesbian Human Rights Commission, Inc. is requesting an additional
three-month extension until May 15, 2010 to file its annual financial report (Form CHARS500) for
the year ended June 30, 2009. The extension is needed because financial statements
necessary to file a complete and accurate financial report have not yet been finalized.

Enclosed please find a copy of a second extension (form 8868) for IRS Form 990.

Sincerely,

Aot 1o e

Robert L. Manger, CPA





