OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

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

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

990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkif |C Name of organization D Employer identification number
aplctles | INTERNATIONAL GAY AND LESBIAN
ohange | HUMAN RIGHTS COMMISSION
(182 | Doing Business As 94-3139952
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[l | 80 MATDEN LANE 1505 (212) 430-6054
rmended|  Gity, town, or post office, state, and ZIP code G Gross receipts $ 2,576,440,
[_leeie=- | NEW YORK, NY 10038 H(a) s this a group return
pendind I & Name and address of principal officernJESSICA STERN for affiliates? [ Jyves (XINo -
SAME AS C ABOVE Hi(b) Are all affliates included? ] Yes [_INo
| Tax-exempt status: [ X1 501(c)3) [ 1501(c)( )<« (insertno.) [ 1 4947a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . IGLHRC.ORG H(c) Group exemption number p»

K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation: 1991 m State of legal domicile: NY

Summary

o Briefly describe the organization's mission or most significant activities: INTERNATIONAL GAY AND LESBIAN

g HUMAN RIGHTS COMMISSION (IGLHRC) IS A LEADING INTERNATIONAL

g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 13

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ..., 4 13

®| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ............ccooocerieeereennee. 5 13

£ | 6 Total number of volunteers (eSIMAte if NECESSAIY) .................oooooooveeeoeeeeeeeeceeeeeseee e s reeeeeeeeeeeeenneone 6 10

§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | ... ... 7a 0.

b Net unrelated business taxable income from Form 990-T, iNe 34 ..........cooiiiiiiiiiiiiiiiiiii e csesieiee e e i snnenens 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1h) ... 1,611,147, 2,560,190,

g 9 Program service revenue (Part VIl iN@ 29) ................ccooeiieceeeeeeeeeeeerec e 0. 0.

E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 864. 132.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) ... 14,649. -58,889.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ......... 1,626,660, 2,501,433.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 26,574. 11,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..., 0. 0.

¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,061,404. 941,852.

g | 16a Professional fundraising fees (Part IX, column (A), N6 116)..............co.oorooorrec ___34,000.] 70,863

2| b Total fundraising expenses (Part IX, column (D), line 25) P> L

W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . 1,096,019, 1,120,160,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2,217,997, 2,144,425,
19 Revenue less expenses. Subtract line 18 from line 12 ..., -591,337. 357,008.
' Beginning of Current Year End of Year
20 Totalassets (Part X, N 16) ... ... .o seeseeone 1,981,183, 2,211,140,
21 Total liabilities (Part X, @ 26)  ___................ccooerrreerrenreeesseeeeeesssserensssssenessssssesenee 523,010, 97,058.
22 Net assets or fund balances. Subtract line 21 from i@ 20 .......c...oocieiiiiiiiiiiieiees 1,458,173, 2,114,082,

Signature Block

Under penalties of perjury, | declare that | have examined this relurnm
true, correct, and complete. Declaration of preparer (other than/ﬂlc r) i bas

accompanying schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowlgdge.

’ —~_) W/ (265 | [YMA 1P
Sign Sign, é& / Date
Here 3&%@&' EXEZUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Préphrers signature Date c"“" ]| PTIN
Paid ROBERT L. MANGER 4 05/07/14 sel!employed P01593286
Preparer | Firm's name _p MANGER & COMPANY Firm'sEINp 13-3798026
Use Only |Firm'saddressy, 295 MADISON AVENUE, SUITE 901
NEW YORK, NY 10017 Phoneno. (212) 986-3025
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




INTERNATIONAL GAY AND LESBIAN
Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page2
All | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any QUEStiON N this Part Il .........oooooe e
1  Briefly describe the organization’s mission:

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 Prior FOMM 990 OF 990-EZ? ___.___........o.ooororeeeeseeeeesoeeesssees s see e ee e eesseseee s ee e ee oo [Ives [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:lYes LYJ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,588,991, including grants of $ 11,550. ) (Revenue $ 5,668.)
IGLHRC PRIMARILY PROVIDES:
1. 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> 1,588,991,
Form 990 (2012)
02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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INTERNATIONAL GAY AND LESBIAN

art IV | Checklist of Required Schedules

Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952  Page3

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFYES," COMPIBIE SCREAUIE A . ..............ooeooeeeeereeeeeeeeeeer ettt evevee e ee et ee s e eeeeeesasse st et etetseatee et eesesees s seseeesenesaneesseenenaen
2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Partl . ... .........coemioeeemeeeerceeeseessessessssessessessssesasestesssssasesseseseons
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect

during the tax year? If "Yes," complete Schedule C, PAItIl .....................ccooueeveveemnveeremeesnesneseeseesessesesessessssessessssssesssasssnsens
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . i

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
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 ... ... ... . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAITIII .................oeeenee ettt a s bt s s ss bbb as bbbt ns s a s s eansesantas e sassas s sasen s sasesannen
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReAUIE D, Part IV . ............cccccoimriririniesisisiesse st es e tes s tessesessesaeesessssss s s s sssesss et sasesasenen
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

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

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .. . ......eeeeeereeereaeeereesererans
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAREVE .ottt s AR A st snen e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | ............ccooieerieriereeseesereiseierenens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ...l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ..................c..c.comemeeeueeeereeeeteeeeseeessesesieesiesssesesssssesse s sessesssesenesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XII | .._......oeiieeieseeesesseesseesseseeeseesseeeeesseessreesesa st esereessoesesserssseenssssans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E .. . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts 18NG IV . _..................cc.cooooveeveeieieioieeeeeeeteeee et eeeeeeeteee et rer s s en e rssevsss e 14b| X
15 Did the organization report on Part IX, 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, Partslland IV . . . 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, Parts lliland IV . . . . . . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part] ... ... ............ccoooooereeeeeeeeeeeeeeeeeseeeseeeeeeeeeeeseeeesenanaes 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete SChedule G, PAITII ... .................c.cccccooveiiiieieuerieeeeeeseseeeeeeeeseeseeeeseeaesssees e snssn s st esenen 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete SChedUle G, Part ll |, . . ettt et ee et e e seest e e eneen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . e, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2012)
232003
12-10-12
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INTERNATIONAL GAY AND LESBIAN
Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page4
V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1 and 1l e 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | .............cccccoovoeiiemeeeieeeeeseteessseseesess et seeas s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHOAUIE U ..........oooooeeeossoressssssssss s s sssssssss s OO | 23 X

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

Schedule K. If "NO", QO IO lINB 25 ...............cccceveveviirreeeeeentcietetctevessas st s eseses s eseseseteseses s sasesssesessesesasasasstasetasesas et saneis 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...........ccooeiiiiiii, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-BXEMPEDONAST || ..ottt se s et esssa et s e ses s sssesensassnasssennressssssensnessseassssrssenssnnses 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

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] | .. ................eirieeniereisirsesssnnes 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAIt I . ............oooooeeeeeoeeeeeevveeee oo eee e s st es s ee s ses s s es e s s e s sssreesasesnsaes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... . .. . . .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ........................cccccoooveueeeeemueuieeeeeereceeeerases e s es s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. .....cccoovemmviiiiiian,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. ... 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .....................ccoeeueueiiieeeeeeeeieieteestetetetse et tsssesisaes st eses st et esesesssesssassrananens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes," complete SChedule N, Part | | ............iiieiinieiieseiesesss s iesessss st s ssssessssssesantesessssessesansasesssssssanes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCHEAUIR N, PAIt Il .. ..\ ooooooooooeeeeeeeeeeeeeee e s et e e eess e e e aeessese e sesene s ee s sresenn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . ...........ieieiesesenss 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Pt V, I T oot eee et ee sttt seee et et e ee st s e et e s eeereeeeneee s st seemsneemees e rasseesnesereeesse s resaerasseeseren 34 X
85a Did the organization have a controlled entity within the meaning of SECtion 5120 (18) 2 . i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ........oevmiiinn. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, M@ 2 | ... . .......cooeeeeeeeeee oo eeeereee e eeeeeeeeeseeae e s eeeaeeeeeeaeseneeseranereaeeen 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, PartVl .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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INTERNATIONAL GAY AND LESBIAN

Check if Schedule O contains a response to any question in this Part V

Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable
b 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
(9ambling) Winnings 10 Prize WINNEIS? ... .........c.couiiiieceiieeeeee oo es s eee oo
2a 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 thisretumn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a Atany 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)?
b If "Yes," enter the name of the foreign country: » SOUTH AFRICA
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year Y e
b
c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ., ...~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dedUCHIDIB? | . . . . e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor?
b 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
TO il FOMMBB2? ... ..ottt sttt e ee et et ee s e e e e es e e e e e e e e e e e et st s e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ...
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting v
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 ...~
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ...~
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . . . e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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INTERNATIONAL GAY AND LESBIAN

Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Pageb
I}| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... e x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . .............. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey @mplOYEE? | . .. ...ttt ettt te e s seenesaeaenas
8 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 otherperson? ____..................... 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ ....................... 5

6 Did the organization have members or STOCKNOIABIS? | .................cocovveviiiiveireeieereree et reseee e st essse et ese s s e snsens 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a

more members of the GQOVEINING DOAY? || .. ... ... ee et er et et se s sesessseseasseseseannsasesesesnssansenseseens
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ...ttt st ens s nasesennenans
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverNING DOGY? | ... .....cocooeieiierieirceeei et a e se et e s e e ae st et kbbbt s et
b Each committee with authority to act on behalf of the governing body? | ..o eeeennns
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O _._.............;oocveepiieieiiivieiirieeeneees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ...............cc.ccccooiiiiiiiieeiicee e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..........ooooovvimeemeeieaaain, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a { X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If "NO," GO tO i@ T3 oo evesesssraaeaeas 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thIS WAS TONE | ... ...........c..cocoevereeeeeerereereesvesesseesseressesssssseseasssesssseasesessasasesesssesssnassasssesssnrenseesanssmnras 12¢| X
13  Did the organization have a written whistleblower POICY? .. .. ........c.ccoceiiuirereiiieeret et ceeerees et seeeen 13X
X

14  Did the organization have a written document retention and destruction policy? _..............ccccooeecereerviiveeeeeee e 14
16 Did the process for determining compensation of the following persons include a review and approval by independent a
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official __..................cccccocviiireciniiinieiierireeeeseas 15a
b Other officers or key employees of the Organization _................ccccccooiiiiiiiccecccce et eeeeneaesseseaseneanas 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
) taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Another's website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MICHAEL HARTWYK - (212) 430-6019

80 MAIDEN LANE, #1505, NEW YORK, NY 10038
12-10-12
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16230507 736986

INTERNATIONAL GAY AND LESBIAN

Form 890 (2012)

HUMAN RIGHTS COMMISSION 94-3139952 Page?
/ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:]

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

) (8) € (D) (E) F)
Name and Title Average | o cfegf:mg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week f_fﬁ°°' and a directorrustee) from from related other
(list any g the organizations compensation
hours for = g organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations| = | 5 £ 5. and related
below 2({8|s|E|8E = organizations
ine) |S|Z|E[5[BE 5
(1) DOROTHY SANDER 2.00
CO-CHATR TO 2/13 X X 0. 0. 0.
(2) MICHAEL CONWAY 2.00
TREASURER X X 0. 0. 0.
(3) LEROY POTTS 2.00
SECRETARY TO 12/12 X X 0. 0. 0.
(4) AL BALLESTEROS 2.00
BOARD MEMBER X 0. 0. 0.
(5) ROGER DOUGHTY 2.00
BOARD MEMBER X 0. 0. 0.
(6) SEL JULIAN HWAHNG 2.00
BOARD MEMBER TO 12/12 X 0. 0. 0.
(7) TIM LANE 2.00
SECRETARY X X 0. 0. 0.
(8) TODD LARSON 2.00
CO-CHAIR X X 0. 0. 0.
(9) PAMELA MERCHANT 2.00
BOARD MEMBER TO 12/12 X 0. 0. 0.
(10) LINDA BLACKMORE 2.00]
BOARD MEMBER X 0. 0. 0.
(11) TEY MEADOW 2.00
BOARD MEMBER X 0. 0. 0.
(12) JODY COLE 2.00
BOARD MEMBER X 0. 0. 0.
(13) TOD HILL 2.00
BOARD MEMBER X 0. 0. 0.
(14) OLIVER PHILLIPS 2.00
BOARD MEMBER X 0. 0. 0.
(15) AMIE BISHOP 2.00
BOARD MEMBER X 0. 0. 0.
(16) DOUGLAS CHOO 2.00
BOARD MEMBER X 0. 0. 0.
(17) VIVEK RAI 2.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2012)
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INTERNATIONAL GAY AND LESBIAN
Form 990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page8

Part'» ,,“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (donot cfegfﬁﬁ? than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/Airustee) from from related other
(istany |2 the organizations compensation
hoursfor |5 | 5 organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| £ | £ glE and related
below &1/, |g |28 5 organizations
line) |E|2|5|5|EE=
(18) JESSICA STERN 40.00
EXECUTIVE DIRECTOR X 122,270. 0.] 11,061.

1D SUDOMAL ...t ees e ses et se e 122,270. 0. 11,061.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines Th and 16} ..o 122,270. 0.] 11,061.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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 SUCh inGIVITUEI |, ... .. ............cocoooeeereeeeeeeeeeeee ettt ee et ereneeeaeeaeeeeaeeene

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... . ... ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DOISOM .................ccicriereereiseereeeeereeesieeeeieereeeieeizeieiesiee

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»> 0

Form 990 (2012)

232008
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INTERNATIONAL GAY AND LESBIAN

990 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page9
. Statement of Revenue
0N i this PArt VI ..ot esesi s X1
' (A) (B) €) (D)
Total revenue Reated or Unrelated R?}'ﬁ%"&%ﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
££| 1a Federated campaigns ... 1a !
58| b Membershipdues ... 1b
#%| ¢ Fundraisingevents ... ... 1c| 142,004.
'gﬁ d Related organizations 1d
g'E e Government grants (contributions) [1e| 692,268
.;_3: f All other contributions, gifts, grants, and
2s similar amounts not included above . 11,725,918
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total. Addlinesta-tf .....ooooooerininiiiii »
Business Code|
g |22
£gf b
(7] 5 c
§3| «
o f All other program service revenue ... ........
q Total.Add lines2a2f ... | <
3 Investment income (including dividends, interest, and
other similar amounts), .................cccoovveeerrecreerenrnrrionns > 132, 132.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S .......ooovmne et >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .. 4
¢ Rentalincome or (loss) ...
d Net rentalincome or I0S8)  .._..ccocoooriiiiiiiiiirienenns >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) .............
d Net gain O (I0S5) .......ocooveoeeeeeeeeeeeeeeesiseesssnsnsssrsasaes »
o | 8 a Gross income from fundraising events (not
E including $ 142,004, of
E contributions reported on line 1c). See
5 Part IV, lne 18 ..o al 10,450,
3 b Less: direct expenses ... b| 75,007.
¢ Netincome or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line 19 | . ... a
b Less:directexpenses .. ............ b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 5,668, 5,668.
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ..o > 5,668, :
12 Total revenue. Seeinstructions. ... > 2,501,433, 5,668 -64,425,
2008, Form 990 (2012)
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INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION

94-3139952 Page10

Form 990 (4012)

rt IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any ?:)estion in this Part IX (B) (C)D) D
Do not include amounts reported on lines 6b, . ) .
7b, 8b, 9, and 10b of Part Vil Total expenses P penses | pone ooenas Fé‘i“séﬁﬁ‘é’ég
1 Grants and other assistance to governments and o
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __ 11,550. 11,550
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees 115,821, 71,440. 11,437. 32,944.
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 Othersalariesandwages ... 705,054. 563,577. 60,658, 80,819,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,434. 5,769. 646. 1,019,
@ Otheremployee benefits 64,710. 52,216, 4,846. 7,648.
10 Payrolltaxes ... . ... 48,833. 37,895. 4,243. 6,695,
11 Fees for services (non-employees):
a Management . ...
b Legal ... 632. 632.
¢ Accounting . ... .o 183,539. 264. 183,275.
d
e Professional fundraising services. See Part IV, line 17 70,863. i { 70,863.
f Investment managementfees ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 204,191. 188,749. 484. 14,958.
12  Advertising and promotion . 3,535, 3,147. 151. 237.
13 Office expenses. ... .. .. ... 185,937. 152,829. 12,843. 20,265.
14 Information technology . .. . 61,937. 55,627. 1,604. 4,706.
16 Royalties . .. . . ...,
16 OCCUPANCY ... .oooooerooceeeeereieeresenene, 130,877. 101,563. 11,371. 17,943.
17 Travel e, 295,287. 294,131. 1,156,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ____ 32,659. 29,066. 1,405. 2,188.
20 Interest e,
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 12,780. 12,780.
23 INSUrance ... 6,914. 6,152, 299 463
24  Other expenses. ltemize expenses not covered . o .
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ik
a MISCELLANEOUS 1,872 1,604. 81. 187.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,144,425.| 1,588,991. 293,343, 262,091.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

94-3139952 Page 11

Férm 990 (2012)
Ps

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ... ... 363,551, 1 743,974.
2 Savings and temporary cash investments .. ... 703,722, 2 501,743,
3  Pledges and grants receivable, net . .—— 825,489. s 887,160,
4 Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...t
6 Loans and other receivables from other disqualified persons (as defined under |-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |+ 7
employers and sponsoring organizations of section 501(c)(9) voluntary 5
" employees’ beneficiary organizations (see instr). Complete Part ll of Sch L __
G | 7 Notesand loans receivable, Mt ... ...............ccorormmeerererreessssommiesesaneeeeeneenn 7,.527. 7 19,094.
& | 8 Inventoriesforsaleoruse .. . ... .......————
9 Prepaid expenses and deferred charges __..._.........coeinennn.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 103,848.
b Less: accumulated depreciation ... 10b 87,670, 18,712.1 10¢c 16,178.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line11 . . 13
14 Intangible @SSelS | ... ... 14
16 Other assets. See Part IV, line 11 28,234.[ 5 31,704.
16 __Total assets. Add lines 1 through 15 (must equalline 34) ... 1,981,183.] 16 2,211,140,
17 Accounts payable and accrued eXpenses ... 125,931, 17 90,689.
18  Grantspayable .. .. ... e 18
19 Deferred reVenue | . . ... ... —————— 397,079.| 19 6,369.
20 Taxexemptbond liabilities . ... ...........—————
a |21 Escrow or custodial account liability. Complete Part IV of ScheduleD ..
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ___....................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ettt e
_ 126 Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted NEESSEIS ....__......c...cocereroerrrsemmrsermseeresensssermsesssssseresene 515,156.] 27 568,911,
% |28 Temporarily restricted et @SSets ... 924,663.| 28 1,526,817.
T |29 Permanently restricted NEtassets .................cccoommeerrimmnecrsrrerossengsneeee 18,354.| 2 18,354
it Organizations that do not follow SFAS 117 (ASC 958), check here P I___I
H] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds _......................cccccccccooovrrrrr.
ﬁ 381 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. ... 32
Z 183 Totalnet assets or fund balanCes ........................oerroooorosssssssesrsssssssssssssen, 1,458,173.[ 33 2,114,082,
1384 Totalliabilities and net assets/fund balances ... 1,981,183.[ 34 2,211,140,
Form 990 (2012)
232011
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INTERNATIONAL GAY AND LESBIAN

0 (2012) HUMAN RIGHTS COMMISSION 94-3139952 Pagei2
| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl .............cccccoiiiiiiiiiiieiiiiiiiiii e iiseieieiisneieeeesisesessnsnsnseeeess l:l
1 Total revenue (must equal Part VIll, column (A), lIN€ 12) .. ..........c.....cooervermrrrriennseeensssseessessessessssnssesnnn 1 2,501,433,
2 Total expenses (must equal Part IX, column (A), i@ 25) __.._...........c..coovmmreeeeeenresesee oo eeeeseessreeenneeens 2 2,144,425,
3 Revenue less expenses. Subtract line 2from line 1 ... 3 357,008.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (&) .. 4 1,458,173,
5 Net unrealized gains (losses) on investments 5 -1,099.
6 Donated services and use Of facCilities ..............c.ccoooeeiieieici e 6
T INVESTMENT @XPENSES et ee e ee e e e eee et e ee e e e e e e ee s e e e e e e e e e e e aeaean 7
8 Prior period @GJUSIMENTS ... ... ..o ooooooeeeeeeeeeeeeseeeeseeea e seeeee e eeseeee e eeeee et eseeen 8 300,000.
9 Other changes in net assets or fund balances (explain in Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo T Te N (<)) 10 2,114,082,

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... ...ttt ieeeecesee s e e e e r e eeeeeees

1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis l:l Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 5
ACt and OMB GIFCUIr Ar133? | ..ottt et et et st s e et eae st e s e st e ases st esseastes et stassssessassneseateneatsnssatnsensansanen 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .................ooooooovoeiiieiieirien. 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION

Employer identification number

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: (For lines 1 through 11, check only one box.)

I:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |—_—I A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)iii). Enter the hospital's name,

1

4

5

]

U0 WO O

city, and state:

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

section 170(b){1)(A)}{vi). (Complete Part IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

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

See section 509(a)(2). (Complete Part IIl.)

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

11 Ij 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 D Type | b |:] Type ll c |:| Type lll - Functionally integrated d D Type Ill - Non-functionally integrated

e I:l 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 Ill

SUPPOITING OFGANIZALION, CHECK IS BOX ....____..__ ..o oo eeee e ereeeeseee s eees s sreeseses s eeee s ees e e ]

g Since August 17, 2006, 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 (jii) below, Yes | No

the govemning body of the supported organization? ... .. ..o eee s 11g(i)

(ii) A family member of a person described in () @DOVET | ..................cocooiieieereee ettt e 11g(ii)
(iif) A35% controlled entity of a person described in () or (i) ADOVE? ... ........ccooooeeioieeeeeeeeeee e, 11g(iii

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

(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organizationf (v) Did you notify the orgaﬁ‘féﬁt'%ﬁhﬁ, col, | (vil) Amount of monetary

organization (described on lines 1-9 fn col. (_|) listed in your, c_)rganlzatlon in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yos No Yos No
Total

LHA For Paperwork Reductlon Act Notice, see the Instructlons for
Form 990 or 990-EZ.

232021
12-04-12
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INTERNATIONAL GAY AND LESBIAN

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Slt;heduleA Form 990 or 990-E7) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

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

include any "unusual grants.") 2,568,541, 2.192 344, 1,568,901, 1,611,147, 2,560,190, 10,501,123,

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

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

Total. Add lines 1 through3 .

10,501,123,

H

& 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)

4,451,142,

6,049 981,

6_Public support. subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4 2,568,541, 2,192,344, 1,568,901, 1,611,147, 2,560,190.] 10,501,123,

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

and income from similar sources ___ 17,4717. 2,179. 1,107, 864. 132.] 21,759.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.)) .

39,543,
10,562,425,

11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc (see mstructlons)

69,566.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)
organization, check this box and StOp here ... ittt et e s e sesensacs

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 57.28 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... ... 15 58.92 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., » (X1
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., ]
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2011, 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 . > I:'
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 ......... | 2 D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i, if the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{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
orexpended on its behalf

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

6 Total. Add lines 1 through5 ... ..

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

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

¢ Add lines 7aand 7b

8 Public support (Subtiactling 7¢ from line 6.) :

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

9 Amountsfromline6 . ... ...

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)) --ccceee

13 Total support. (add lines 9, 10¢, 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 and SEOP Mere ...t it iii i ih i iitiir et et eni et eert sttt e st e se sareanetreanceseesanean

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... .. 15 %
16 _Public support percentage from 2011 Schedule A, Part Il|, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢c, column (f} divided by line 13, column{®)) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 18 %

19a 33 1/3% support tests - 2012, 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12-04-12

16230507 736986 IGLHRC
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INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSION

94-3139952

Schedule A Included on Part II, Line 5

Identification of Excess Contributions

2012

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Gontributions Contributions
ARCUS FOUNDATION 1,025,000. 813,751.
SIGRID RAUSING TRUST 452,136. 240,887,
VANGUARD CHARITABLE ENDOWMENT PROGRAM 2,270,000, 2,058,751.
OPEN SOCIETY INSTITUTE 446,500, 235,251,
FORD FOUNDATION 525,000. 313,751.
ANONYMOUS - FIDELITY CHARITABLE 1,000, 000, 788,751,
Total Excess Contributions to Schedule A, PartIl, Line . . . 4,451,142,

223171 05-01-12




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

2012

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

Form 990-PF I:l 501(c)(3) exempt private foundation
I:' 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

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

General Rule

I:‘ For an organization 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

[EI For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170(b)(1)(A)(vi) 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 (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and .

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, Il, and lll.

I__—l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 theyear ... . .

.......... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

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

Employer identification number

94-3139952

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARCUS FOUNDATION Person  [X]
Payroll [ ]
119 WEST 24TH STREET, 9TH FLOOR 200,000, | Noncash [X]
(Complete Part Il if there
NEW YORK, NY 10011 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SWEDISH INTERNATIONAL DEVELOPMENT
2 | CORPERATION AGENCY (SIDA) Person  [X]
Payroll [:I
P.O. BOX 50264 RIDGEWAY 445,720, | Noncash [ ]
(Complete Part Il if there
LUSAKA, ZAMBIA 10101 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | US DEPARTMENT OF STATE Person  [X]
Payroll I:l
A/LM/AQM/IP, SA 6 ROSSLYN STATION 246,548. Noncash [ ]
(Complete Part Il if there
ARLINGTON, VA 22219 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANONYMOUS Person x]
Payroll |:|
C/0 FIDELITY CHARITABLE, PO BOX 770001 1,000,000, | Noncash []
(Complete Part Il if there
CINCINNATI, OH 45277-0053 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, anq ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
Noncash [ _|
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

16230507 736986 IGLHRC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION

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

Employer identification number

94-3139952

(a)
(c)
No.
fﬂ::n Description of norf:;sh vr iven FMV (or estimate) Dat - ived
Part | 1Pt property g (see instructions) ate receive
STRYKER CORPORATION COMMON STOCK
1
200,000. 03/18/13
(a)
: {c)
No. (b) . (d)
from Description of noncash property given FMV ( or estlrpate) Date received
Part| {see instructions)
(a)
(c)
No. (b) : i (d
from Description of noncash property given FMv ( or estlrflate) Date received
Partl (see instructions)
(a)
(c)
No. (b) . (d)
from Description of noncash property given FMv ( or estuf!ate) Date received
Part| (see instructions)
(a)
(c)
No.
o - ) : FMV (or estimate) @
rom Description of noncash property given . . Date received
Part1 (see instructions)
(a)
(c)
No.
fi ° - ®) . FMV (or estimate) (d) i
rom Description of noncash property given . . Date received
Partl (see instructions)

223453 12-21-12

16230507 736986 IGLHRC
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization
INTERNATIONAL GAY AND LESBIAN

HUMAN RIGHTS COMMISSTION
f Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il enter

e

Employer identification number

94-3139952

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
Ff,l’aorltnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?raor't"l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfD?rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)l:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

16230507 736986 IGLHRC
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
,‘,’,?;’,?,’;[“;25;’,{.}2‘;23;1”“’ P> Attach to Form 990. p> See separate instructions.
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 IV, line 6.

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

1 Totalnumberatendofyear .. ... ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregate value atend ofyear . ...

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

are the organization’s property, subject to the organization’s exclusive legal CoNtrol? . .. i l:l Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im ermlss1ble pnvate benefit? ... |:] Yes [ INo

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemeNts ... ...........cccccooiiiiiiiiieie et seaan 2a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National RegISIEr | ... .. ..o ereresesssseeeeeresesessssasanssessssseasansesens 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
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, handling of
violations, and enforcement of the conservation easements it holds? ..., LJves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6CHION 170MNBNBIIN? _...............oooooooooooeeeoeeessoeessseesssesssssses s s Clves [Ino
9 In Part Xlli, 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 IV, line 8. .
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, 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 VIII, line 1 . ... > 3
(ii) Assetsincluded in Form 980, Part X | ... > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl e 1 . et see e eeeenenn > 3
b Assetsincluded in FOrm 980, Part X . oot r e nasnes | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
AT
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INTERNATIONAL GAY AND LESBIAN
Schedule O (Form 990) 2012 HUMAN RIGHTS COMMTISSION 94-3139952 Page2
Part lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I___l Public exhibition d |:| Loan or exchange programs
b EI Scholarly research e D Other
c I:I 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................o......... |:| Yes L__J No
Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives L INe

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

Amount
€ BeginNiNG DAIANCE ... . ...t e e e e e e e s e e e e ne e meeee e e s s s s s s s e ic
d Additions during the year 1id
e Distributions during the year 1e
T OENAING DAIANCE | ... ..ottt e e e ees st e s s e e eeeeseeserereenereserer s e e 1
2a Did the organization include an amount on Form 990, Part X, line 217 | .. ... [ Jves [_INo

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIH ..o,
Endowment Funds. complete if the 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

1a Beginning of year balance 518,354, 418 354, 418,354, 418 354, 418,354,

b Contributions .._............ccccccevvrvrrirrne. 50,000, 100,000,

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...

f Administrative expenses ...

g End of year balance 568,354, 518,354, 418,354, 418,354, 418,354,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 96.77 %

b Permanent endowment p> 3.23 %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
: | 3a(i) X
3alii) X
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o
b
c 10,918. 10,918. 0.
d 92,930. 76,752, 16,178.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... | 2 16,178.
Schedule D (Form 990) 2012
232052
12-10-12
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, INTERNATIONAL GAY AND LESBIAN
Schedule D (Form 990) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Page3
‘Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
() Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valug

(1) Financial derivatives .. .. ...
(2) Closely-held equity interests ...
(3) Other
(A)
(8)
(C)
(D)
(3]
(F)
G)
(H)
{)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

‘Part V] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
3)
4)
{5)
(6)
)
)
()
(10)
(Col. {b) must equal Form 990, Part X, col. (B) ling 13.) >

art IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, COL (B) i@ 15.) ......ccoooooisiiieieeeeeeeeeeeeeeeeoeeeeeeeeesevvesssne s s sesssnnssan »
. Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) _Federal income taxes
@)
@)
@)
(5)
(6)
7
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | -
2. FIN 48 (ASC 740) Footnote. In Part XIiI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ..................
Schedule D (Form 990) 2012

232053
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INTERNATIONAL GAY AND LESBIAN

Form 990) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,500,334.
Amounts included on line 1 but not on Form 990, Part Vi, line 12: S
Net unrealized gains oninvestments .,
Donated services and use of facilities ,._......................ccccooevieriiiiercrcccrnen,
Recoveries of prioryear grants ... ...
Other (Describe inPart XIL) ...t =
ADAliNes 2athrOUGN 20 .. .ot eeee s es e ereeesees -1,099.
8 Subtractline 20 fromMHNe 1 | ... oseeoeseeseesseseeseseseeseesseeeseeeeeeesseseeesesesesee 2,501,433,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe inPart XIL) et eeeees
Add lines 4a and 4b

QO.OU'DM

0.
2,501,433,

‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |.....................cccooiiiernieee oo s
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities _._................c.c.cccooevvveiiririnenceeeeeren, 2a
b Prioryearadjustments ... 2b
€ OhBrIOSSES | ... ...t enen P}
d
(-]

2,144,425,

Other (Describe iNPart XHL) ...ttt eees 2d

0.
3 2,144,425,

Add liNes 2athroUgGN 2d | ettt eee et etee e e et et seaaee s e eeeeesaneeee e s aeeenerenenenn

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 ... I 4a
b Other (Describe in PartXII) ... Lab
€ ADIINES 4AANAAD ._.__.......oooooirvvvocoesaireeereeeeseeeesssseseesesessessssss e sesssseee e eeseeeeeeeemeseseeeeeeeeesssaseseesssesseees 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, lin@ 18.) .......cocoveceiceieieieisiieeeieizinin: 5 2,144,425,

Part Xlll| Supplemental Information

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

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

$550,000 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) 2012
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INTERNATIONAL GAY AND LESBIAN
Schedule D (Form 990) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Pages
P Supplemental Information (continued)

PART X, LINE 2: IGLHRC ADOPTED ACCOUNTING STANDARDS CODIFICATION

("ASC") 740 "INCOME TAXES." ASC 740 REQUIRES THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE ADOPTION OF THIS GUIDANCE DID NOT HAVE AN IMPACT ON IGLHRC'S FINANCIAL

STATEMENTS, AS MANAGEMENT BELIEVES THAT THERE ARE NO UNCERTAIN TAX

POSITIONS WITHIN ITS FINANCIAL STATEMENTS. IGLHRC HAS PROCESSES PRESENTLY

IN PLACE TO ENSURE THE MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY

AND REPORT UNRELATED INCOME; DETERMINE ITS FILING AND TAX OBLIGATIONS IN

JURISDICTIONS FOR WHICH IT WAS NEXUS; AND TO REVIEW OTHER MATTERS THAT MAY

BE CONSIDERED TAX POSITIONS.

IGLHRC'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FOR INCOME TAX, FOR THE

YEARS ENDING JUNE 30, 2010, 2011, AND 2012 ARE SUBJECT TO EXAMINATION BY

THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PRIOR PERIOD ADJUSTMENT: DURING THE YEAR ENDED JUNE 30, 2013, IT WAS

DETERMINED THAT CONTRIBUTION REVENUES RELATED TO THE PRIOR FISCAL YEAR

ENDED JUNE 30, 2012 WERE ERRONEQUSLY RECORDED IN THE CURRENT FISCAL YEAR.

AS A RESULT, GRANTS AND CONTRIBUTION RECEIVABLES, REVENUES, AND

TEMPORARILY RESTRICTED NET ASSETS FOR THE PRIOR PERIOD WERE UNDERSTATED BY

$300,000. ADJUSTMENTS WERE MADE TO CORRECT THESE ERRORS AND THE PREVIOQUSLY

ISSUED FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2012 HAVE BEEN

RESTATED TO REFLECT SUCH CORRECTIONS.

Schedule D (Form 990) 2012
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

INTERNATIONAL GAY AND LESBIAN

Part.

HUMAN RIGHTS COMMISSION
: General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

Employer identification number

94-3139952

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

IJ_LI Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 _ Activities per Region. (The following Part |, line 3 table can be duplicated 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 gg‘eﬂ'?s),l%ﬁ]s& (by type) (e.9., fundraising, program isa program service, exﬁg?gggf es
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m%ef;g}(e):ts
in region
RESEARCH AND REPORTING
PROGRAM SERVICES, GRANTS TO ON HUMAN RIGHTS
EAST ASIA AND THE ECIPIENTS LOCATED IN IOLATIONS AGAINST LGBT
PACIFIC 0 1 EEGION EOPLE; TRAINING LOCAL 300,340,
RESPONDING TO VIOLENCE
RGAINST LGBT PEOPLE;
CAMPAIGNING WITH LOCAL
SOUTH AMERICA 1 1 [PROGRAM SERVICES DRGANIZATIONS IN 105,639,
RESPOND TO STATE AND
PROGRAM SERVICES, GRANTS TO CIVILIAN VIOLENCE AND
MIDDLE EAST AND RECIPIENTS LOCATED IN PISCRIMINATION AGAINST
NORTH AFRICA 0, 0 hEGION .LGBT PEOPLE; ADVOCATE 412 307,
TRAIN LOCAL ACTIVISTS
PROGRAM SERVICES, GRANTS TO ORGANIZATIONS ON
RECIPIENTS LOCATED IN EST PRACTICES TO
SUB-SAHARAN AFRICA 1) 4 REGION ESPOND TO VIOLATIONS 624,388,
3a Subtotal ... ... . 2 6 1,442,674,
b Total from continuation
sheetstoPart| . 0 0 0
¢ Totals (add lines 3a
and3b) ... 2l 6 : 1,442 674
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

SEE PART V FOR COLUMN (E) DESCRIPTIONS

232071
12-10-12
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INTERNATIONAL GAY AND LESBIAN
ule ¥ (Form 990)2012  HUMAN RIGHTS COMMISSION 94-3139952 Pages
tIV:| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see INSIUCHONS fOr FOMM 926) ________...........ooooeeooersoccressssoeeeeeesoeeesssroesesesseseseeeeseeeeeee oo LT ves No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 8520 and 3520-A) ... ............m e eeeeee e [dves [XIno

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOMM S471) ... [ Jves [XINo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(588 INSHUCHONS OF FOMM BE21) ... oo\ eeeseessses s see s eee s eee e see e Cdves [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see InStructions for FOMM 8865) ......................cccoo.ooeeeeeoeeoeeeseeeeeseeeeeeseeeeseeeseeseeeseeseessseens Clves [XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713) |:] Yes D—Ll No

Schedule F (Form 990) 2012
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INTERNATIONAL GAY AND LESBIAN
Schedule F (Form 990) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Pages
: Supplemental information
Complete this part to provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

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

THE PRIMARY PURPOSE OF GRANTING IS TO SUPPORT THE WORK OF PARTNER

ORGANIZATIONS FOR CONFERENCES, MEETINGS, TRAININGS, AND THE PRODUCTION OF

REPORTS TO REGIONAL AND GLOBAL HUMAN RIGHTS TREATY BODIES.

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 AROUND 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.

SCHEDULE F, PART I, LINE 3: INVOICES AND RECEIPTS ARE SENT TO THE NY

OFFICE AND DISBURSEMENTS ARE MADE AND ACCOUNTED FOR. BANK RECONCILIATIONS

ARE CONDUCTED AT THE NY OFFICE TO ENSURE ALL EXPENDITURES ARE PROPERLY

RECORDED.

PART I, LINE 3, COLUMN (E):

(E) SPECIFIC TYPES OF SERVICES IN REGION: RESEARCH AND REPORTING ON

HUMAN RIGHTS VIOLATIONS AGAINST LGBT PEOPLE; TRAINING LOCAL ACTIVITIES

AND GROUPS ON BEST PRACTICES FOR RESPONDING TO VIOLENCE; RESEARCH AND

DISTRIBUTE INFORMATION ABOUT GENDER BASED VIOLENCE AGAINST LBT WOMEN.

ADVOCATE FOR THE INCLUSION ON SEXUAL ORIENTATION AND GENDER IDENTITY IN

HUMAN RIGHTS TREATIES AND AT REGIONAL BODIES.

(E) SPECIFIC TYPES OF SERVICES IN REGION: RESPONDING TO VIOLENCE AGAINST

232075 12-10-12 Schedule F (Form 990) 2012
29
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INTERNATIONAL GAY AND LESBIAN
Schedule F (Form 990) 2012  HUMAN RIGHTS COMMISSION 94-3139952 Pages
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part lil, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

LGBT PEOPLE; CAMPAIGNING WITH LOCAL ORGANIZATIONS IN RESPONSE TO VIOLENCE

AGAINST LGBT PEOPLE AND DISCRIMINATORY LAWS; ADVOCATE FOR INCLUSION OF

SEXUAL ORIENTATION AND GENDER IDENTITY IN HUMAN RIGHTS TREATIES AND AT

REGIONAL BODIES; RESEARCH TREATMENT OF LGBT PEOPLE IN THE WAKE OF HAITI

EARTHQUAKE AND REPORT ON CONCLUSIONS.

(E) SPECIFIC TYPES OF SERVICES IN REGION: RESPOND TO STATE AND CIVILIAN

VIOLENCE AND DISCRIMINATION AGAINST LGBT PEOPLE; ADVOCATE FOR INCLUSION

OF LGBT ISSUES BY LOCAL AND REGIONAL MEDIA.

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAIN LOCAL ACTIVISTS AND

ORGANIZATIONS ON BEST PRACTICES TO RESPOND TO VIOLATIONS AGAINST LGBT

PEOPLE; ADVOCATE FOR INCLUSION OF GENDER AND SEXUAL ORIENTATION IN HUMAN

RIGHTS TREATIES AND AT REGIONAL BODIES; RESPOND TO HUMAN RIGHTS

VIOLATIONS AGAINST LGBT PEOPLE AND ORGANIZE CAMPAIGNS AGAINST

DISCRIMINATORY LAWS.

PART II, COLUMN (D):

(D) PURPOSE OF GRANT: ACTIVITIES RELATED TO DOCUMENTING AND REPORTING ON

VIOLENCE AGAINST LBT PEOPLE IN SRI LANKA.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OM No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9920, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization TNTERNATIONAL GAY AND LESBIAN Employer identif;c;fion number
HUMAN RIGHTS COMMISSION 94-3139952

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

Department of the Treasury
Internal Revenus Service

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

a [X] Mail solicitations e Solicitation of non-government grants
b II] Internet and email solicitations f |:] Solicitation of government grants
¢ [_1 Phone solicitations g Special fundraising events

d |:] In-person solicitations
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 Vi) or entity in connection with professional fundraising services? Yes l:] No
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.

. i) Did . v} Amount paid . .
(i) Name and address of individual L fSn raiser | (iv) Gross receipts u‘, zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ctg's'|° from activity fundraiser to {or retained by)
conmtone? listed in col. (i) organization
W. DOUGLAS WINGO, INC, - 350 Yes | No
SEVENTH AVENUE, STE 1603, NEW [SEE PART IV X 0. 27,281, 0,
JOHN MINI CONSULTING, INC, -
707 SAVANNAH ROAD, LEWES, DE SEE PART IV X 0. 46 310, 0.
Total .o > 73,591,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

NY,UT,WI,AZ,PA,CA,CO,KY,MA,OH,OR,SC,VA,IL ,MD,NJ,MI ,MN,FL,GA,VT,RI ,AL,AK,AR
¢r,IN,ID,IA,KS,LA,ME,MS,MD,MT,NE, NV ,NH,ND,SD, TN, TX,WA ,DC,WV,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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INTERNATIONAL GAY AND LESBIAN

Schedule G (Form 990 or 990-E7) 2012 HUMAN RIGHTS COMMISSION
t1l| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

94-3139952 Page2

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
ANNUAL GALA NONE (add col. (a) through
AWARDS CERE col. (o)
® (event type) (event type) (total number)
3
[=
()]
|1 Grossreceipts . .......corrriimneinnn 152,454. 152,454.
2 Less: Contributions ... ... 142,004. 142,004.
3 Gross income (line 1 minus line2) ... 10,450. 10,450.
4 Cashprizes | ...,
6 Noncashprizes . . ...
[72]
(]
(72}
3|6 RenUfaciity COSIS ... 8,750. 8,750.
i}
8|7 Foodandbeverages ...
5
8 Entertainment . ...
9 Otherdirect expenses ... 66,257. 66,257,
10 Direct expense summary. Add lines 4 through 9in column {d) . ... > [ 75,007,
Net income summary. Combine line 3, column (d),and line 10, | -64,557.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue ...............cceeeeevvicniivnnienneas
o|2 Cashprizes | ...
3
5
l%- 8 Noncashprizes | ... ...
°
£ 4 Rentfacilitycosts ...
s}
5§ Otherdirectexpenses ...
[ ] Yes_ = % [ Ives % ([ ves %
6 Volunteerlabor ... . . . . . . L Ino [ Ino [ 1o
7 Direct expense summary. Add lines 2 through Sin column (d) ... ..., > [ )
8 Net gaming income summary. Combine line 1, columnd,and line@ 7 .............coccoeiiimiiiiiiiiiiiiiiiiiian., »
9 Enter the state(s) in which the organization operates gaming activities:
D Yes [:l No

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:

D Yes |:| No

232082 01-07-13
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INTERNATIONAL GAY AND LESBIAN

Schedule G (Form 990 or 990-E7) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Pages
11 Does the organization operate gaming activities with nonmembers? . .. ..., Clves [ Ino

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? | . oot e ettt ne et s e e e e et e e e e e
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %

b An outside facility 13b %

14 Enter 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? |:| Yes D No
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 P> $
c If "Yes," enter name and address of the third party:

Name p

Address »

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | . . . e ee e eeee e e e e e e e se e s s e e e e e e e eeeeeee s s s L Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: W. DOUGLAS WINGO, INC.

(I) ADDRESS OF FUNDRAISER:

350 SEVENTH AVENUE, STE 1603, NEW YORK, NY 10001

(I) NAME OF FUNDRAISER: JOHN MINI CONSULTING, INC.

(I) ADDRESS OF FUNDRAISER: 707 SAVANNAH ROAD, LEWES, DE 19958

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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INTERNATIONAL GAY AND LESBIAN

Schedule G (Form 990 or 990E7) 2012 HUMAN RIGHTS COMMISSION 94-3139952 Pagea
‘Part IV | Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2B, COLUMN (V): CONTRACTED FEE BASED ON

SERVICES TO BE PROVIDED. FUNDRAISER DOES NOT RETAIN CONTRIBUTIONS TO

IGLHRC.

FORM 990, SCHEDULE G, PART I, LINE 2B(IT)

DESCRIPTION OF ACTIVITIES

W. DOUGLAS WINGO, INC. - CONTRACTED TO PROVIDE OVERALL FUNDRAISING

CONSULTING IN ADDITION TO WORKING WITH IGLHRC TO PRODUCE ITS ANNUAL

FUNDRAISING EVENT.

JOHN MINI CONSULTING, INC. - CONTRACTED TO ADVISE ON IGLHRC'S DIRECT

RESPONSE PROGRAMS TO MEET FUNDRAISING AND PROGRAMMATIC GOALS.

232084 Schedule G (Form 990 or 990-EZ) 2012
05-01-12
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, oz

Department of the Treasury Part IV, line 23.

internal Revenue Service D> Attach to Form 990. P> See separate instructions. In:

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

Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 182

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control Payment? . e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThE OGANIZANONT ||| ... ittt et ee e et eee et st st st et et eete et eee et et eeeeeeeeea s eeeerenrenee

If "Yes" to line 5a or 5b, describe in Part llI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TROOTGANIZALONT | oo eeeeeeeeee e s e et e e ee e eeeeses s et eesssesseesesesseseessssaeseresseesesemsseeeas s s e seeesaenn
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part (Il )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il ..o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........oooioieii i ettt at et et st et et er et et et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 2 0 1 2

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.
Name of the organization TNTERNATIONAI: GAY AND LESBIAN Employer identification number
HUMAN RIGHTS COMMISSION 94-3139952
Part1 ]| Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 890, Part VIII, line 1g

Art-Worksofart ... ...

Art - Fractionalinterests _............................
Books and publications ............................
Clothing and household goods
Cars and other vehicles
Boatsand planes . .............cccceeerenee
Inteflectual property . ...

Securities - Publicly traded X 1 200,000. [FATR MARKET VALUE

© O NOOMHEONa

Securities - Closely held stock ____................
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
16 Real estate - Residential ... ... ..
16 Real estate - Commercial . .....................
17 Realestate-Other . ...,
18 Collectibles . . ..........ccoreivvvrreierrrenne,

Y
o

-k
-—h

19 Foodinventory ... ... .

20 Drugs and medical supplies . ......................

21 Taxidermy ...

22 Historical artifacts ... ..................

23 Scientific specimens ...

24 Archeological artifacts ..o,

25 Other P ( )

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 IV, Donee Acknowledgement . .. 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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 ROIAING POIIOA? . ... ..ottt ettt s st s et e st es st sasassesea s sessseassnsesasases s esansesasesasassananaen
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? . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? ettt et s er et s bebe e e stete st eseseeaeehetetesssatesssasesaesesssesssasens s esansenessshesebessensatenansensan
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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INTERNATIONAL GAY AND LESBIAN
Schedule M (Form 990) (2012) HUMAN RIGHTS COMMISSION 94-3139952 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 2

Department of the Treasury Form 990 or QQ}O-AEZ or to provide any additional information. Ope

Internal Revenus Service ttach to Form 990 or 990-EZ. Inspectio

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 PEOPLE 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 ITI, 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, THE

EXECUTIVE AUDIT COMMITTEE DID NOT TAKE AND DOCUMENT ANY MINUTES FOR ITS

COMMITTEE MEETINGS. HOWEVER, ANY ACTIONS TAKEN OR PROPOSED ACTIONS PROPOSED

BY THE AUDIT COMMITTEE ARE REPORTED TO THE BOARD AT LARGE AND INCORPORATED

INTO THE GENERAL MINUTES OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FINAL VERSION OF FORM

990 IS PROVIDED TO EACH BOARD MEMBER BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE IGLHRC BOARD OF

DIRECTORS COMPLETES A SURVEY REGARDING CONFLICT OF INTEREST POLICY

DISCLOSURE.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

40
16230507 736986 IGLHRC 2012.05000 INTERNATIONAL GAY AND LESBI IGLHRC_1




Schedule © (Form 990 or 990-E2) (2012) Page 2
Name of the organizaton INTERNATIONAL GAY AND LESBIAN Employer identification number
HUMAN RIGHTS COMMISSION 94-3139952

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 EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE APPROVES

SALARIES BASED ON STANDARD HIRING PRACTICES AND MARKET RATE BENCHMARKING.

FORM 990, PART VI, SECTION C, LINE 18: IGLHRC'S FORM 1023 AND FORM 990 ARE

AVATLABLE ON THE ORGANIZATION'S WEBSITE (WWW.IGLHRC.ORG), AND GUIDESTAR

(WWW.GUIDESTAR.ORG)

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.

FORM 990, PART VIII, LINE 8C AND FORM 990, SCHEDULE G, PART II, LINE 11

FUNDRAISING LOSS

THE PROPER COMPLETION OF FORM 990 REQUIRES ORGANIZATIONS TO REPORT THE

ACTIVITY FROM FUNDRAISING EVENTS THAT SUBSTANTIALLY FURTHER THE

ORGANIZATION'S EXEMPT PURPOSE IN PART VIII, LINE 8C AND FORM 990,

SCHEDULE G, PART II, LINE 11. FUNDRAISING EVENTS OFTEN GENERATE BOTH

CONTRIBUTIONS AND INCOME, SUCH AS WHEN AN INDIVIDUAL PAYS MORE THAT THE

RETAIL VALUE FOR THE GOODS OR SERVICES FURNISHED. DURING THE YEAR ENDED

JUNE 30, 2013, IGLHRC CONDUCTED TWO SUCCESSFUL FUNDRAISING EVENTS THAT

GENERATED CONTRIBUTION REVENUE TOTALING APPROXIMATELY $142,004. THIS

CONTRIBUTION REVENUE IS REQUIRED TO BE REPORTED ON PART VIII, LINE 1C

80 4s Schedule O (Form 990 or 990-E2) (2012)
41
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization INTERNATIONAL GAY AND LESBIAN Employer identification number
HUMAN RIGHTS COMMISSION 94-3139952

OF THE FORM 990 AS CONTRIBUTIONS FROM FUNDRAISING EVENTS PER THE IRS

INSTRUCTIONS. THIS RESULTED IN A LOSS FROM FUNDRAISING EVENTS IN THE

AMOUNT OF $64,557, BUT AN OVERALL NET GAIN OF $77,447.

FORM 990, PART XII, LINE 2C

COMMITTEE FOR OVERSIGHT OF THE AUDIT

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.

F¥ e Schedule O (Form 990 or 990-EZ) (2012)
42
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Form 8868 (Rev. 1-2013) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox ... . . > I__f_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTERNATIONAL GAY AND LESBIAN
riebytre [HUMAN RIGHTS COMMISSION 94-3139952
:I‘i‘:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return, See 80 MAIDEN LANE 7 NO . 1505

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

NEW YORK, NY 10038

Enter the Return code for the return that this application is for (file a separate application for each return) . . m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 s

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL HARTWYK
® The books are in the care of > 80 MAIDEN LANE, #1505 - NEW YORK, NY 10038

Telephone No.p» (212) 430-6019 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . | 4 l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I 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 is for.
4  |request an additional 3-month extension of time until MAY 15, 2014
5 For calendar year ,or other tax yearbeginning JUL 1, 2012 ,andending. JUN 30, 2013
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return l:] Final return

I:I Change in accounting period
7 State in detail why you need the extension

FINANCIAL STATEMENTS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN HAVE
NOT BEEN FINALIZED.

8a 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. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature > Title p» EXECUTIVE DIRECTOR Date B

Form 8868 (Rev. 1-2013)

223842
01-21-13
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- IRS e-file Signature Authorization OMB No. 1545-1878
rom 83879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 ,20 _]é 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
INTERNATIONAL GAY AND LESBIAN
HUMAN RIGHTS COMMISSION 94-3139952
Name and title of officer

JESSICA STERN
EXECUTIVE DIRECTOR
Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with 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 applicable line below. Do not complete more

than 1 line in Part 1.

1a Form990 checkhere PB[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 2501433
2a Form 990-EZ checkhere P [:I b Total revenue, if any (Form 990-EZ,line Q) .. .. . . i, 2b
3a Form1120POL checkhere B [ | b Total tax (Form 1120P0L, ne22) ... . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V|, line5) . . 4b
6a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3corPartll,line8c) . ... . .. .. 5b

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 2012
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) the reason for any delay in processing the return or refund, and (c)
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 to 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

[X] 1 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 2012 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, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PJN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a cop, rn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter m disgbsure consent screen.

Officer's signature A Date p>
=

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 13772510017 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» W L’\_ Date » 05/07/14

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

Iz)_zlgé , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-08-12
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Ferm 8868 (Rev. 1-2013) Page 2
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox ................coooooi.. >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Partli]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print INTERNATIONAL GAY AND LESBIAN .

flebythe [JUMAN RIGHTS COMMISSION 94-3139952
;’l‘l‘:g";:‘?’ Numbser, street, and room or sulte no. If a P.O. box, see instructions. Soclal security number (SSN)

reum.see |80 MAIDEN LANE, NO. 1505

Instructions. |- Gity, town or post office, state, and ZIP code. For a forelgn address, see Instructions.
NEW YORK, NY 10038

Enter the _Retum code for the return that this application is for (file a separate application foreach retum) ...........coooveoeeeeeeeeeeeeeeeeeeens m
Application Return | Application Return
- Is For Code |IsFor
 Form 990 or Form 990-EZ o b e .
- Form 990-BL 02 Form 1041-A 08
"Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
- Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 ] 11
_Form 990-T (trust other than above) ' 06 ] Form 8870 12
* STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
. MICHAEL HARTWYK ,
® Thebooksareinthecareof » 80 MAIDEN LANE, #1505 — NEW YORK, NY 10038
TelephoneNo.»> (212) 430-6019 FAX No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox .............cocoooveieninl eeeretneernireaes » [

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box > [ 1.ifitisfor part of the group, check this box ® [ and attach a list with the names and EINs of all members the extenslon Is for.
MAY 15, 2014 .

4  I'request an additional 3-month extension of time until
5 For calendar year , or other tax year beginning JUL 1, 2012 ,andending JUN 30, 2013

6  If the tax year entered in line 5 s for less than 12 months, check reason: L1 inktial retum I:] Final return
L__l Change in accounting period

7  State in detail why you need the extension
FINANCIAL, STATEMENTS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN HAVE

NOT BEEN FINALIZED.

8a [f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $

Signature and Verification must be completed for Part Il only.
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form.
Signature B ;Q:dli L 2) me i CPh : pate > 2{11 L1
) - Form 8868 (Rev. 1:2013)

223842
01-21-13




