Form 990

Department of the Treasury
Internal Revenue Servize

** PUBLIC DISCLOSURE COPY **

A For the 2017 calendar year, or tax year beginning APR 1, 2017

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

P Do not enter social securlty numbers on this form as it may be made public,

andending MAR 31,

P> Go to www.irs.gov/Form890 for instructions and the latest information,

OMEB No, 15845-0047

2017

Open to Public
l::specticm

2018

B E;:ﬁk X C Name of organization D Employer identification number
cwenge | HUMAN RIGHTS CAMPAIGN, INC.
il Doing business as 52-1243457
el Number and strest (or P.0. box if mail is not delivered to street addrass) Roomv/svite | E Telephone number
Finel 1640 RHODE ISLAND AVENUE, NW 202-628-4160
Lmh' City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 49 ) 3897 ,112.
mm°|_WASHINGTON, DC 20036 _ H(a} Is this a group retum
152" | £ Name and address of principa! office:CHAD GRIFFIN for subordinates? [lyes [XINo
T SAME AS C ABOVE H(bl Ase all subordinates lm:ludud‘l[_]Yes El No

1_Tax-exempt status: L 501(c3) L XJ 501(c}( 4

yl (insertno) || 4847{a)(1) or LI 527

J Website: p WWW.HRC . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization: | X Corporation |_| ] Trust |_| Association I_I Other p»

| L Vear of formation; 1 9 8 2] M Stats of legal domicile: DC

[Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: AMERICA' S LARGEST CIVIL RIGHTS
E ORGANIZATION WORKING TO ACHIEVE LGBTQ EQUALITY .
E 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of vating members of the goveming body (Part VI, lne1a) . .. . . 3 31
3 4 Number of independent voting members of tha governing body {Part VI, line1b) ... |4 31
@ | 5 Total number of individuals employed in calendar year 2017 (Part V,fine2a) .. |5 289
£ | & Total number of volunteers (estimateifnecessary) . 6 6867
;5 7 a Total unrelaled business revenue from Part VIll, column (C), line12 _ |7a 450,000.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ...t eaiieaanens 7b 43,747.
Prior Year Current Year
g | 8 Contributions and grants PartVIlL ine Th) .. i, | 33, 340,867.] 36,428,834,
£| 9 Program service revenue (PartVlll, line2g} ... 435,000, 450,000.
E 10 Investment income (Part VIll, column (&), lines 3, 4, and 7dy .. . 47,186. 67,809.
11 Other revenue (Part VIIl, column {4), lines 5, 6d, Bc, 9¢, 10c, and 11e) 7,878,755, 8,689,998,
12 Total revenue - add fines 8 through 11 {(must equa! Part VI, column {4}, Ilne 12) 41,701,818. 45,636, 641.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 427,083, 559,846,
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 15,010,763.| 15,318,292.
g | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 411,236, 776,082.
I% b Total fundraising expenses (Part 1X, column (D), line 25) P> 5,777,565.
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 23,579,331, 26,513,177.
8 Total expenses. Add lines 13-17 (must equal Part IX, column (A). l:ne 25) 39,428,413, 43,167,397,
18 Revenue less expenses. Sublract line 18fromline 12 ... 2,273,405, 2,469, 244.
‘513 Beginning of Current Year End of Year
28|20 Totalassets (PartX,line 16) ... ... ... 16,197,772, 19,710,097,
Zo|21 Totallabiities (Part X, IN€26) .. 5,077,780. 6,130,462,
25| 22 Net assets or fund balances. Subtract line 21 fromiline20 ... 11,119,992.] 13,579,635,
]_P—art il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

o officer

|
R (t‘:‘ttg/

Sign .
Here ) J2 M. RINEFIERD, TREASURER
Type of print name and tie
Print/Type preparer’s name Prepargrs signature : Tt Cheek FIN
Pali  [FRANK H. SMITH Fwi B S 108/15/18| yun [P00639053
Preparer | Firm's name RAFFA, P.C. Firm's EIN o 52-1511275
Use Only | Firm's address ,, 1899 L. STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phoneno.{ 202) 822-5000
May the IRS discuss this retum with the preparer shown above? {see instructions) S IZJ Yes L Mo
732001 11-287  LMA For Paperwork Reduction Act Natice, see the separate instructions. Form 890 {2017)
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Form 890 (201 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any finginthis Pat Ml ... ... . baa oot e X
1  Briefly describe the organization's mission:
THE HUMAN RIGHTS CAMPAIGN IS ORGANIZED AND OPERATED FOR THE PROMOTION
OF THE SOCIAL WELFARE OF THE LESBIAN, GAY, BISEXUAL, _TRANSGENDER AND
QUEER COMMUNITY. BY INSPIRING AND ENGAGING INDIVIDUALS AND
COMMUNITIES, HRC STRIVES TO END DISCRIMINATION AGAINST LGBTQ PEOPLE
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990622 —— A R . ves [(Xno

if “Yes," describa these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I___| Yes D_ﬂ No
If "Yes,"” describe these changes on Schedule Q.

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
revenus, if any, for each program service reported.

4a (Code: J{Exponses s 12,013,923, including grants of § ) (Revenue § 2,236,136, )
MEMBERSHIP EDUCATION AND MOBILIZATION: HRC HAS GROWN TO MORE THAN
3,000,000 MEMBERS AND SUPPORTERS. MEMBERSHIP EDUCATION AND MOBILIZATION
CONSISTS OF INFORMING 5 _MEMBERS _ABOUT LEGISLATIVE ISSUES AS WELL L AS
CURRENT EVENTS AND OTHER ISSUES THAT IMPACT THE LGBTQ COMMUNITY
UTILIZING CUTTING EDGE TE TECHNOLOGY AND SOCIAL MEDIA. HRC'S FOLLOWERS ON
FACEBOOK CONTINUE TO_ SURGE NOW TOTALING OVER 2,500,000 PEOPLE. HRC
OPERATES ACTION CENTERS 1IN PROVINCETOWN MA AND SAN FRANCISCO, CA.

4b  (Code: ) (Expansas s 9, 863 0981. including grants of § 559, 846. ) (Revenua )
FEDERAL, FIELD AND LEGAL ADVQCACY: AT AT THE FEDERAL AL LEVEL, HRC ADVOCATES
FOR POLICIES REGULATORY CHANGES AND LEGISLATION THAT GUARANTEES THE
LEGAL EQUALITY OF LESBI LESBIAN, GAY, BISEXUAL, TRANSGENDER AND QUEER {LGBTQ}
PEOPLE. IN STATES AND _AND MUNICIPALITIES, HRC WORKS TO ADVANCE PRO-EQUALITY
PROGRESS AND TO DEFEAT ANTI- ~EQUALITY LEGISLATION. HRC HRC ALSO ADVOCATES
FOR FEDERAL, STATE AND LOCAL ‘AL LAWS TO PROHIBIT ANTI-LGBT -LGBTQ
DISCRIMINATION PROTECT LGBTQ YOUTH FROM BULLYING AND CONVERSION
THERAPY, AND MAINTAIN OR INCREASE FUNDING FOR HIV PREVENTION
TREATMENT, AND CARE. AS PART OF THESE EFFORTS, HRC CONTRIBUTED
FINANCIAL AND STAFF RESOURCES TO SUCCESSFUL LEGISLATIVE CAMPAIGNS IN
STATES ACROSS THE COUNTRY. IN 2017, HRC LAUNCHED HRC RISING, A
GRASSROOTS EXPANSION TO ACCELERATE PROGRESS IN KEY BATTLEGROUND STATES

4c  (Code: ) (Expenses § 4 28 4 051. including grants of § ) {Reverue $ )
COMMUNICATIONS & MEDIA ADVOCACY HRC WORKS TO BUILD UNDERSTANDING AND
AWARENESS OF THE LGBTQ COMMUNITY BY TELLING _OUR_STORIES TO THE AMERICAN
PUBLIC THROUGH THE MAINSTREAM P PRESS HRC ALSO MAINTAINS A PRESENCE IN
THE LGBTQ MEDIA TO HELP EDUCATE, INFORM AND ENGAGE OUR COMMUNITY. HRC
WORKED TO SHARE “OUR STORIES THROUGH OUR WEBSITE WWW. HRC ORG, OUR
PUBLICATIONS, INCLUDING . EQUALITY MAGAZINE, AND A VARIETY OF ONLINE
OUTLETS.

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

{Expenses § 4,298,764. including granis of § ) (Aaverie $ )
4e Total program sarvice expenses P 30,459,829,
Form 990 (z017)
732002 11.28.17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 __HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 page3
art IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedle A . ... S A T Bt 1] | X
2 |s the organization required to complete Scheo'ufe B Schedu!e of ContnbutorS? ST I AR S et et ] el TS 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule €, Part! ... 3 | X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or hava a section 501(h) electlon in eﬂect
during the tax year? If "Yes," complete SchedweC, Pat | 4
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizatron that receives rnembership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il ) T 5 | X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 8 X
7  Did the organization receive or hold a consarvation easement, including easements to praserve open space,
the environment, historic land areas, or histaric structures? If “Yes," complete Schedule D, Part e R s e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, compfere
SCNOTUIE DL P ........ i s e R B D s R 8 X
9 Did the organization raport an amount in Part X, ling 21, for ascrow or custodial account Irabl!lty. serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
f "Yes," complete Schedule D, PartIV ) X
10 Did the organization, directly ar through a related orgamzation hold assets in temporarily restricted endowments. perrnanent
endowments, or quasiendowments? If "Yes,” compiete Schedule O, PartV 10 X
11 i the organization's answer to any of the following questions is "Yes,” then complete Scheduls D, Parts Vi, VII VI, IX, or X
as applicable,
8 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PRI e B B B e 11a) X
b Did the organlzatlon report an amount for |nvestments other securmes in Part X, line 12 that is 5% or more ot its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, PartV 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or mora ot |ts total
assets reported in Part X, line 167 /f "Yes,” complete Schedule O, PartVif 11c X
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule O, Part IX 11d | X
e Did the organization report an amount for other fiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X s 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X tie| X
12a Did the organization cbtain separate, independent audited financial statements for the tax yaar? If "Yes," complete
Schedule D, Parts XIanG XIf | | 128 X
b Was the organization included in consolidated, independent audrted t‘ nancial statements for the tax year?
if "Yes,” and if the organization answered *No” (o line 12a, then completing Schedule D, Parts Xi and Xl is optional 120 | X
13 Is the organization a school described In section 170(B)(1)A)i? If “Ves, " complete ScheduleE 13 }_(_
14a Did the organization maintain an offica, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormora? If Yes," complete Schedule F, Patsiandty 14b X
15  Did the organization report on Part IX, column {A), line 3, more lhan 55 000 of grants or other assrstance to or for any
foreign organization? If *Yes,” complete Schedule F, Partstandty 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes,” complete Scheoule F, Parts #ifangty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partt 17 | X
18  Did the organization report more than $15,000 total of fundraising avent gross income and contnbutlons on Part VIII Ilnes
1cand Ba? /if "Yes,” compiete Schedule G, Partt 8| X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vill, Irne 9a?if Yes,
complate Schedule G, Part i . 19 | X

732003 11-28-17
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Form 990 (2017) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospitat facilities? /f "Yes, " complete Schedule H g | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? PR ar i | 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f *Yes,” complete Schedule I, Parts fandit 21 | X
22 Did the organization report more than $5,000 of granis or other assistance to or for dormestic indwlduals on
Part IX, column (&), line 27 If “Yes," complete Schedule |, Parts fand Il 22| X

23 Did the organization answer “Yes* to Part Vil, Section A, line 3, 4, or § about compensalion of the organization S current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Scheduled Lle2a | X

24a Did the organlzatlon have a tax-exernpt bond issue wsth an outstandmg principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b thmugh 24d and complete

Schedule K. If "NO", GO 10 A 258 | ... 24a X
b Did the organization invest any proceeds of taxoxempt bonds beyond a temporary period axceptlon? e .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BRK-eXeMPEBONKST | .o i it oo R R e S Shanimein | 246
d Did the organization act as an "on behalf ot' issuer lor bonds outstandlng at any tlme dunng the yeary & s a5 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e - X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not besn reported on any of the arganization's prior Forms 990 or 930-EZ7 If “Yes,” complete
SchedulelL, Part! ~|2sb X

28 Did the organization report any amount on Part X Ilne 5 6 or 22 lor receivahles fron'l or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If | 28 X

27  Did the organization provide a grant or other asslstance to an offlcer dlrector. trustee key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controfled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part ilf B | 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedula L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employea? if “Yes,* complete Schedule L, Pastiv. 28a X
b A family member of a current or former cfficer, director, trustes, or key employee? If "Yes, " complete Schedule L Part v | 28b X
€ An entity of which a current or former officer, director, trustee, or key employes (ora family member thereof) was an officer,
director, trustes, or diract or indirect owner? I "Yes, " complete Scheduwle L, Part vy 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedu!e M ; . | 29 X
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or qualified conservatlon
contributions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose ot or transler more than 25% of its net assets?lf "Yes complete
Scheoule N, Part iy iz s il iy e gt g a2 X
33 Did the organization own 100% of an entity dlsregarded as seperate from the organization under Regulations
saclions 301,7701-2 and 301.7701-37 /f "Yes, " complete Schedule A, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule A, Part il, Ill, or 1V, end
Part Vo lne 1 i g oSt e © Sy eS| s s e e WO BRI LY X
35a Did the organization have a controlled entrty wathm the rneanmg of section 51 2(b)(13)? L L i asa{ X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b)(13)? If *Yes,” complete Schedule A, Part V, line2 ash | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If"Yes," compfete Schedule R, Part Vi line 2 36
37  Did the organization conduct more than 5% of its actwutles through an entity that is not a related orgamzetlon
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI ” a7 X
38  Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... ... TR . las | X
Form 990 (2017)
732004 11-28-17
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Form 990 (201 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V G i g T R ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable A7 et s mnl e s S 1a 1'53
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 nules for reportable payments to vendcrs and reportable gaming
(gambling} winnings to prize winners? Tk B i v L1 | X
2a Enter the number of employeas reporied on Fon'n W 3, Transmmal of Wags and Tax Statements
filed for the calendar year ending with or within tha year covered by this retum I 2a 289
b I at least one is reported on line 2a, did the organization file all required federal smployment tax retumns? . ; 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions) e
da Did the organization have unrelated business gross incoms of $1,000 or more duringtheyear? |8l X
b If *Yes," has it filed a Form 990-T for this year? If “No, " to iine 3b, provide an expianation in Scheduta o e X
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P
See instructions for filing requiraments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? =~~~ 5h X
¢ If “Yes," toline Sa or 5b, did the organization file FformesseT? L5
6a Does the organization hava annual gross receipts that are normally greater than $100, DDD and did the orgamzatlon sotlmt
any contributions that were not tax deductible as charitable contributions? .~~~ o ga | X
b If “Yas,” did the organization include with every solicitation an express statement that such contributions or gll'ts
were nottax deduetible? 6y | X
7 OQrganizations that may recelva deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 8282°? .. . O e P e O e C : e e g R e 2 sty |\ Te
d If “Yes," indicate the number of Forrns 8282 f led during theyear i Td i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the ysar, pay premiumns, directly or indirectly, on a personal benefit contract? : 7f
g M the organization received a contribution of qualified intallectual property, did the organization fite Form BB39 as requared? |_Zﬂ
h i the organization recelved a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T TS o0 :
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________ i LOB
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club lacl'ltles ___________ .. | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoders ; 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due orreceived fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organlzatton fiing Form 980 in fieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year g ! 12b l
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? r T s | 13a
Note. Ses the instructions for additional information the organization must report on Scheduia .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Entertheamount of reservesonbhand ... | 13¢ 2Tl
14a Did the organization raceive any payments for |ndoor lannmg sarvices dunng the tax yeaf? ________________ : 14a X
b_It "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O o 14b
Form 990 (2017)

732005 11-28-17
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Form 830 (201 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 1age6
- Governance, Management, and Disclosure For each “Yes" response io fines 2 through 7b below, and for @ “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 responsea or note to any ling in this Part Vi s - LE]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 31
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 Schedulg 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 Uid any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? SO = 112 1 2 X
3 Did the organization delegate control over management dutles customarily perforrned by or under the chrect supemsuon
of officers, directors, or trustees, or key employees 1o a management company or otherperson? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ong or
more members of the goVeming Boty? || . e 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members. stockholders, or
persons other than the goveming DOdY? | | e — b X
8 Did the organization contemporaneously document the meetmgs held or wnrten actluns undertaken dur:ng the year by the foliowing:
8 The QOVEMING BOYT . . e e 8a | X
b Each committee with authority to act on behalf of the govemlng bedy? gb | X

@ Is there any officer, director, trustee, or key employee listed in Part VII, Sectien A. who cannct be reached at the

organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... .. .| B X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . | 10a_ X
b W "Yes," did the organization have written palicies and procedures gaverning the activities of such chapiers aff liates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its goveming body belore filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written conflict of interest palicy? /f "No," go to line 13 e ... |12a X
b Were officers, directors, ar trustees, and key employees required 10 disclose annually interests that r.ould give rise to confllcts? _____________ 120 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how thiswasdone | e | 222 | K
13 Did the organization have a written whistleblower pelicy? Lo e B B e 13 X
14  Did the organization have a writtenn document retention and destruction pohcy? _______________________ 14| X
15  Did the process for determining compensation of the following persons include a review and appreval by Independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official cpiid T e ST L 2 ol t5a }_{_
b Other officers or key employees of the erganization . . A LI e e, 15b | X
If "Yes" 10 line 15a or 15b, describe the process in Schedule O (see mstmctmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . |62 X

b If "Yes," did the organization follow a wntten polncy or precedure reqwring 1he organlzatlon to evaluate its parhclpatlen
in joint venture arrangements under applicabla federal tax faw, and take steps to safeguard the organization's

exempt status with respect to such arangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »AK , AL , AR ,AZ,CA,CO,CT,DE,FL,GA ,HI,IA
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 mada these availablg, Check all that apply.
Ownwebsite [ Another's website (X} upon request Other fexplain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tslephone number of the person who possesses the organization's books and records:

JAMES M. RINEFIERD - 202-216-1549
1640 RHODE ISLAND AVENUE, NW, WASHINGTON, DC 20036
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 page?
Eart VII| Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPartvn ..~ D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be kisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (rg . (E), and {F) if no compensation was paid.

® List all of the organization's current kay employees, if any. See instructions for definition of *key employee.”

® List the organization's five current highest compensated employees {other than an officer, diractor, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

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

@ List all of the organization's formar directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare 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 amployees;
and former such persons.

D Chack this box if neither the grganization nor any related organization compensated any current officer, director, or {rustea.

(A (8 (C) {D) {E) {F}
Name and Title Average | . c,';ffﬁ:g:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sy andadincionins se) from from retated other
{list any § the organizations compensation
hoursfor | T organization (W-2/1099-MISC) from the
related | 3 |4 2 {W-2/1099-MISC} organization
organizations| = | 3 £ and related
below |[3131.]% §_§- : organizations
ling) HEIEIE S E
{1} VANESSA BENAVIDES 6.25
CHAIR X 0. 0. 0.
{2) CHRISTOPHER FLYNN 6.25
CHAIR - UNTIL 11/2017 X 0. 0. 0.
{3) JOHN RUFFIER 2.00
VICE CHAIR X 0. 0. 0.
{4) IAN BARRETT 2.50
DIRECTOR X 0. 0. 0.
{5) LIZ BASKIN 2.50
DIRECTOR X 0. 0. 0.
{6) BRUCE BASTIAN 1.25
DIRECTOR X 0. 0. 0.
{7} SCOTT BISHOP 1.25
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
{8) CHRIS BOONE 2.50
DIRECTOR X 0. 0. 0.
{9) PAUL BOSKIND 2.50
DIRECTOR X 0. 0. 0.
{10) TODD CANOM 1.25
DIRECTOR X 0. 0. 0.
{11) CHRIS CAROLAN 2.50
DIRECTOR X 0. g. 0.
{12) MORGAN COX 2.50
DIRECTOR X 0. 0. 0.
{13) TIM DOWNING 6.25
DIRECTOR; EMERITUS CO-CHAIR X 0. 0. 0.
{14) JAIME DUGGAN 6.25
DIRECTOR; BOG CO-CHAIR X 0. 0. 0.
(15) PATTY ELLIS 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{16} MELANIE FALLS 2.50
DIRECTOR X 0. 0. 0.
{17) ANNE FAY 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
732007 11:28-17 Form 990 (2017}
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Form 980 (2017) HUMAN RIGHTS CAMPATGN, INC. 52-1243457 Page8
art Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees (continued)
(A) {8) < 0} (E) {F)
Name and title Average S cﬂ‘gfﬂgz‘mm 0 Reportable Reportable Estimated
hours per { pas, uniess persan is both an compensation compensation amount of
week oificer/and|a Ci actor/uistaal from from related other
(list any g the organizations compensation
hoursfor | § T organization (W-2/1099-MISC) from the
related 21§ g (W-2/1099-MISC) organization
lorganizations| 3 g g |2 and related
below 315,28 organizations
{18) MATT GARRETT 2.50 -
DIRECTOR X 0. 0. 0.
(19) SUZANNE HAMILTON 5.00
DIRECTOR X 0. 0. 0.
{20) JAMES HARRISON 7.50
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{21) TOM KNABEL - UNTIL 03/2018 3.75
DIRECTOR; FORMER COMMITTEE CO-CHAIR X 0. 0. 0.
{22) CHRIS LABONTE 2.50
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
{23) RYAN LEVY 2.50
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
{24) JUSTIN MIKITA 1.25
DIRECTOR X 0. 0. 0.
{25) DYSHAUN MUMAMMAD 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
(26) ROB NEWHART 2.50
DIRECTOR X 0. 0. 0.
b SO, st e G A e B S e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 3,746 ,215. 0.] 429,133.
d Total{addlinestband¥e) ... .| 3,746,215. 0.[] 429,133.
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 r 16
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If *Yes," complete Schedule J for such individuad — T P 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relatad organizations greater than $150,0007 /f "Yes, " compiete Schedufe J for such individual B 4 | X
5§ Oid any person listed on line 1a receive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractars

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! (o
Name and btfsi:'ness address DescriptiolL c]>f services Comp(en'saiion
FUND FOR THE PUBLIC INTEREST, INC., 294 PUBLIC EDUCATION AND
WASHINGTON ST, STE 500, BOSTON, MA 02108 [CANVASSING 5,092,057.
LAUTMAN, MASKA, NEILL & COMPANY, 1730 IRECT MAIL/
RHODE ISLAND AVE NW #301, WASH., DC 20036 MBERSHIP OUTREACH 1,736,124.
HARGROVE, INC.
ONE HARGROVE DRIVE, LANHAM, MD 20706 IEVENTS PRODUCTION 571,626.
PROLIST, INC., 4510 BUCKEYSTOWN PIKE b [PREMIUM FULFILLMENT/
SUITE M, FREDER!CK , MD 21704 ACKOWLEDGEMENT MAIL 451,571.
ROI SOLUTIONS, INC., ONE ALEWIFE CENTER,
SUITE 220, CAMBRIDGE, MA 02140 DATABASE MANAGEMENT 415,322.
2 Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization 29
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 890

HUMAN RIGHTS CAMPAIGN, INC.

52-1243457

Iﬁan Wl] Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)

{A} () (€ {D) {E) (3]
Name and title Average Position Reportable Reportable Estimatad
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(istany |§ ] organization (W-2/1099-MISC) from the
hoursfor |G| s {W-2/1089-MISC) organization
related § % % and related
organizations| £ | 3 Ele organizations
below g gz % e
ine) |2|2|E|E|2|5
{27) BRYAN PARSONS 1.25
DIRECTOR X 0. 0. 0.
{28} LESTER PERRYMAN 3.75
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
(2%} CHERYL ROSE 1.25
DIRECTOR X 0. 0. 0.
{30) LINDA SCAPAROTTI 1.25
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
(31) PATRICK SCARBOROUGH 3.75
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
(32) SHELLY SCHOENFELD 2.50
DIRECTOR X 0. 0. 0.
(33) AMES SIMMONS 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{34) MICHAEL SMITHSON UNTIL 11/2017 6.25
DIRECTOR; FORMER BOG CO-CHAIR X 0. 0. 0.
{35} STEVE SORENSON 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{36) MEGHAN STABLER - UNTIL 10/2017 3.75
DIRECTOR; FORMER COMMITTEE CO-CHAIR X 0. 0. 0.
{37) BEN WALDMAN 3.75
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{30) DEBBIE WERNET 2.50
DIRECTOR X 0. 0. 0.
{39) TINA WHITE 1.25
DIRECTOR X 0. 0. 0.
(40) CHAD GRIFFIN 37.50
PRESIDENT X 481, 375. 0.] 20,893.
{41} CATHY NELSON 37.50
ASST. VICE PRESIDENT X 311,187. 0.] 29,460.
{42) JONI MADISON 37.50
VICE PRESIDENT X 277,992, 0.f 23,727.
(43) JAMES M, RINEFIERD 37.50
TREASURER X 259,116. 0. 30,896.
{44) ROBERT FALK 37.50
SECRETARY - UNTIL 11/2017 X 194,943. 0. 17,435,
{45) DARRIN HURWITZ 37.50
ASST, SECRETARY X 126,319, 0.] 29,719,
(46) NICOLE GREENIDGE- HOSKINS 0.00
SECRETARY X 0. 0. 0.
Total to Part VI, Section A, line 1c
FS4 A
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Form 990 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
|_ﬁart Vhl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (C) o E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek H the organizations compensation
(istany | § i organization (W-2/1089-MISC) from the
hoursfor | S| z (W-2/1099-MISC) organization
related g g g and retated
organizations] & | 3 ils organizations
below |[Z1E]. glz|s
ine) |E|E[E|E|5[5
(47) CHRISTOPHER SPERON 37.50
VP DEVELOPMENT X 236,639, 0.] 20,842,
(48) MARY BETH MAXWELL 37.50
SVF, PROGRAMS, TEACHING & TRAINING X 228,828, 0.p 27,550.
(49) JODEE WINTERHOF 37.50
SVP, POLICY & POLITICAL AFFAIRS X 228,166. 0.] 34,015.
(50) OLIVIA ALAIR DALTON 37.50
SVP, COMMUNICATION & MARKETING X 221,345, 0.] 37,573.
{51} ANN CROWLEY 37.50
VP MEMBERSHIP & ONLINE STRATEGY X 206,747. 0.] 19,634.
(52) MARTY ROUSE 37.50
MATIONAL FIELD DIRECTOR X 225,263. 0.] 19,%986.
(53) SUZANME SALKIND 37.50
VP HR & LEADERSHIP DEVELOPMENT X 220,477. 0.] 35,903.
(54} ANDREA GREEN 37.50
FINANCE DIRECTOR X 181,114. 0.] 32,396.
(55) SARAH WARBELOW 37.50
LEGAL DIRECTOR X 173,408, 0.| 32,002.
(56) DANE GRAMS 37.50
DIRECTOR, DIRECT RESPONSE X 173,296, 0.l 17,102,
Total to Part VI, Section A, line 1c_____ } 3,746, 215. 429,133.
G4
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Form 990 (2017) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 page9
| Eart VII! | Statement of Revenue

Chack if Schedule O contains a response or note to any fineinthis Part VIl .. ... oo £l
Total revenua FIeIzE!Be)d or Unr(e?;led R?rgr?‘uénxe{lﬂgg?d
exempt function business lions
revenue revenue 55195 - 3114
%’E 10 Federatedcampaigns = |1a
ga b Membershipdues b
Q.‘E ¢ Fundraisingevents —1e 2,040,830,
S8 d Refated organizatons _  |1d
rg% e Govemment grants {contributions) 1e
= p f All other contributions, gifts, grants, and
as similar amounts not included above 1t 34,388,004,
23|  STmramounisretinclcedabove .
e @ Noncash contriputions includad In lines. ta-11: § 17,876,
Oa|l h Total.Addlnestatt ... P 36,428,834,
Business Code
8 | 2 a ApvErTISING 541800 450,000, 450,000,
4 b
6o d
e { All other program service revenue
g Total. Add lines 2a2f R 450,000,
3  Investment income (including dividends, interest, and
other similaramountsy . 67,738, 67,738,
4 Income from investment of tax-axempt bond proceeds P
5 Royalties . . . . . e T Do e 614,883, 614,883,
(i) Real {ii) Personal
6 a Grossrents : 562,042,
b Less:rental expenses 0.
¢ Rental income or {loss) 962,042,
d Net rentat income or (loss) ., s | 2 962,042, 362,042,
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 444,067,
b Less: cost or other basis
and sales expenses 443,996,
¢ Gain or {loss) o 71,
d Netgainor{loss) ... .. ... > 7. 71,
g 8 a Gross income from fundraising events (not
g including $ 2,040,830, of
E contributions reportad on line 1c). See
5 PertWV,line18 . . . .. 8| 7,598,551,
g b Less: direct expenses i b 2,823,167,
¢ Net income or (loss) from fundraisingevents .. > 4,775,384, 4,775,384,
9 a Gross income from gaming activities. See
PartlV,line19 diniEnig.a 108,153,
b Less: direct expenses T b 6,646,
¢ Netincome or (loss) from gaming activities ... 101,547, 101,547,
10 a Gross sales of inventory, less retums
and allowances I a| 2,722,798,
b Less:costofgoodssold b 486,662,
¢_Net income or (loss) from sales ofinventory ... ... .. > 2,236,136, 2,236,136,
Miscellaneous Revenue Business Codel
11 a
b
-]
d All other revenue P —
e Total. Add lines 11a-11d ) ) R
12 Total revenue. See instructions. L > 45,636,641, 2,236,136, 450,000, 6,521,671,
732009 11-28.17 Farm 990 (2017)
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52-1243457 page 10

Form 990 (2017) _HUMAN RIGHTS CAMPAIGN, INC.
Part IX | Statement of Functional Expenses

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

15510815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

Check it Schedula O contains a rasponse ornote to any lineinthis Part IX . .......................oooiiiiiiiiiiiiieiieien., LKI'
U L Dbl T U S Total e(genses Program service Managamlent and Funcs:?ajlsing
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses £Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 450,931. 450,931,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 108,915, 108,915.
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members | )
5 Compensation of current officers, directors,
trustees, and key employees 3,124,471, 1,353,967, 1,503,742, 266,762,
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 Othersalardesandwages 9,539,522.] 6,623,765.] 2,008,866. 906,891.
8 Pension plan accroals and contributions (include
section 401(k) and 403{b) empleyer contributians) 481,943, 329,443, 104,926. 47,574.
8 Other employee benefits 1,235,474, 820,501. 292,319, 122,654.
10 Payrolitaxes . ... 936,882, 594,626, 254,709, 87,547,
11 Fees for services (non-employeas):
a Management .
blegal . 39,405. 10,075, 29,330.
¢ Accounting 91,840. 91,840.
d Lobbying:: L0 456,000. 456,000.
o Professional tundraising services. See Part IV, lng 17 776,082. 776,082,
t Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A)amount, list line 11g expensesonSch0.3| 10,421,873, 8,520,014, 747,111.| 1,154,748,
12 Advertisingand promotion 269,102, 264,988, 1,195, 2,919.
13  Office expenses 4,338,749.] 2,166,508. 629,025.] 1,543,216.
14 Informationtechnology ..
15 Royalties
16 Occupaney . . ... 1,600,817.] 1,059,291, 360,746. 180,780.
17 Tavel . |1,450,372.] 1,179,009. 139,424. 131,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,855,414, 4,347,827. 219,188. 288,399,
20 Interest samieing L iR 284, 284.
21 Payments to affiliates ) )
22 Depreciation, depletion, and amortization 289:3130 176;5800 7409800 37,753,
23 Insurance ot 182,372. 25,479. 156,893,
24 (Other expenses. ltemize expenses not cavered
above, {List miscellaneous expenses in line 24e, I ine
24e amount exceeds 10% of line 25, column (A)
amount, list [ne 24e expenses on Schedule 0.)
a PREMIUMS 1,093,584. 804,581. 62,709. 226,694.
t DIRECT RESPONSE 1,009,479. 897,533. 111,946. 0.
¢ DUES AND SUBSCRIPTIONS 334,710, 225,270. 106,747, 2,693.
d VOLUNTEER SUPPORT 41,742, 41,605, 0. 137.
e All other expenses 37,721. 2,921, 34,023. T77.
25 Total functional expenses. Add lines 1through24e | 43,167,397.] 30,459,829.] 6,930,003.] 5,777,565,
26 Jolat costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and funtraising solicitation.
Check here P il {oawing SOP 98-2 (ASC 958.7203 9,210,410.] 4,828,702. 219,408.| 4,162,300.
732010 11.28.17 Form 890 2017
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Form 990 {2017} HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page 11
I Part X | Balance Sheet
Check if Schedula O contains aresponse ornotato any lineinthisPart X .. oo L
{A) (8)
Beginning of year End of year
1 Cash-nominterestbearng 1,923,104.] 4 4,911,228,
2  Savings and temporary cash investments 3,365,822.] 2 501,652.
3 Pledges and grants receivable,net 21,648.] a 20,217.
4  Accounts receivable,net - 1,403,371.] 4 1,179,235.
5§ Loans and other receivables from current and former off‘cers. directors.
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L = o iemun o e o0 cnmn 5
6 Loans and other receivables from other dlsquallr ed persons (as def’ ned undEr
section 4958(f}(1)}, persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (ses instr), Complete Part Il of Sch L 68
a 7 Notes and loans receivable, nat 7
2 | & inventories for sals oruse e 178,473.| 8 165,546,
9 Prepaid expenses and deferred charges 806,245.] o 1,129,896.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,004,456. :
b Less: accumulated depreciation e 10b 4,034,036. 942,450.9 10¢ 970,420.
11 Investments - publicly traded securities 3,075,554.] 11 6,598,528.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, lin@11 13
14 Intangible assets T T P S ey A e 14
15 Otherassets.SeePartV,line 4y . 4,481,105.] 15 4,233,375.
16 Total assels. Add lines 1 through 15 (mustequalline34y = 16, 1_2 7.772.] 16 19,710,087,
17 Accounts payable and accrued expenses 3,471,620.] 17 5,197,413,
18 Grantspayable 18
19 Deferredrevenue | . . 1,534,523.] 19 933, 049.
20 Taxexempt bond liabiities T o e e s 20
21 Escrow or custodial account liability, Complete Part IV of Schedulﬂ D S 21
9 122 Loans and other payablas to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part li of Schedule. . 22
< 123 Secured maorigages and notaes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabilities (including federal income tax, payables to related lhird
parties, and other liabilities not included on lines 17-24), Complete Part X of
SchedUB D wceyin s am s poa s oo 71,637.] 25 0.
|28 _Total liabilities. Add lines 17 through 25 - 5,077,780.] 26 6,130,462,
Organizations that follow SFAS 117 (ASC 958), check here b L-KJ and
a cormnplate lines 27 through 28, and lines 33 and 34.
§ 27 \Unrestrictednetassets 9,729,517.[ 27| 12,127,728.
8 |28 Temporariy restricted netassets 1,390,475.] 28 1,451,5407.
2 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here B> |
5 and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds 30
;ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
® |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 11,119,992.[ 33 13,579,635.
—. 138 Total liabilitigs and net assets/fund balances 16,197,772./3a| 19,710,097.
Form 990 (2017)
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Form 990 (2017) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part XI .. (PET PPt TR e L]

1 Total revenug (must equal Part Vill, colurmn (A, line 12y . 1 45,636,641.

2 Total expenses {must equal Part IX, column (A}, line25) 2 43,167,397,

3 HRaevenue less expenses. Subtract line 2 from lina 1 S 3 2,469,244.

4 Net assets or fund bafances at baginning of year jmust equal Part X, line 33, column (A) 4 11,119,992.

5  Net unrealized gains (losses) on investments .. 5 -9,601.
6 Donated services and use of facilities ... 6
T InvestMeNt @XPENSES ||| ... 7
8  Priorperiod adjUSIMBNtS | e 8

9 Other changes in net assets or fund balances (explaln in Schedule O) __________________ ) 0.

10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X line 33
column (BY) . : i sz | 10 13,579,635,
[Part Xi || Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part X1 ..o ool :
Yes | No

1 Accounting msthod used to prepare the Form 990: D Cash IE Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
I "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or revlewed ona
separate basis, consolidated basis, or both:
[—E' Separate basis : Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ol X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [XII Consolidated basis D Both consolidated and separate basis
¢ If“Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? CL2c X

If the organization changed either its oversight process or selection process during the tax year, exptain in Schedule 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forlh in the Single Audit

Actand OMB Cireular AT337 | L e . |.3a X
b If "Yes," did the organization undergo 1he requnred audlt or audns‘? If the organlzatlon dld not undergo the requured audst
or audits, explain why in Schedule O and describa any steps taken to undergo such audits ... . | 3b
Form 990 (2017

732012 11-28-17

14
15510815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IG,.OBQX 1



** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors
gio;gno?gg), 990-£2, P> Attach to Form 990, Form 990-E2Z, or Form 990-PF.
Dapartment of the Troasury P Go to www.irs.gov/Forma30 for the latest information.

Internal Reavenus Servica

OMB No. 1545-0047

2017

Namae of the organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

Form 990 or 990-EZ 501(c)( 4 } {enter number) organization

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

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

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

X1
|
[ s27 political organization
(|
]
Cl

501(c)(3) taxable private foundation

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

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

General Rule

@ For an organization filing Form 930, 990-E2, or 990-PF that receivad, during the year, contributions totaling $5,000 ar more {in money or
property} from any one contributor. Complete Parts | and Il. Sea instructions for determining a contributor’s total contributions.

Speciat Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sectians 509(a){1) and 170{b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 162, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h;

or (ii) Form 890-EZ, line 1. Complete Parts | and II.

':l For an arganization described in saction $01(c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, li, and IIi.

I:I For an organization described in section S01(c)(7), (8}, or (10) fiing Form 990 or 990-EZ that received from any ona contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> s

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

certify that it doesn't meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 890-PF. Schedule B {Form 890, 990-EZ, or 990-PF) {2017)

723451 11-01-17

COPY



Scheduls B (Form 290, 990-EZ, or 990-PF) (2017)

Page 2

Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Employer |dentification number

52-1243457

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

{a)
No.

(b)
Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

1

15,000,

Parson III
Payroll |:|
Noncash |

(Complete Part Il for
noncash contributions.)

(al
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

6,500.

Person IXI
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

10,000.

Person KI
Payroil
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

35,000.

Person LTLI

Payroll
Noncash [

(Complete Part Il for
noncash contributions.)

(s}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

5,000,

Person EX]
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.}

(a}
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

25,000.

Parson EI
Payroll I:l
Noncash [::l

{Complete Part If for
noncash contributions.)

723452 11-0117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

16

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

LORY



Schedule B {(Form 990, 980-E2Z, or 990-PF) (2017)

Page 2

Mame of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

7

123,303.

Person @
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and Z2IP + 4

{c]

Total contributions

(d}
Type of contribution

20,000,

Pearson KI
Payroll |:]

MNoncash [ |

(Complete Part Il for
noncash contributions.)

(a)
Na.

{b)
Name, addrass, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

15,000.

Person IE
Payrol [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

70,000.

Person III
Payrall |:|

Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

11

15,000.

Person II'
Payroll |:|
Noncash |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12

7,000.

Person E]
Payroll :I

Noncash [

{Complete Part Il for
noncash contributions.)

723452 11-0117

18010815 786783 HRC

17

Schedule B {Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

)30, 990-EZ, o7 590-PF) (2017)

LORY_ .



Scheduls B (Form 990, 990-EZ, or 980-PF) {2017)

Page 2

Name of arganization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identlflcation number

52-1243457

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

5,600.

Person IIJ
Payroll I:l
Noncash [

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, addrass, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

14

41,609.

Person IE
Payrol (]
Noncash [

{Complete Part Il for
noncash contributions.)

{a)

(b)
Namae, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

15

5,500.

Person |I|

Payroll
Noncash |__-|

(Completa Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

16

7,427,

Person @
Payrell
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

id)
Type of contribution

17

8,221.

Person III
Payroll |:|

Moncash [ ]

(Complate Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

18

6,871.

Person EI
Payrall [:]

Noncash [

{Complete Part Il for
noncash contributions.)

723452 11-117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

18

Schedule B (Form 990, 980-EZ, of 990-PF) (2017)

LORY



Schedule B (Form 990, 930-E2, or 890-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identification number

52-1243457

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

19

85,000.

Person IXI
Payroll  [__]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

20

15,000.

Person m
Payroll D
Noncash |:|

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Typa of contribution

21

14,015.

Parson X
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

22

10,000.

Person III
Payroll |:|

Noncash [ ]

{Complete Part || for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

5,000.

Person IEI
Payroll I:l
Noncash :]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

24

5,687,

Person [K]
Payroll |:|

MNoncash [

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

19

Schedule B (Form 990, 990-EZ, of 990-FF) (2017)

LORY__,



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part 1

Employer identification number

52-1243457

(a)
No.

(b)

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

25

Name, address, and ZIP + 4

{c)

Total contribution:

(d)

3 13,200,

Type of contribution

Person @
Payroll [

(a)
No.

(b)

Noncash [_|

{Complete Part Il for
noncash contributions.}

26

Name, address, and 21P + 4

(e}

Total contributions

{d)

Type of contribution
Person

X]
Payroll

(a)
No.

(b)

$ 5,375.

Noncash |:|

(Complete Part Il for
noncash contributions.)

27

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 5,000

Type of contribution

Person lII
Payrall l:l

(a)
No.

(b)

. Noncash [ |

(Complete Part it for
noncash contributions.)

28

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person X1
Payroll |:|

(a)
No.

{b)

$ 180,250.

Noncash [ ]

(Complate Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

29

(a)

3 10,000.

Type of contribution
Person

X]
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

30

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

5

10,000,

723452 11-0117

Type of contribution

Person I:K'

Payrall [
Noncash []

{Complete Part Il for
noncash contributions.)

18010815 786783 HRC

20

Schedule B {(Form 9

2017.04010 HUMAN RIGHTS CAMPAIGN,

90, 980-EZ, or 990-PF) (2017)

LORY

Page 2



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
Nama of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Page 2
Employer Identification number

52-1243457

{a)
No.

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

{b)

31

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

{a)
No.

Person II_I
Payroll l:|
$ 46,429.

Noncash [ |
{Complete Part il for

(b)

noncash contributions.)

32

Name, address, and ZIP + 4

{c}) {d)
Total contributions Type of contribution

(a)
No.

Person m
Payroil D

5 7,548. Noncash [ ]

(b)

{Complete Part || for
noncash contributions.)

33

Name, address, and ZIP + 4

()

Total contributions

(d}

(a)
Ne.

Type of contribution

Person I}EJ
Payrol [ ]

(b)

S 9,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

34

Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

Person X1
Payroll |:|

{a)
No.

{b)

5 60,815, Noncash [

(Complete Part Il for
noncash contributions.)

35

Name, address, and ZIP + 4

(c)

(d}
Total contributions

Type of contribution

Person IE]
Payroll |:]

{a}
No.

{k)

$ 7,602, Noncash [ ]

{Complete Part (| for
noncash contributions.)

36

Name, address, and ZIP + 4

(c)

Total eontributions

{d)

5

Type of contribution

Person III
Payroll f:l

723452 1017

12,573. Noncash [ |
(Complate Part Il for

21
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQOERx 1

noncash contributions.)
Schedule B (Form 998, 990-EZ, or 990-PF) (2017)



Scheduls B (Form 930, 990-EZ, or 990-PF) (2017)

Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer |dentlfication number

(a)
No.

(b)

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

52-1243457

37

Name, address, and ZIP + 4

(e}

Total contributions

(d)

$ 12,000.

Type of contribution

Person [E
Payroll [

{a)
No.

{b)

Noncash [ ]

(Completa Part Il for
noncash contributions.)

38

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person III
Payroll D

(a)
No.

(b)

$ 7,000.

MNoncash [ ]

{Completa Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d

39

$ 23,645.

Type of contribution

Person ‘E
Payroll D

{a)
No.

{b)

Noncash [ |

{Complate Part Il for
noncash contributions.)

40

Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

Person III
Payroll D

(a)
Ne.

{1

S 40,613.

Noncash [ ]

{Complete Part Il for
noncash contributions.)

41

Name, address, and ZIP + 4

{c]

Total contributions

(d}
Type of contribution

{a)
Nao.

{b)

k3 6,930.

Person m

Payroll ]

Noncash |[_|
(Complete Part |l for
noncash contributions.}

42

Name, address, and ZIP + 4

(c}
Total contributions

{d)

$ 10,000,

723452 11-01-17

Type of contribution

Person m

Payroll D
Noncash [ ]

{Compiete Part |1 for

18010815 786783 HRC

22

noncash contributions.)

Schedule B (Ferm 990, 990-EZ, or 990-PF) {2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY

Page 2



Schedule B (Form 990, 930-E2, or 990-PF) {2017)

Page 2

Namae of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

43

7,500.

Person IE
Payroll |:}

Noncash [ ]

{Complete Part (| for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

44

5,000.

Person m
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

45

7,500,

Person II.]
Payrol [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

46

8,500,

Person X1
Payroll D

Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

47

31,307.

Person 1X|
Payroll ‘:I

Moncash [ ]

{Complete Part il for
noncash contributions.)

(al
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

48

13,236.

Person IX]
Payrall El

Noncash [_|

{Complete Part Il for
noncash contributions.)

723452 11-0097

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

23

Schedule B (Form 990, 890-EZ, or 990-PF) {2017)

LORY



Schedule B (Form 980, 990-E2Z, or 990-PF) (2017)

Page 2

Name of organlization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identlfication number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

49

i2,023.

Parson [K‘
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Nao.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

50

15,000.

Person DT.]

Payroll
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

d
Type of contribution

51

22,000,

Person IIJ
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

52

7,607.

Person IE
Payrolt [ |
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

53

5,000.

Person IE
Payrall  [_]
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

54

40,000,

723452 11-03117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

24

Person x1
Payroll

Noncash |:|

(Comptete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

LORY_



Schedule B (Form 880, 990-EZ, or 990-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN, INC.
Part|

Page 2

Employer identification number

(a) (b}
Na.

Cantributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

52-1243457

Name, address, and ZIP + 4
55

(e)

Total contributions

{d

3 50,000

Type of contribution

Person IE
Payroll D

(=) (b)
No.

. Noncash |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
56

{c)

Total contributions

(d)
Type of contribution

Person Ll_il
Payroll |_____|

$ 5,329.

(a) (b)
No.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZiP + 4
57

(c)

Total contributions

(d)

(a) ()
No.

8 13,419,

Typo of contribution

Person m
Payrall ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
58

(c)
Total contributions

(d)

(a) {b)
No.

g 6,394.

Type of contribution

Person III

Payroll [:'
Noncash D

{Complete Part Il for

noncash contributions.)

Name, address, and ZIP + 4
59

(c)

Total contributions

(d)
Type of contribution

{a) {b)
No.

$ 27,152,

Person m

Payroll |:|
Noncash [ ]

({Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
60

(c)

Total contributions

{d)

5

50,000.

723452 11017

Type of contribution

Person E
Payrol |:|
Noncash [_]

(Complete Part Il for

25
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contribbutions.)

Schedule B (Form 990, 890-E2Z, or 990-PF) (2017)

LORY .



Scheduls B (Form 990, 990-EZ, or 990-PF) (201 7)
Name of organlzation

Page 2

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer identification number

{a)
No.

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

{b)

52-1243457

61

Name, address, and ZIP + 4

{c}

Total contributions

(d)

(a)
No.

s 76,629.

Type of contribution

Person EK'
Payroll D

(b)

Noncash [ ]

{Complete Part |l for
noncash contributions.)

62

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)
No.

Person IXI
Payrol [ ]

8 1,2

{b}

20. Noncash [

{Complete Part |l for
noncash contributions.)

63

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

(a)
No.

Person II‘
Payroll D

{b)

$ 5,429.

Noncash [ |

(Complete Part Il for
noncash contributions.)

64

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person IE
Payroll []

(a)
No.

(b)

$ 11,667.

Noncash [_]|

{Completa Part Il for
noncash contributions.)

65

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 6,415

Type of contribution

Person IXI
Payroll ]

(a)
No.

(b)

. Noncash [

{Complete Part Il for
noncash contributions.)

66

Name, addrass, and ZIP + 4

{c)
Total contributions

()
Type of contribution

$

X

Person
Payroll

723452 110107

15,830.

Noncash

1

(Complete Part Il for
noncash contributions.)

18010815 786783 HRC

26

Sthedule B (Form 950, 990-EZ, ar 990-PF) {2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY_ .



Schedule B (Form 990, 990-EZ, or 990PF) (2017)
Name al arganlzation

HUMAN RIGHTS CAMPAIGN, INC.

Part )

Employer Identification number

52-1243457

(a)
No.

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

(b)

67

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

g 7,620.

Type of contribution

Person III
Payroli (]

{b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

68

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

{a)
No.

Person III
Payroll r__l

ib)

3 7,282,

Noncash [ ]

{Complete Part (| for
nong¢ash contributions.)

69

Name, address, and ZIP + 4

(c)

Total contributions

(

$ 7,000.

Type of contribution

Person IE
Payroll D

(a}
No.

ib)

Noncash []

(Complete Part 1l for
nancash contributions.)

70

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [K'
Payroll |___|

(a)
No.

(b)

S 8,035,

Noncash |:|
(Complete Part Il for
noncash contributions.)

71

Nama, address, and ZIP + 4

ic)

Total contributions

{d)

8 6,972.

(a)
No.

(b)

Type of contribution

Person IE
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

72

Name, address, and ZIP + 4

(c)

‘Total contributions

(d)
Type of contribution

723452 11-01-147

$

72,275.

Person III
Payroll [
Noncash [ |

{Complete Part |l for

27
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

LORY_
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Schedule B (Form 990, 980-E2, or 980-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer Identlfication number

52-1243457

{2}

Contributors (see instructions). Use duplicate copies of Part | if additional space Is neseded.

73

{b}
Nama, address, and ZIP + 4

{c)

Total contributions

{d)

$ 6,4

Type of contribution
Person

X3
Payroll
75.

(a}

Noncash [ ]

(Complete Part || for
noncash contributions.)

No.

74

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

3 21,250,

Type of contribution

Person x]
Payroll f:l

(a}
No.

(b)

Noncash [ _|

{Complete Part Il for
noncash contributions.)

75

Name, address, and 2P + 4

(c)

Total contributions

{d)
Type of conirihution

S 5,000.

Persan IXI
Payroll ]

(a)
No.

(b}

Noncash [

{Complete Part Il for
noncash contributions.)

76

Name, address, and ZIP + 4

(<)

Total contributions

)
Type of contribution

Person [2]
Payroll D

(a)
No.

{b)

3 5,000

. Noncash [ |

{Comptlete Part Il for
noncash contributions.)

77

Name, address, and ZIP + 4

{c)

Total contributions

)]
Type of contribution

Person E
Payroll D

(a}

{b)

$ 16,380.

Noncash {_|

(Complete Part Il for
nongcash contributions.)

78

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

723452 11-01-17

5

18,786.

Person [i’ﬂ
Payrell |:|
Nongcash [ |

{Complete Part Ii for
noncash contributions.)

18010815 786783 HRC

28
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Schedule B {Form 990, 990-EZ, or 930-PF) (2017)
Nama of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Empioyer identitication number

{a)
No.

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

(b}

52-1243457

79

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(=)

$ 10,000.

Type of contribution

Pearson |I_|
Payroll |:|

{b)

Noncash D

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

80

(a)
No.

$ 25,000,

Type of contribution

Person LTS]
Payroll D

(b)

Noncash [_]

{Complate Part Il for
noncash contributions.)

81

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person IE
Payroll |:|

(b)

5 10,718.

Nencash [ ]

{Completa Part Il for
noncash contributions.)

No.

82

Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person III
Payrall []

(a)
No.

{b)

$ 40,000

. Noncash [

{Complete Part Il for
noncash contributions.)

83

Name, address, and ZIP + 4

(e}
Total contributions

(d)

$ 68,114.

(a)
No.

(b)

Type of contribution

Person III

Payroll D

Noncash [ |
{Complete Part Ii for
noncash contributions.}

84

Nama, address, and ZIP + 4

ic)

Total contributions

(d}
Type of contribution

720452 110117

5,000.

29
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

Schedule B (Form

Person m
Payroll [ ]

Noncash [ |

{Complete Part Il for
nancash contributions.)

)00, G90-EZ, or 980-PF) (2017)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

Partl  Contributors (ses instructions), Use duplicate coples of Part | if additional space is needed.

(a)
No.

{b)
Name, addrass, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

85

8,325.

Person ‘II
Payroll [
Noncash ||

{Complete Part | for
noncash contributions.)

(a}
No.

[{+]]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

86

10,000.

Person X]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Typa of contribution

87

5,000.

Person III
Payroll :l

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

88

17,015.

Person [m
Payroll I:]

Noncash [

{Complete Part || for
noncash contributions.)

(a)
No.

(b)
Name, addrass, and ZIP + 4

()

Total contributions

(d)
Type of contribution

89

10,000.

Person x
Payroll |:|
Noncash [ ]

{Complate Part (| for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

Tatal contributions

(d)
Type of contribution

90

17,000,

Person EE
Payrol [

Noncash [

{Complete Part Il for
noncash contributions.)

723452 11-M7

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 9

90, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017}

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer Identification number

52-1243457

{a)
No.

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

(b)

91

Name, address, and ZIP + 4

(c)

Total contributions

(d

5 8,109.

Type of contribution

Person [I_]
Payroll l:|

(a}
No.

(b}

Noncash [ ]

(Complete Part Il for
noncash contributions.)

92

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person III
Payrall |:|

(a)
No.

{b)

$ 9,500.

Noncash [ |

{Complete Part (| for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

g3

S 6,000

Type of contribution

Person I}El
Payrol  [_|

{a)

{b)

. Noncash [ |

{Complete Part Il for
noncash contributions.)

94

Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

Person II]
Payroll r__]

(a)
No.

{b)

3 6,100.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, addrass, and ZIP + 4

()

Total contributions

(d)

95

(a)

$ 7,905,

Type of contribution

Person IE]
Payroll I:l
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

96

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)

L3 100,815,

720452 11-01-17

Type of contribution

Person EKI
PayroHl |:]
Noncash {:l

(Complete Part Il for

18010815 786783 HRC

31
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noncash contributions.)
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Schedula B (Form 990, 990-E2Z, or 980-PF) (2017}
Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Partl

Employer identification number

(a)
No.

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

(b}

52-1243457

97

Name, address, and ZIP + 4

(c)

Total contributions

(d}

{a)
Ne.

$ 8,100.

Type of contribution

X1
]

Person
Payroll

{b)

Noncash

(Complete Part Il for
noncash contributions.)

98

Name, address, and ZIP + 4

]

Total contributions

{d)

(a}
No.

Type of contribution
Person

X
Payroll

(b)

$ 9,515.

Noncash [ ]

{Complate Part Il for
noncash contributions.)

99

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person lIl
Payrall 1

(a}
No.

(b}

$ 35,000,

Noncash [ |

({Complete Part |l for
noncash contributions.)

100

Name, address, and ZIP + 4

{e)

Total contributions

(d}

Type of contribution

Xl

Person
Payroll

$ 25,000.

{a)
No.

{b)

Noncash

O]

{Complete Part Il for
noncash contributions.)

101

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)
No.

(k)

$ Bl,516.

Person IXI

Payrall |:|

Noncash [
(Complete Part |l for
nancash contributions.)

102

Name, address, and ZIP + 4

(c]

Total contributions

{d)

8 12,258,

723452 11-01-17

Type of contribution

Person E

Payrall ]
Noncash |

{Complete Part Il for

32
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Farm 990, 990-EZ, or 990-PF) {2017)

LORY .

Page 2



Schedule B {Form 990, 980-EZ, or 980-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN,
Part |

INC.

Page 2

Employer Identitication aumber

{a)
Ne.

Contributors (see instructions). Use duplicate copies of Part 1 if additional spaca is needed.

(b)

52-1243457

103

Name, address, and ZIP + 4

ic)

Total contributions

{d)

{a)
No.

$ 6,352,

Type of contribution

Person X]
Payroll D

(b}

Noncash [ |

(Complete Part It for
noncash contributions.)

104

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)
Na.

Person Li]
Payroll D

{b)

$ 5,687.

Noncash [

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d

105

{a)

(b)

$ 7,800.

Type of contribution

Person IE
Payroll |:|
Noncash [_]
{Complete Part Il for
noncash contributions.)

No.

106

Name, address, and ZIP + 4

{c}

Total contributions

{d)

(a)
No.

(b)

5 6,169,

Type of contribution

Person E]
Payroli |:]

Noncash [ |
{Complets Part Il for

noncash contributions.)

107

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)
No.

{v)

$ 7,500.

Person [E

Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

108

Name, address, and ZIP + 4

(c)
Total contributions

()

5

105,000.

723452 11-01-17

Type of contribution

Person E

Payroll [:l
Noncash [ |

{Complate Part Il for

33
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2017}

£ORY__ .



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of arganlzation

HUMAN RIGHTS CAMPAIGN, INC.
Part [

Page 2

Employer identification number

52-1243457

{a) {b)
No.

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

Name, address, and ZIP + 4
109

{c]

Total contributlons

(d)

3 15,000.

Type of contribution

Person EE]
Payroll |:]

(@ (b)
No.

Noncash [ ]

{Compiete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
110

(c)
Total contributions

(d}
Type of contribution

3 47,444.

(a) (b}
No.

Person {Xl
Payroll :I

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
111

(c}

Total contributions

{d)

8 5,000.

(a) (b)
No.

Type of contributlon

Person EEI
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
112

{c)
Total contributions

(d)
Type of contribution

(a) {b)
No.

$ 12,832,

Person LT_I

Payrol  [_]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
113

(c)

Total contributions

(d)

{a} (b}
No.

5 5,000.

Type of contribution

Person [E

Payroll I:]
Noncash [ |

{Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4
114

(<)

Total contributions

(@

$ 10,000.

723452 11-01-17

Type of contribution

Person IE
Payroll  [_]

Noncash [ ]
{Complete Part || for

34
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

nencash contributions.)

Schedule B {Form 990, 980-EZ, or 990-PF) {2017)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017}

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

()
No.

(b}
Name, addrass, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

115

8,850,

Person LI_LI
Payrall [

Noncash D

{Comptete Part Il for
nancash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

116

24,829,

Person [2]
Payroll D

Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{©

Total contributions

(d)
Type of contribution

117

10,000.

Person II!
payrol  [_|

Noncash D

(Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

ic}

Total contributions

(d)
Type of contribution

118

6,286.

Person IXI
Payroll D
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

{b}
Name, addrass, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

119

5,000,

Person |II
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and 2IP + 4

(c)

Total contributions

(d)
Type of contribution

120

84,331.

Person IXI
Payroll  []

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

35

Schedule B (Form

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedula B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

Partl  Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.

(a) {b} {c) {d

No. Name, address, and Z2IP + 4 Total contributions Type of contribution
121 Person Xi
Payroli
$ 10,000. Noncash [_]

(Complete Part li for
noncash contributions.)

{a) (&) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person x]
Payrol [
$ 17,815, Noncash {_]

(Complete Part Il for
noncash contributions.)

(a) (b) ic) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person =]
Payroll
$ 25,000. Noncash [
{Complete Part Il for
noncash contributions.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person ]
Payrall l:]
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
125 Person X]
Payroll
$ 5,000. Noncash [_]

{Complete Part Il for
noncash contributions.)

{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person xi
Payroll D
$ 6,573. Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 980, 890-EZ, or 990-PF) (2017)

36
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
Hame of arganization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer identification number

(a)
No.

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

(b)

52-1243457

127

Name, address, and ZIP + 4

{c)

Total contributions

()

{a)
No.

[ 37,000.

Type of contribution

Person [K]
Payroll |____l

{v)

Noncash |:|

(Complete Part Il for
noncash contributions.)

128

Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)
No.

Typs of contribution

Person =]
Payroll |:|

(b)

$ 50,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

129

Type of contribution

Person @
Payraoll ]

{a)
No.

(b}

g 6,700.

Noncash [ |

{Complete Part Il for
nencash contributions.)

130

Name, addrass, and ZIP + 4

(<}
Total contributions

{d)

$ 10,000.

Type of contribution

Person D_{]
Payroll  []

(a)
No,

{b)

Noncash [ |

{Complete Part 1l for
noncash contributions.}

131

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

(2}
No.

(b}

3 5,000,

Person x

Payroll [:]

Noncash [_|
{Comptete Part |l for
noncash contributions.)

132

Name, address, and ZIP + 4

c)

Total contributions

{d)

7,000,

723452 11-01-17

Type of contribution

Person E]

Payrol [
Noncash [}

(Complete Part Il for

37
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 990, 990-£2, or 990-PF) (2017)
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Schedule B {Form 980, 990-EZ, or 930-PF) (2017) Page 2

Name of organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-~1243457
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 TJotal contributions Type of contribution
133 Person  [XJ
Payroll :I
$ 8,155. Noncash [ |
(Complate Part || for
noncash contributions.)
() (b} ] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person [ XJ
Payrall [
5 90,000. Noncash ||
{Comptate Part |l for
noncash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person &}
Payrolt
s 75,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person III
Payroll :l
$ 59,500. Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

137 Person X
Payrol  [_]
s 10,787. Noncash [

{Complete Part || for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

138 Parson III
Payroll |:|
[y 6,322. Noncash [__]

{Complete Part Il for
noncash contributions.)

723452 110317 Schedule B (Form 990, 980-EZ, or 990-PF) {20117)

38
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Schedule B (Form 990, 920-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part

Employer Identiffcation aumber

52-1243457

(a)

{b)

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

139

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Parson E"YD
Payroll D

(a)

8 65,089.

Noncash [_]

{Complete Part || for
noncash contributions.)

No.

140

{b)
Name, address, and ZIP + 4

()

Total contributions

()
Type of contribution

Person IE
Payroll [

{a)
Neo.

(b)

3 8,115,

Nencash [ ]
{Complete Part Il for
noncash contributions.}

Namae, address, and ZIP + 4

ic)
Total contributions

(d)

141

$ 267,000,

Type of contribution

Person III
Payroll [ ]

(a)
Ne.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

142

$ 5,323

Type of contribution

Person lIl
Payroll  [_|

{a)

{b)

. Noncash [_|

{Complete Part Il for
noncash contributions.)

No.

143

Name, address, and ZIP + 4

el

Total contributions

{d)
Type of contribution

Person lIl
Payroll |:]

(=)

5 5,558.

Noncash [

(Complete Part Il for
noncash contributions.)

144

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

723452 11-01-17

$

13,500.

Type of contribution

Person IXI
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

18010815 786783 HRC

39

Schedule B {Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

990, 990-EZ, or 990-PF) (2017)

LORY

Page 2



Schedula B (Form 990, 990-EZ, or 990-PF} (2017)
Name of arganlzation

HUMAN RIGHTS CAMPAIGN, INC.
Part |

Page 2

Employer Identiflcation number

{a)

{b)
No.

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

52-1243457

Name, address, and ZIP + 4
145

(c)

Total contributions

(d)

$ 14,000.

Type of contribution

[X]
C

Person
Payrall

(a)

(b)
No.

Noncash

(]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
146

{c)

Total contributions

(d)
Type of contribution

(a)

(b)
No.

$ 8,087.

Perscn [E
Payroll [ |
Noncash [
{Complate Part Il for
noncash contributions.)

Name, address, and ZIP + 4
147

(c}

Total contributions

{d)

{a)

(b}
No.

§ 9,579.

Type of contribution

Person IXI
Payrol [

Noncash [:]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
148

{c)

Total contributions

(d)

(a)

(b)
No.

§

10,000.

n

Type of contribution
Person

X
Payroll

Noncash [

(Complete Part || for

oncash contributions.)

Name, address, and ZIP + 4
149

()

Total contributions

(d)
Type of contribution

$

(a)

{b)
No.

15,000.

Person IXI

Payoll [
Nencash [

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
150

(c)

Total contributlons

(d)

$

25,000.

722452 11-01-17

Person
Payroll
Noncash [ ]

{Complete Part Hl for

Type of contribution

X1
]

40
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

LORY_ .



Schedule B {Form 990, 990-EZ, or 950-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part!

Page 2
Employer identification number

52-1243457

(a)
No.

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

{b)

151

Name, address, and ZIP + 4

{c}

Total contributions

{d)

g 16,000.

Type of contribution

Person IXI
Payrol  [_]

(a)
No.

(b)

Noncash [ |

{Complete Part |1 for
noncash contributions.)

152

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person LE
Payroll (]

[ 6,836

(a)
No.

{b)

. Noncash [ |

{Complate Part Il for
noncash contributions.)

153

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

8 7,500.

Type of contribution

Person lIl
Payroll |:|

(a)
No.

(b)

Noncash [

(Complete Part !l for
noncash contributions.)

154

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of cantribution

(a)
No.

()

3 5,000,

Person m
Payroll  [_]
Noncash [
{Complete Part Il for
noncash contributions.)

155

Name, address, and ZIP + 4

(c)

Total contributlons

(d)

5 550,000.

(a)
No.

{b)

Type of contribution

Person III

Payroll :I
Noncash [

(Complete Part I for

noncash contributions.)

156

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 6,158.

723452 11-0t-17

Typeo of contribution

Person KI
Payroll [:I

Noncash D

{Complete Part Il for

noncash contributions.)

18010815 786783 HRC

41

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 990, 980-EZ, or 890-PF) {2017)

Name of arganization

HUMAN RIGHTS CAMPAIGN, INC.

Part

Page 2

Employer (dentlflcation number

(a)
No.

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

(b}

52-1243457

Name, address, and ZIP + 4

(c)

Total contributions

{d)

157

3 13,615.

Type of contribution

Person X1
Payroll |:|

(a)

Noncash [ ]

(Complete Part Il tor
noncash contributions.)

No.

158

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

s 5,283.

{a)
No.

(b)

Person ﬁ]
Payroll D
Noncash [
{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

159

s 74,871.

{a)

Type of contribution

Person LT.‘

Payroll
Noncash [

{Complete Part Il for
noncash contributions.)

No.

160

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

s 130,914.

{a)

(b)

Person IE
Payroll D

Noncash [}

(Complate Part Il for
noncash contributions.)

No.

161

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(=)
No.

{b)

$ 295,191.

Person IXI

Payroli [ ]
Noncash [

(Complete Part Il for
noncash contributions,)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

162

5 10,832.

723452 11-01-17

Type of contribution

Person IE

Payrall :]
Noncash [ ]

{Complete Part Il for

18010815 786783 HRC

42
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Partl

Emplayer identiflcation number

(a)
No.

(b)

Contributors (sea instructions). Usa duplicate coples of Part | if additional space is neadad.

52-1243457

163

Name, address, and ZiP + 4

{c)

Total contributions

{d)

3 26,581.

Type of contribution

Person IEJ
Payroll D

(a)
No.

(b)

Noncash [}

{Complete Part Il for
noncash contributions.)

164

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IKI
Payroll |:|

(a)

(b)

8 19,976.

Noncash [ |

(Complete Part Il for
noncash contributions.)

165

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D_ﬂ
Payroll :I

(a)
No.

{b)

$ 100,000.

Noncash [_ |

{Completa Part Il for
noncash contributions.)

166

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Typsa of contribution

Person IXI
Payroll I:I

{a)
No.

{v)

$ 7,000,

Noncash |:|

(Complate Part Il for
noncash contributions.)

167

Name, address, and ZIP + 4

ic)

Total contributions

(d)

L3 10,000.

{a)
No.

(b}

Type of contribution

Person IE}
Payroll |:]
Noncash |:]

{Complete Part Ii for
noncash contributions.)

168

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5

723452 110117

40,000.

Person DT_I

Payroll  []
Nancash [ ]

{Complete Part Il for

18010815 786783 HRC

43

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Part|

Emplayer [dentification number

(a}
No.

(b)

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

52-1243457

Name, address, and Z2IP + 4

{c)

Total contributions

(d)

169

S 8,050.

Type of contribution

Person EJ
Payroll |:|

{a)

Noncash [_]

({Complete Part !l for
noncash contributions.)

No.

170

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IXI
Payroll []

{al
No.

(k)

8 50,000,

Noncash [_]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

171

Type of contribution

Person @

Payroll

{a)

$ 10,000

. Noncash [

{Complete Part Il for
nancash contributions.)

No.

172

(b)
Name, addrass, and ZIP + 4

(c}
Total contributions

{d)

8 5,373,

Type of contribution

Person IXI
Payroll J

{a)

{b)

Noncash [

{Complete Part Il for
noncash contributions.)

173

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

(a)

{b)

s 18,315.

Person |I|
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.}

Nama, address, and ZIP + 4

{c)

Total contributions

{d)

174

$

723452 11-0117

13,594.

Type of contribution

Person IXI
Payroll |:|

Noncash [ ]
{Gomplete Part Il for

18010815 786783 HRC

44
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer ideatification number

52-1243457

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

175

13,500.

Person m
Payroll I:I

Noncash [_|

(Complste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of contribution

176

12,000,

Person |Xl
Payroll |:|
Noncash [:l

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

177

5,000.

Person =X
Payroll (]
Noncash [

(Complete Part Il for
noncash contributions.)

{a}
No.

{t)
Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

178

11,000.

Person III
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

179

19,832.

Person |Xl
Payroll D
Noncash [ |

{Complete Part Il for
nongcash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

180

5,344.

Person [Kl
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schadule B (Form 980, 990-EZ, or 950-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part1

Employer Identification number

52-1243457

(a)
No.

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

{v)

181

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)
No.

3 5,000.

Type of contribution

Person II.I
Payroll |:|

(b}

Noncash |:|

{Complete Part Il for
noncash contributions.)

182

Name, address, and ZIP + 4

(ch

{d)
Total contributions

Typa of contribution

(a)
No.

]
(]

Person
Payroll

(b)

3 7,879.

Neoncash

-

{Complete Part Il for
noncash contributions.)

183

Name, address, and ZIP + 4

(<)

Total contributions

(d)

(a)
No.

3 25,000.

Type of contribution

Person E
Payroll I:l

{b)

Noncash [

{Complata Part |l for
noncash contributions.)

184

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person IE
Payroll |:|

(a)
No.

(b}

S 17,725.

Noneash [_|

(Complete Part Il for
noncash contributions.)

185

Name, address, and ZIP + 4

{c)
Total contributions

(d}

{a)
No.

(b)

$ 5,893.

Type of contribution

Person III

Payrol  []

Noncash [ ]
{Complete Part i for
noncash contributions.)

186

Name, address, and ZIP + 4

ic)
Total contributions

(d)

$

25,145.

723452 $1-01-17

Type of contribution

Person [E

Payroll |:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

46
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B {(Form 980, 990-EZ, or 890-PF) {2017)

Page 2

Name of arganization

Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional spaca is nesded.
(2} (b (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
187 Person =]
Payroll D
7,500, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person iXJ]
Payroll
5,000. Noncash [}
{Complete Part Il for
noncash contributions.)
{a) {b} (c) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
189 Person  [XJ
Payroll
5,000. Noncash [
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person Xl
Payrol  []
10,000. Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person [ X]
Payroll
5,051, Noncash [}
(Complete Part Il for
noncash contributions.)
{a} {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person  [XJ
Payroll
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 110117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 990, 930-E£2, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

{a) (1)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

193

Person III
Payrol [
25,000, Moncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

194

Person m
Payroll
6,293. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

195

Person EE
Payroll
35,000. Noncash ]

{Complete Part Il for
noncash contributions.)

(a2} (b)
No. Name, address, and ZIP + 4

{c) )]
Total contributions Type of contribution

196

Person III
Payroll 1
5,145. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e) {d)
Total contributions Type of contribution

197

Person IXI

Payroll
5,145. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

ic) (d)
Total contributions Type of contribution

198

Person E]
Payroll D
5,000. Noncash [ |

(Complate Part Il for
noncash contributions.)

723452 11-01-17

48
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Schedulg 8 (Form 990, 990-EZ, or 990-PF} {2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identiflcation number

52-1243457

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

(a} {b}
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

199

Person L_KI
Payroll D
6,000. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

200

Parson IE
Payroll |:|
9,000. Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

201

Person IXI
Payrail D
8,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ]
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

202

Persen IXI
Payrol [
5,000. Noncash [ ]

(Complate Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

203

Person m
Payroll l:l
100,000. Noncash [ _|

(Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(5] {d)

Total contributions Type of contribution

204

Person 'E
Payrall [ ]
10,000. Noncash [

{Complete Part Il for
noncash contributions.)

720452 11-01-97

49

Schedute B {(Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 950, 990-E2, or 990-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part]

Page 2

Employer [dentiflcation number

52-1243457

{a)
No.

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

(b)

205

Name, address, and ZIP + 4

(c}

Total contributions

(d)

{a)
No.

$ 23,000

Type of contribution

Person IXI
Payroll l:]

{b)

. Noncash [ _|

{Complete Part Il for
noncash contributions.)

206

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

(a)
No.

Person lIl
Payroll [ ]

(b)

5 15,000.

Noncash [ |

{Complete Part || for
noncash contributions.)

207

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)
No.

$

10,000,

{b)

Type of contribution

Person DTJ
Payroll D
Nencash [ |

{Complete Part Il for
nancash contributions.)

208

Nama, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)
No.

(b)

7,282.

Person IXI
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

ic)

Total contributions

(d)

209

(a)
No.

(b)

7,440.

Type of contribution

Person III
Payroll [ _]

Noncash [__]

(Completa Part Il for
noncash contributions.)

210

Name, address, and ZIP + 4

Total contributions

{c)

(d)

$

35,429,

723452 110117

Type of contribution

Pearson EJ
Payroll D

Noncash [ |

(Complete Part Il for

50
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

nongash contributions.}
Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

LORY_ .



Schedule B {(Form 990, 990-EZ, or 990-PF) (2017}

Name of arganization

Page 2

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer Identification number

{a)
No.

Contributors (ses instructions). Use duplicate copies of Part | if additional space Is nsedsd,

{b)

52-1243457

Name, address, and ZIP + 4

{c)

Total contributions

{d)

211

$ 70,000.

Type of contribution

Person @
Payroll  [_]

(a)

{b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

212

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person IXI
Payroll |:|

(a)

8 7,258.

Noncash [ |

{Complete Part (| for
noncash contributions.)

Ne.

213

(i)
Name, address, and ZIP + 4

{e}
Total contributions

id}
Type of contribution

Person IE
Payroll D

()
No.

(b)

$ 23,000

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

214

Type of contribution

Person IE
Payroll |:|

{a)
No.

{b)

$ 8,744.

Noncash D

{Complete Part (| for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributlons

(d}

215

$ 30,000,

{a)

(b)

Type of contribution

Person IE]
Payroll D
Noncash [

{Complste Part Il for
nancash contributions.)

216

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

723452 11-01-17

6,600,

Person EKI

Payroll [
Noncash [ ]

(Complete Part Il for

18010815 786783 HRC

51

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Employer identification number

(a}
No.

(b)

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

52-1243457

217

Name, address, and ZIP + 4

{c)

Total contributions

{d)

3 75,0

Type of contribution

Persan IE

Payroll |:|
00.

{a)
No.

{b)

Noncash [_]

{Complete Part Il for
noncash contributions.)

218

Name, address, and ZIP + 4

]

Total contributions

{d)

Type of contribution

Person lII
Payrall [

(a)
No.

(b)

8 20,000.

Noncash [ |

{Complete Part |l for
noncash contributions.)

218

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person IXI
Payrol |

(a)
No.

b)

$ 23,573,

Noncash [ |

{Complete Part Il for
nancash contributions.)

220

Name, address, and ZIP + 4

ic)

Total contributions

{d)

$ 87,268

Type of contribution

Person IE
Payroll |:|

(a)
No.

{v)

. Noncash [ ]

{Complete Part 1l for
noncash contributions.)

221

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Typa of contribution

Person IE

Payroll

(a}
No.

{b}

$ 7,000,

Noncash [_|

{Complete Part | for
noncash contributions.)

222

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 150,000.

723452 110117

Type of contribution

Person II]
Payraoll D

Noncash E]
{Complete Part | for

18010815 786783 HRC

52

noncash contributions.)

Schedule B (Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

380, 990-EZ, of 990-PF) (2017)

ORY_ .

Page 2



Schedule 8 {Form 990, 990-EZ, or 990-PF)} {2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)
Name, address, and Z2IP + 4

{c)
Total contributions

(d)
Type of contribution

223

6,500,

Person IE
Payroll L_____I

Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

224

47,000,

Person IE
Payroll [
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c]

Total contributions

{d)
Type of contribution

225

11,703.

Person @
Payroll :I

Noncash [_|

{Complete Part Il for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

226

5,000.

Person IE
Payroll [ ]
Noncash D

(Comptete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

227

14,615.

Person IE
Payroll D

Noncash [ |

({Complete Part Il for
noncash contributions.)

{a)
No.

(&)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

228

5,949.

Person D’U
Payroll [ ]
MNoncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

53

Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

{ORY



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Nama of organization

Page 2

HUMAN RIGHTS CAMPAIGN, INC.

Partt

Employer Identification aumber

(a)
No.

(b)

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

52-1243457

Name, address, and ZIP + 4

()

Total contributions

(d)

229

$ 26,137,

Type of contribution

Person IXI
Payroll :]

(a)

)

Noncash [ |

{Complete Part Il for
nancash contributions.)

No.

230

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person m
Payrall |:|

{a)

$ 13,070,

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

231

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

(a}
No.

o)

$ 5,044.

Person IEJ
Payroll |:|

Noncash [ |

{Complete Part Ii for
noncash contributions.)

232

Name, address,and ZIP + 4

(c)

Total contributions

(d)

$ 7,542.

(a}
No.

{b)

Type of contribution

Person III
Payrell D
Noncash |:|
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(@)

233

% 5:995-

{a)

(b)

Type of contribution

Person Lf]
Payroll [ ]
Noncash [_]

(Complete Part Il for
noncash contributions.)

No.

234

Name, address, and ZIP + 4

ic)

Total contributions

{d)
Typa of contribution

$

723452 11.01-17

10,000.

Person II‘
Payrol  [_]

Noncash [:]

(Complete Part Il for

18010815 786783 HRC

54

2017.04010 HUMAN RIGHTS CAMPAIGN,

nongash centributions.)

Schedule B (Form 990, 990-EZ, of 990-PF) (2017)

LORY_



Schedule B (Form 990, 990-EZ, or 880-PF) (2017}

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identiflcation number

52-1243457

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

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Typa of contribution

235

9,474,

Person [X]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(=)
Noa.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

236

7,258,

Person m
Payroll :]
Noncash [__]

{Complate Part Il for
noncash contributions.)

(a)
No.

G)]
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

237

10,834.

Person III
Payrol |
Moncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and Z2IP + 4

{c}
Total contributions

{d)
Type of contribution

238

25,000.

Person IE
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, addrass, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

239

21,015,

Person LT_I
Payroll  [_]

Noncash [

{Completa Part il for
noncash contributions.)

(a)
No.

(b)
Name, addrass, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

240

13,050.

Person |XI
Payrol [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-0197

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

55

Schedule B {Form 990, $90-EZ, or 980-PF) {2017}

LORY_



Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Page 2
Employer identification number

(a)
No.

()

Contributors (ses instructions). Use duplicate copies of Part | if additionat space is needed.

52-1243457

241

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [Kl
Payroll ]

$ 10,8

(a)

80. Noncash [ ]

{Cormnplete Part |l for
noncash contributions.)

242

{b)
Name, address, and ZIP + 4

(c)

Total contributions

id)

$ 10,000.

Type of contribution

Person |X|

Payroll

(a)
No.

(b)

Noncash [:I

(Complete Part 1l for
noncash contributions.)

243

Nama, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IXI
Payroll |:|

(a)
No.

{b)

$ 5,205,

Noncash [

(Complete Part Il for
noncash contributions.)

244

Narmne, address, and ZIP + 4

{c)

Total contributlons

(d)

$ 7,200

Type of contribution

Person Dﬂ
Payroll D

(a}
No.

{b)

. Noncash I:]

{Compilete Part Il for
noncash contributions.}

245

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person EJ
Payroll |:|

(a)
No.

(1)

$ 6,218.

Noncash [:]

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

246

723452 10117

5,674.

Type of contribution

Person |I|
Payroll |:|

Noncash |:|
(Complete Part Il for

18010815 786783 HRC

56

Schedule B {Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)
990, 990-E2, or 990-PF) {2017)

LORY__ .



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identiflcation number

52-1243457

Partl  Contributors (ses instructions). Use duplicate copies of Part | i additional space is needed.

(a)
No.

(1]
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

247

5,000.

Person li]
Payroll [ ]

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

248

5,000.

Person III
Payroll |:|

Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

249

5,755,

Person X
Payroll (]
Noncash [ ]

({Comptlete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, addrass, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

250

5,500.

Person IXI
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b
Nams, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

251

6,163.

Person @
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)

(b)
Nama, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

252

12,500.

Person LK}
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

57

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

LORY_



Schedule B (Form 990, 930-EZ, or 990-PF) (2017)

Page 2

Name of organizatlon

HUMAN RIGHTS CAMPAIGN, INC.

Employer identiflcation number

52-1243457

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

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

253

5,600,

Person D’{I

Payroll

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
Neo.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

254

12,000.

Person IX]
Payraoli |:|

Noncash [

{Complete Part I for
noncash contributions.)

(2)
No.

{b)
Name, address, and ZIP + 4

ic)

Total contributions

{d)
Type of contiribution

255

6,000.

Person m
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(al
No.

b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

256

27,867.

Person l'_f_l
Payroll [

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

257

12,500,

Person III

Payroll
Noncash [

{Compilete Part tl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of confribution

258

5,000.

Person IE
payral [

Noncash [

{Complete Part (| for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

58

Schedule B (Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

990, 990-EZ, o 990-PF) (2017}

LORY_



Schedule B {Form 990, 990-EZ, or 890-PF) (2017) Page 2
Name of organization Emplayer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

259 Person  [XJ
Payroll l:'
$ 6,200. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution

260 Person X]
Payroi [ ]
[ 7,974. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (o) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

261 Person ]
Payrol [ |
5 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution

262 Person [ XJ
Payroil |:|
$ 5,000. Noncash [}

{Complete Part Il for
noncash contributions.)

{a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

263 Person x
Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

264 Person =i
Payrall [ ]
% 29,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B {(Form 990, 990-EZ, or 930-PF) {2017)

58
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQ.QERX 1




Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
MName of organizatian

HUMAN RIGHTS CAMPAIGN,

Part |

INC.

Employer identification number

(a)
Ne.

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

(b)

52-1243457

Name, address, and ZIP + 4

{c)

Tetal contributions

{d)

265

{a}
No.

$ 6,161.

Type of contribution

Person [2]

Payroll

(b}

Noncash [ _]

(Complete Part Il for
noncash contributions.)

266

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

(a)

Person III
Payroti :I

$ 5,113.

Noncash | _|

{Complete Part || for
nancash contributions.)

Na.

267

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E
Payroll l:l

(a)
No.

{v)

s 6,036.

Noncash [ ]

{Complete Part |l for
noncash contributions.}

268

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 5,000.

Type of contribution

Person m
Payroll  [_]

(a)
No.

(b)

Noncash ||

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

269

5 14,000.

Type of contribution

Person II]
Payroll [

(a)
No.

(b)

Noncash [ ]

({Complete Part Il for
noncash contributions.)

270

Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of cantribution

723452 110117

$ 6,454.

Person m
Payroli |:|

Noncash [ ]
(Complete Part Il for

60
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 390, 990-EZ, or 990-PF) (2017)

LORY

Page 2



Schedula B (Form 990, 990-EZ, or 890-PF) (2017)

Name of organization

Page 2

HUMAN RIGHTS CAMPAIGN,

Partl

INC.

Employer Identification number

{a)
No.

(b)

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

52-1243457

Name, address, and ZIP + 4

{c)

Total contributions

(d)

271

Type of contribution

Person Ej
Payroll |:]

(a}
Na.

{b)

$ 6,900. Noncash [

{Complete Part Il for
noncash contributions.)

272

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person IKI
Payroll |:|

$ 75,0

{a}

00. Noncash [_]

{Complete Part (| for
noncash contributions.)

No.

273

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [E
Payroll |:|

(a)
No.

(b)

s 30,000, Noncash [

(Complete Part Il for
noncash contributions.)

274

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person lf_l
Payroll  [_]

(a)
Na.

(b)

$ 50,000. Noncash [_|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

275

$ 5,000

Type of contribution

Person II]
Payrol  [_]

{a)
No.

ib)

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

276

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person iE
Payroll I:l

723452 11-01-17

s 5,000.

Nencash [
{Complete Part Il for

18010815 786783 HRC

61

noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

{ORY_



Schedule B {Form 980, 990-EZ, or 990-PF) (2017}

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Partl

Page 2

Employer identification number

(a)
No.

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

(b)

52-1243457

Name, address, and ZIP + 4

c)

Total contributions

(@

277

Type of contribution

Person Dﬂ
Payroll |___I

{a)

[ 5,500.

Noncash [ |

{Complete Part lf for
noncash contributions.)

No.

(b)
Namae, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

278

5 43,944,

(a)
No.

{b)

Person IE
Payroll |:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

279

$ 10,000.

Type of contribution

Person III
Payroll [ ]
Noncash [ |
(Completa Part (| for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

280

$ 6,250,

(a)

{b}

Type of contribution

Person @
Payroll ]
Noncash [
{Complete Part |l for
noncash contributions.)

No.

281

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 1,210,807.

Person RI
Payroll []

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

282

723452 1t-01-17

5 9,575.

Type of contribution

Person III
Payroll |:]
Noncash [

(Complete Part Il for

18010815 786783 HRC

62

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form

90, 990-EZ, or 080-PF) (2017)

LORY_



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Name of organization

Page 2

HUMAN RIGHTS CAMPAIGN,

Part |

INC.

Employer identification number

(a)

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

(b

52-1243457

283

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @
Payroll D

(a}
No.

(b}

] 78,950.

Noncash [

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

284

3 15,000.

Type of contribution

Person II_I
Payroll [ |

(a)

{b)

Noncash [

{Complate Part Il for
noncash contributions.)

No.

285

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person III
Payrol [

{a)
No.

{b)

$ 5,311

. Noncash 1:]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

286

8 13,320.

Type of contribution

Person |XI
Payroll [_]

Noncash [

{Complate Part Il for
noncash contributions.)

No.

287

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

{b)

$ 5,900.

Person II]
Payroll |:|
Noncash [
{Comptete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

288

723452 11-01-17

$ 5,800,

Type of contribution

Persan iI_l

Payroll  [_]
Noncash [

{Completa Part t for

18010815 786783 HRC

63

noncash contributions.)

Schedule B {Form 890, 990-EZ, or 980-PF) {2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY_



Schedule B (Form 990, $80-EZ, or 990-PF) {2017) Page 2

Name of organization Employer Identlfication number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part!  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

289 Person X

Payroll |:]

$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2390 Person  [X]
Payroll [:I
$ 55,000. Moncash [ |

{Complate Part || for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

291 Person (X
Payroll ]
g 13,000, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b} ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

292 Person [ XJ
Payroll |:|
$ 7,000. Noncash [ ]

(Complate Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

293 Person X
Payroll D
5 5,000. Noncash [

(Complete Part |l for
noncash contributions.)

(a) (b) c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person Xl
Payroll [
$ 79,358. Noncash [

{Complete Part Il for
noncash contributions.)

723452 11-01.17 Schedule B (Farm 980, 990-EZ, or 990-PF) (2017)

64
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQ.OB%¥ 1




Schedule B {Form 990, 990-EZ, or 930-PF) (2017)

Page 2

Name of arganization

HUMAN RIGHTS CAMPAIGN, INC.

Employer |dentification number

52-1243457

Partl  Contributors (sesinstructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

d)
Type of contribution

295

10,456.

Person [X]
Payral [
Noncash [__]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

296

8,600.

Person II'
Payroll D

Noneash [__]

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

()
Type of contribution

297

7,000,

Person E{I
Payrali [
Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

298

14,864.

Person m
Payroll |_,__|

Noncash [ |

{Complete Part il for
nongash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

299

23,000.

Person X
Payroll  [_]
Noncash [_]

({Complate Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

300

15,000,

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

65

Parson &
Payroll I:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 90-PF) (2017)

LORY_ .



Schedule B (Form 990, 990-E2, or 890-PF) (2017)
Name of organlzation

HUMAN RIGHTS CAMPAIGN, INC.
Part|

Page 2

Employer ldentification number

(a) (b)
No.

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

52-1243457

Name, address, and ZIP + 4
301

{c)

Total contributions

{d)

$ 6,145

Type of contribution

Person @

Payroll

{a} (b)
No.

. Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
302

{c)

Total contributions

{d)
Type of contribution

Person IE
Payroll |:|

$ 25,915.

(a) b}
No.

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

303

(a)

s 81,429,

Type of contribution

Person III
Payrell [ |

Noncash I:]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

304

{c)

Total contributions

(d)
Type of contribution

(a) {b)
No.

3 34,313.

Person IE

Payroll

Noncash [ ]
{Complete Part Il tor
noncash contributions.}

Name, address, and ZIP + 4
305

{c)

Total contributions

(d)
Type of contribution

(a} (b)
No.

$ 18,780.

Parson IE

Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4
306

{c)

Total contributions

(d)

8 6,320.

723452 11-01-17

Type of contribution

Person E

Payroll [}
Noncash [ ]

{Complete Part |l for

66
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

LORY



Schedule B {Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

Partl Contributors (ses instructions). Use duplicate coples of Part | if additional space is nesded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

307

17,000.

Person I}'ﬂ
Payroll D
Noncash [

(Completa Part 1l for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

308

5,000.

Person II‘
Payroll :I

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}

(b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

309

7,865.

Person El
Payroll D

Noncash [

(Complete Part 1 for
noncash contributions.)

{a)
No,

{b)
Name, addrass, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

310

5,000.

Person lI]
Payroll l:]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

311

5,780,

Person IXI
Payroll |:|

Noncash [_|

{Complete Part Il for
noncash contributions.)

(a}

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Typa of contribution

312

5,000.

Person @
Payrall [:

Noncash [ ]

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

67

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)

LORY_



Schedule B (Form 990, 890-E2Z, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN,

Part|

INC.

Page 2
Employer Identification number

(a)
No.

(b)

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

52-1243457

Name, address, and ZIP + 4

{c)

Total contributions

(d)

313

Type of contribution

Person K]
Payroll D

{a)

5 6,316.

Noncash [ _|

{Complete Part Il for
noncash contributions.)

No.

314

{b}
Name, address, and ZIP + 4

()

Total contributions

(d)

3 9,550.

Type of contribution

Person [2]
Payroll D

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

315

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution
Person

X
Payroll

(a)
No.

{b)

$ 10,000.

Noncash CI

{Complete Part (| for
noncash contributions.}

316

Namae, address, and ZIP + 4

(e}

Total contributions

(d)

3 11,000.

Type of contribution
Person

X
Payroll

{a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.}

317

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution
Person

X]
Payroll

(a}
No.

{b)

6,692,

Noncash [_|

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

318

$

Type of contribution

Person IE
Payroh [

723452 11-01-17

10,000.

Noncash [ _|
{Complete Part i for

18010815 786783 HRC

68

noncash contributions.)

Schedule B (Form 930, B90-EZ, or 990-PF) (2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY .



Scheduls B (Form 990, 990-EZ, or 980-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN, INC.
Part]

Employer identllication number

(a) (b)
No,

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

52-1243457

Name, address, and ZIP + 4

{c)

Total contributions

{d)

319

3 185, 000.

Type of contribution

Parson [2]
Payroll [ |

{a} {b)
No.

Noncash [ |

{Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4
320

(c)

Total contributions

(d)
Type of contribution

Person m
Payroll Cl

(a)

s 12,500.

Noncash [_|

{Complete Part Il for
noncash contributions.)

)
No. Name, address, and ZIP + 4

321

]

Total contributions

(d)
Type of contribution

Person IXI
Payroll [:I

(a) (b)
No.

$ 5,000.

Moncash [ |

{Complate Part I for
noncash contributions.)

Name, address, and ZIP + 4
122

()

Total contributions

{d)

$ 42,500.

Type of contribution

Person IE
Payroll |:|

(a) (b}
No.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(€)

Total contributions

{d)

323

5 12,500.

Type of contribution

Person IXI
Payrod  [_|

(a) {b)
No.

Noncash [ ]

{Complete Part Il for
noncash cantributions.)

Name, address, and ZIP + 4
324

{c)

Total contributions

(d)
Type of contribution

722452 11-01-7

§ 12,500.

69
18010815 786783 HRC

X

Person

Payroll E:]
Nongash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

£ORY__ .

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Pagae 2

Employer Identification number

52-1243457

(a)

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

No.

325

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person III
Payroll l:l

3 14,100

(a}

. Noncash [

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(€
Total contributions

(d}
Type of contribution

326

Person IE
Payroll |

$ 80,000.

(a)
No.

{b)

Noncash [ |

{Complets Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

327

3 32,573.

{a)

{b)

Typa of contribution

Person |X|
Payroll [J

Noncash [ |

{Complate Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

328

(a}

$ 17,573,

Type of contribution

Person II!
Payroll l:l

Noncash [_|

{Complete Part || for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

329

(a)

8 12,460.

Person @
Payroll D
Noncash [ ]

({Complete Part |l for
noncash contributions.)

No.

ib)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

330

$ 172,044.

723452 11-01-17

Type of contribution

Person [.‘Tﬂ

Payroll [
Noncash [_|

(Complate Part |l for
noncash contributions.)

18010815 786783 HRC

70

Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY .



Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
Name of organization

HUMAN RIGHTS CAMPAIGN, INC.
Partl

Employer identlfication number

{a) (b}
No.

Contributors (ses instructions). Use duplicate copies of Part | it additional space is needed.

52-1243457

Name, address, and ZIP + 4
331

(c)

Total contributions

(d)

$ 150,

Type of contribution

Person |I|

Payroll D
000.

(a} (b)
No.

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

332

$ 6,000.

Type of contribution

Person IE
Payroll |:]

(a) (&)
No.

Noncash [

{Complete Part Il for
noncash contributions.)

Name, address, and ZiP + 4
333

{c)

Total contributions

(d)
Type of contribution

Person
Payroll

X]
=

(a)

$ 39,000.

Noncash

(.

{Complete Part Il for
noncash contributicns.)

(b}
No. Name, address, and ZIP + 4

334

(c)

Total contributions

{d)
Type of contribution

Person li]
Payroll D

$ 10,000.

(a) (b)
No.

Noncash |_]

(Complate Part |l for
noncash contributions.)

Name, address, and ZIP + 4
335

{c]

Total contributions

(d

S 80,000

Type of contribution

Person IXI
Payroll [

(a) (b)
No.

. Nencash []

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4
336

(c)

Total contributions

id)
Type of contribution

Person E]
Payroll l:]

723452 110117

8 7,073,

71
18010815 786783 HRC

Moncash [_|

{Complete Part Ii for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY .

Page 2



Schedule B (Form 990, 890-E2, or 880-FF) {(2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total cantributions

{d)
Type of contribution

337

6,667.

Person IE
Payroll [:]
Noncash [

{Complete Part Ul for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Typa of contribution

338

5,081.

Persan III
Payroll l:l
Nencash [ |

{Complete Part |l for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

339

6,000.

Person IE

Payroll |:|

Noncash I:I
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

340

11,840.

Person III
Payroll :l

Noncash [ |

(Complate Part If for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

341

17,500.

Person IE
Payroll D
Noncash |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

342

10,000,

723452 11-0v-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

72

Person IIJ
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

Schedule B {(Form 980, 990-E2Z, or 990-PF) {2017)

LORY



Schedule B (Form 990, 890-EZ, or 990-PF) {2017)

Page 2

Name of arganization

HUMAN RIGHTS CAMPAIGN, INC.

Employer ldentification number

52-1243457

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

{a) (b}
No. Name, address, and ZIP + 4

() (d)
Total contributions Type of contribution

343

Person II]
Payroll i:l
5,050. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Namae, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

344

Person D—ﬂ
Payroll |:]
85,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

345

Person =
Payroll —d
13,500. Noncash [ ]

{Complete Part 11 for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

346

Person [f_l
Payroll []
5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

347

Person IXI
Payroll |:|
89,202. Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) ib)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

348

Person [E
Payroll D
7,000. Noncash [ ]

{Camplete Part Il for
noncash contributions.)

723452 $1.01-17

73

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQ.OB{Y 1



Schedule B (Form 990, 990-E2, or 930-PF) {2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identification number

52-1243457

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

(a)
No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d}
Type of contribution

349

7,680,

Person IXI
Payroll D

Noncash :I

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Namae, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

350

16,500.

Person m

Payroll
Noncash [

{Complate Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total cantributions

{d)
Type of contribution

351

25,000.

Person IXI
Payrol [ ]

Noncash D

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

352

5,000.

Person II_I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

c)

Total contributions

(d}
Type of contribution

353

12,130.

Person D

Payroll

Noncash m

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

354

17,865.

Person @

Payroll
Noncash [

{Complete Part |l for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

74

Schedule B (Form 990, 990-EZ, or 990-PF} {2017)

LORY



Schedule B (Form 830, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identlfication number

52-1243457

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

355

5,000.

Parson LT_I
Payroll :]
Moncash [_]

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

356

150,000.

Person III
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

357

5,829,

Person Dﬂ
Payroll EI
Noncash [_]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

358

25,000.

Person IE
Payroll |:|

Nencash [

(Complete Part Ii for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

359

12,000,

Person E{l
Payroll |:|
Nonecash [

{Complete Part Il for
noncash contributions.)

{a}
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

360

19,422,

Person IE
Payroll |:|

Noncash [

{Complete Part Il for
noncash contributions.)

723452 1101497

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

75

Schedule B (Form 990, 990-EZ, of 990-PF) (2017)

LORY_ .



Scheduls B (Form 990, 980-EZ, or 990-PF} {2017)

Name of arganizatlon

Page 2

HUMAN RIGHTS CAMPAIGN, INC.

Part |

Emplayer Identification number

(a)
No.

{0)

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

52-1243457

361

Namae, address, and ZIP + 4

(c)

(d)
Total eontributions

Type of contribution

Person IEJ
Payroll |:|

{a)

(b)

$ 5,000.

Noncash [__|

(Comptate Part il for
noncash contributions.,)

No.

362

Namae, address, and ZIP + 4

(c)

Total contributions

{d}

$ 10,000.

Type of contribution

Person IE
Payrall [

(a}
No.

{b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

363

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person =]
Payroll 1

{a)
No.

{b)

$ 6,372,

Noncash [

{Complete Part Il for
noncash contributions.)

364

Nama, address, and ZIP + 4

(c)

Total contributions

{d)

s 17,858.

Type of contribution

Person lil
Payroll |:]

{al
No.

(b)

Noncash [ ]

{Complete Part |l for
noncash contributions.)

365

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person IIJ
Payroll |____]

(a)
No.

{b)

s 5,537,

Noncash [_|

{Complate Part |l for
nencash contributions.)

366

Name, address, and ZIP + 4

(c)

Total contributions

(d)

723452 11-0197

$ 5,000.

Type of contribution

Person @
Payroll |:|

Noncash [
{Complete Part Ii for

18010815 786783 HRC

76

noncash contributions.)

Scheduie B (Form 990, 990-EZ, or 990-PF) (2017}

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY__,



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
Name of organization

HUMAN RIGHTS CAMPAIGN,

Part §

INC.

Employer Identification number

(a}
No.

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

(b)

52-1243457

367

Name, address, and ZIP + 4

(e)

Total contributions

{d)

(a)
No.

s 7,850,

Type of contribution

Person III
Payroll |:]

®

Noncash |:]

{Complete Part Il for
noncash contributions.)

368

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)
No.

Person IXI
Payroll |:|

(b)

3 5,000.

Moncash [_|

{Cormplete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{c)

369

Type of contribution

Person IXI
Payroh [}

(a)

{b)

$ i0,000.

Noncash D

({Complete Part |l for
noncash contributions.)

No.

370

Name, address, and ZIP + 4

(c)

Total contributions

(d)

s 7,340.

Type of contribution

Person IE
Payroll D

(a)
No.

(b)

Noncash [

(Complete Part If for
noncash contributions.)

371

Name, address, and ZIP + 4

{c}

Tatail contributions

{d)
Type of contribution

(a)
No.

(b)

$ 12,000,

Person |I]
Payral [
Noncash [}

{Complete Part Il for
noncash contributions,)

372

Name, address, and ZIP + 4

(<)
Total contributions

(d)

$ 5,365.

723452 11-017

Type of contribution

Person IXI
Payroll  [_]

Noncash [ ]
{Complete Part [ for

77
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 990, 990-EZ, or S90-PF) (2017)

LORY_ .

Page 2



Schedule B (Form 990, 990-E2, or 990-PF) {2017)
Name of arganization

HUMAN RIGHTS CAMPAIGN,
Partl

INC.

Page 2

Employer Identification number

52-1243457

{a)
No.

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

{b)

373

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

$ 5,000

Type of contribution

Person m
Payroll D

(o)

5 Noncash :l

({Complete Part || for
noncash contributions.)

374

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

(a)
No.

Person III
Payroll D

{b)

8 6,200.

Noncash [:1

(Complete Part || for
noncash contributions.)

375

Name, address, and ZIP + 4

(<}

Total contributions

{d)

(a}
No.

L

20,000.

v

Type of contribution
X]
(|

{Complete Part !l for
nancash contributions.)

Person
Payroll
Noncash

376

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

(a)
No.

{b)

9,541.

Person IE
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

377

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{a)
No.

{b)

6,924.

Person IXI
Payral [

Noncash |:|

{Complete Part Il for
noncash contributions.)

378

Name, address, and ZIP + 4

Total contributions

{c)

{d)

5,000.

723452 11-0117

Type of contribution

Person [ﬁ]

Payroll —
Moncash [ ]

(Complate Part |l for

78
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

LORY .



Schedule B (Form 990, 990-E2, or 930-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer |dentificatlon number

52-1243457

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

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

379

5,000,

Person X]

Payroll
Noncash [

(Complate Part |l for
noncash contributions.)

(a)
No.

L))
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

380

27,744.

Person m
Payroll D
Noncash I:I

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

gl

25,000.

Person EI
Payroll |:|
Moncash [ |

(Complete Part |l for
noncash contributions.)

{a)

(b}
Name, addrass, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

3ig2

20,000.

Person X
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

383

21,331.

Person 1I|
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

g4

15,629.

Person m
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

79

Schedule B (Form 990, 990-EZ, or 930-FF} (2017)

LORY_ .



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification aumber

52-1243457

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

(a)
No.

(b}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

385

5,000.

Person IE
Payroll D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Namae, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

386

20,000.

Person m
Payroll D

Noncash [_]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

387

7,000,

Person ETCI
Payroll |:]

Noncash [ |

{Complete Part Il for
nencash contributions.)

(a)
No.

)
Nama, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

g8

7,379.

Person III
Payrolt |:|
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(1)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

389

23,000.

Person D—ﬂ
Payoll [ |
Noncash [ _]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

390

5,000.

Person 'Il
Payroll |:|
Noncash [_|

{Complete Part |l for
noncash contributions.)

723452 11-01117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

80

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

LORY_



Scheduls B {(Form 990, 990-EZ, or 990-PF) (2017)
Name of arganization

Page 2

HUMAN RIGHTS CAMPAIGN, INC,

Part |

Employer identlfication rumber

{a)
No.

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

(b

52-1243457

Name, address, and ZIP + 4

{c)

Total contributions

(d}

391

(a)
No.

$ 7,000

Type of contribution

Person lf_l
Payroll  [_]

(b}

. Noncash [ |

(Complete Part 1l for
noncash contributions.)

392

Name, address, and ZIP + 4

{c]

Total contributions

(d)
Type of contribution

(a}
No.

Person IXI
Payroll I:l

5 60,000.

{b)

Noncash |:|

{Complate Part Il for
noncash contributions.)

393

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{a}
No.

$ 7,200,

(b}

Person IKI
Payroll I:l
Noncash [ ]

(Complete Part |l for
noncash contributions.)

394

Name, address, and ZIP + 4

(c)

Total contributions

(d)

{a)
Na.

{b)

5 7,000,

Type of contribution

Person |I|
Payroll [ ]

Noncash |:l

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

385

8§ 5,964.

Type of contribution

Person [E
Payrol [ ]

Noncash [:I

{Completa Part Il for

nencash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
396 Person |I|
Payroll |:|
] 36,224. Noncash [

723452 1-0107

{Complete Part || for

81
18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B {Ferm 990, 990-EZ, or 990-PF} {2017)

LORY_ .



Scheduls B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identification number

52-1243457

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

397

6,500.

Person IXI
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

398

15,288.

Person IE

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

399

7,500.

Person IEJ
Payroll |:]
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

400

24,000.

Person IXI
Payroh [ ]
Noncash [ ]

{Complate Part fl for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

401

5,500.

Person EXJ

Payroll
Noncash [

{Complete Part (| for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

402

50,000.

Person [E
Payroll I:|
Noncash [_|

{Complete Part Ii for
noncash contributions.)

723452 110117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

82

Schedule B (Form 950, 990-EZ, or 990-PF) (2017)

LORY



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Rame of grganization

HUMAN RIGHTS CAMPAIGN, INC.

Employer ldentification number

52-1243457

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

403

11,600.

Person D_ﬂ
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2}
No.

{b)
Name, addrass, and ZIP + 4

{c)

Total cantributions

{d)
Type of contribution

404

150,000.

Person EI
Payrol [ ]

Noncash [

(Complete Part |l for
nencash contributions.)

(a)
No.

]
Name, address, and 2IP + 4

(c)

Total contributions

(d}
Type of contribution

405

20,000.

Person II_I
Payrol [ ]
Nencash [

(Complate Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

lc)

Total cantributions

{d)
Type of contribution

406

11,166,

Person m
Payrolt ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

407

5,000.

Person III
Payroll l:]

Noncash [ ]

{Completa Part 1l for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

408

8,687,

Person [f_l
Payroll D
Noncash [}

{Complete Part Il for
nencash cantributions.)

723452 11-01-17

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

83

Schedule B (Form 990, 990-EZ, of 90-PF) (2017)

£ORY



Schedule B {Form 990, 990-EZ, or 980-PF} (2017)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identification number

52-1243457

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

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

409

5,076.

Person IE
Payroll |:]

Noncash |:l

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

410

5,000.

Person |I|
Payroll |:|

Noncash D

(Complete Part H for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

L))
Type of contribution

411

27,918,

Person @
Payroll ]

Noncash [:I

{Complate Part Il for
noncash gontributions.)

{a)
Na.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

{(d)
Type of contribution

412

9,315.

Person IXI
Payol [ ]
Noncash :I

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

413

5,725.

Person IE
Payroll ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

414

35,000,

Persen @
Payrall |:|

Noncash [

{Complete Part Il for
noncash contributions.)

723452 110117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

84

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

£ORY



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part1

Employer identificatlon number

(a)
Na.

(b}

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

52-1243457

Name, address, and ZIP + 4

(c)

Total contributions

(d)

415

Type of contribution

Person IE
Payroll  [_]

(a)

$ 6,745.

Noncash |:|

{Comptete Part Il for
noncash contributions.)

No.

416

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

g 27,500.

Type of contribution

Person IXI
Payroll —

(a)
No.

{b)

Noncash [:I

{Complete Part |l for
noncash contributions.)

417

Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person II]
Payroll |:]

(a)
No.

(b}

S 6,074.

Noncash [_]

{Complete Part (| for
noncash contributions.)

418

Name, addrass, and ZIP + 4

()

Total contributions

(d}

5 6,887

Type of contribution

Person III
Payoll (]

{a)
No.

{b)

. Noncash D

(Complete Part I for
noncash contributions.)

419

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person E
Payroll I:]

(a)
No.

{o)

$ 12,215,

Noncash [:I

(Complete Part Il for
noncash contributions.)

Name, address, and 21P + 4

(c)
Total contributions

{d)

420

723452 1%-01-47

s 5,145.

Type of contribution

Person III
Payroll |:]

Noncash D
({Complete Part Il for

18010815 786783 HRC

85

Schedule B {Form

2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)
990, 990-E2Z, or 990-PF) {2017)

LORY

Page 2



Schedule B (Form 830, 990-EZ, or 990-PF) (2017)

Page 2

Name ol arganization

HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number

52-1243457

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

421

15,515,

Person [E
Payroll |:|
Noncash [

({Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

()
Type of contribution

422

11,400.

Person @
Payroll D

Noncash [ ]

{Complate Part (| for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(cd)
Type of coniribution

423

5,000.

Person [KI
Payroll |:|
Noncash [ |

(Complete Part Il for
nencash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

424

5,000,

Person IEJ
Payrail |:]

Noncash [

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

425

5,000.

Person E
Payroll [
Noneash [_|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Typa of contribution

426

14,726.

Person lII

Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 110117

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

86

Schedule B (Form 990, 990-E2Z, or 990-PF) {2017)

LORY_



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Name of organization

Page 2

HUMAN RIGHTS CAMPAIGN, INC.

Part|

Employer ideatitication number

(a)

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

{b)

52-1243457

No.

427

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person xJ
Payroll D

$ 40,00

(a)
No.

(b)

0. Noncash [_|

(Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

428

5 6,785.

Type of contribution

Person IE
Payroll D

{a)

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

429

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person IE
Payroll D

(al
No.

(b}

8 99,523

. Noncash [:I

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d}

430

$ 40,000.

Type of contribution

Parson IE
Payrall [ |

{a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

431

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

$ 5,000.

(a)
No.

{b)

Person |I]
Payroll |:]
Noncash [ |

{Complete Part Il for
nancash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

432

723452 13-01-17

41,214.

Type of contribution

Person |E
Payroll [

Noncash [ |
{Complete Part Il for

noncash contributions.)

18010815 786783 HRC

87

Schedule B (Form 990, 890-EZ, or 990-PF}{2017)

2017.04010 HUMAN RIGHTS CAMPAIGN,

LORY .



Schedule B (Form 990, 990-EZ, or 930-PF) (2017}
Namae of organization

HUMAN RIGHTS CAMPAIGN, INC.

Part|

Page 2
Employer |dentlfication number

52-1243457

(a)
No.

Contributors (see instructions). Lise duplicate copies of Part 1 if additional space is neaded.

{b)

433

Name, address, and ZIP + 4

(e)

Total contributions

(d)

(a)

$ 11,528.

Type of contribution

Person III
Payroll D

(b)

Noncash [_|

{Complete Part Il for
noncash contributions.)

434

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

{a)
No.

Person IEJ
Payroll [

s 9,7

(b)

74. Noncash [

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

435

(a)
No.

$ 28,000,

Type of contribution

Person IXI
Payroll l:l

{b)

Noncash [:I

{Complete Part Il for
noncash contributions.)

436

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person El
Payroll :I

$ 7,500.

{a)
No.

{b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

437

Type of contribution

Person E
Payrell :l

(a)
No.

(b)

5 12,180

. Noncash [

{Complete Part Il for
noncash contributions.}

438

Name, address, and ZIP + 4

(c)

Total contributions

(d}

$ 6,050,

Type of contribution

Person IE
Payroll [

723452 11-01-17

Nencash [
{Complete Pari |l for

88
18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN,

noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-FF) (2017)

LORY_



Scheduls B (Form 990, 890-EZ, or 990-PF) (2017}

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN, INC.

Employer Identification number

52-1243457

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

439

Person II]
Payroll |:|
6,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

440

Person I_.YZI
Payroll |:|
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

441

Person IE
Payroll l:l
5,000. Noncash [

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

442

Person EKI
Payroll D
35,000. Noncash [

{Complete Part || for
noncash contributions.)

(a) b
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

443

Person |I]
Payroll l:]
5,000. Noncash [

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

444

Pearson [:E]
Payroll :I
35,000. Noncash [ |

{Complste Part li for
noncash contributions.)

723452 11-01-17

89

Schedule B (Form 980, 980-EZ, of 990-PF) (2017)

18010815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQZOERX 1



Schedule B (Form 990, 990-E2, or 930-PF) (2017)

Page 2

Name of organization Employer Identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
445 Person xJ
Payroll D
210,887. Moncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
446 Person =]
Payroll D
12,073. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
447 Person IXI
Payroll |:]
636,465. Noncash [}
{Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
448 Person X1
Payroll D
5,405. Noncash [ ]
{Compiete Part |l for
noncash contributions.}
{a} (b} (c} (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
449 Person =X
Payroll [ ]
25,000. Noncash [ ]
({Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
450 Person X
Payroll
20,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
723452 11-00-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

18010815 786783 HRC

2017.04010 HUMAN RIGHTS CAMPAIGN,

90

LORY_ .



Scheduls B (Form §20, 990-EZ, or 990-PF) (2017)

Name of organization

HUMAN RIGHTS CAMPAIGN,

Part |

INC.

Page 2
Employer identification number

(a)
No.

(b}

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

52-1243457

451

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 5,000.

Person IE
Payroll I:,I

(a)
No.

(b)

Noncash []

{Complete Part Il for
noncash contributions.)

452

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person EI
Payraoll D

[ 5,0

(a}
No.

{b)

00. Noncash [_|

(Complete Part (| for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person l:l

Payroll

(a)
No.

(b)

Noncash [_]

(Complete Part [l for
noncash contributions.)

Nams, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroli D

(a)
No.

ib)

Noncash D

{Complete Part [ for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payrol [ ]

(a)

{b)

Noncash |:|

{Complete Part Il for
noncash contributions.)

No.

MName, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person CI
Payroll I:I

723452 11-01-17

Noncash E]

{Completa Part Il for
noncash contributions.)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2017} Page 3
Name of organization Employar identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
PartllT Noncash Property {(see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
(c)
No. (b) (d)
FMV [or estimate)
fr
o ::I Description of noncash property given (See instructions.) Date received
CATERING
353
12,1340. 03/17/18
{a)
(e
No. (b} (d)
FMV (or estimate}
:::l Dascription of noncash property given (See instructions.) Date received
(a
(c)
No. (b) (el
FMV (or estimate)
fr
o :rl;lll Description of noncash property given (See Instructions.) Date received
(a)
f::n Description of o h i FMV (“(:""“ma"" Dat " ived
Patt escription of noncash property given (See Instructions.) ate rece
(a)
(c)
No. {b) (d)
FMV {or estimate)
fr
o ::l Description of noncash property given (See instructions.) Date received
(a)
{c
No. (b (d)
FMV {or astimate)
Ff:':rl'tﬂl Description of noncash property given (See instructions.) Date received

723453 11-0117
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017) Page 4

Name of organization Employer [dentification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
Part M Exclusively Teligious, chanlable, etc., contributions 10 organizations descrived i section 50T{cN 7], (B}, 0 al tofal more Than $1, of
tha year from any ane coatributor. Complete columns (a)through (e) and the following ling entry. Fer organizations
completing Part 1, enter the total of axclusively religi sic., contributions of $1,000 or lesa for the year. (Enter thisinfo ance ) $
Use duplicate copies of Part Il if additicnal space s nesded.
{a) No.
g :rftﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{a) Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (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) Na.
;l‘aorl;‘ll {b) Purposs of gift {c) Use of gift {d) Descrlption of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl {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
723454 11.01-17 Schedule B (Form 930, 980-EZ, or $90-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 17
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complets if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
tnlernal Revenus Servica P Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
If the organization answerad "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501 (c){3) organtzations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 290, Part IV, line 4, or Form 890-EZ, Part V|, line 47 {Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Completa Part Il-A. Do not complets Part II-B.

® Saction 501{c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)): Complets Part 1I-B. Do not complete Part I1-A,
If the organization answered "Yes," on Ferm 980, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 890-EZ, Part V, line 3Sc (Proxy
Tax) {see separate instructions}, then

® Section 501{(c)(4). {5). or (6) organizations: Complete Part il _
Namea of organization LEmployer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
| Part I-K| Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activitles in Part IV.

2 Political campaign activity expenditures s 290,554,

3 Volunteer hours for political campaign actlvites 6,867.
[PartI-B| Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section4935 ¥

2 Enter the amount of any excise tax incurred by organization managers under section 4955 R »>s

3 If the organization incurred a section 4355 tax, did it file Form 4720 for this year? e N L] ves D No

4aWas acorrectionmade? Clves [dno

b If “Yes," dascribe in Part V. _
| Part i-Ci Complete if the organization is exempt under section 501(c), except section 501(C)(3).

1 Enter tha amount directly expended by the filing organization for section 527 exempt function activities »s a.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities R R T s S e e >3 0.
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-FOL,

B0 W7D s s B R oS o B S oo e B »>s
4 Did the filing organization file Form 1120-POL {or this year? s o L Yes L_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions receivad that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Addraess {c) EIN {d) Amount paid from {e) Arount of political
filing organization's | contributions received and
funds. If none, enter Q- promptly and directly
delivered to a separate
politica! organization.
If none, enter -0-.
WASHINGTON, DC
HRC EQUALITY VOTES [20036 26-1206256 0. 857,037,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA SEE PART IV FOR CONTINUATION

732041 11-09-17
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Schedule C (Form 990 or 890-E2) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page2
d omplete if the organization is exempt under section 501(c ; 5768 (election under
section 501(h)).

A Check P L] ifthefi iling organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) .Fi";"gn. {b} Afﬁ:iattald group
organization's otals
(The term “expenditures" means amounts paid or incurred.) A 1otals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
@ Total exempt purpose expenditures (add lines 1c and 1d) .......................................
f_Lobbying nontaxable amount, Enter the amount from the following table in both columns.

If the amount an line 1a, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000.
QOver $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, entar -0-
i
i

Subtract line 1f from line 1c. If zero or less, enter -0- .
I there is an amount other than zero on either ling 1h or line 1i dld lhe orgamzahon fita Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Seea the separate instructions for lines 2a through 21.)

LobbylnEExpenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {al2014 (b) 2015 (c}2016 (dy2017 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassmoots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditurgs

Schedule C {Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page3
omplete if the organization is exempt under section ]
{election under section 501(h})).

For each "Yes," response on fings 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the fobbying activily. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 Volunteers? s kil inisn s et o i i
b Paid staff or management (include cempensatlon in expenses reported on lines 1¢ through 11 1)?
¢ Media advertisements? e R R L e T
d Mailings 1o members, legistators, or the public?
e Publications, or published or broadcast statements? =
f Grants to other organizations for lobbying purposes? ...
g Direct contact with legislators, their staffs, government offi clals. ora Iegislative body?
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
U Otheractivities? e,
§ Total Addlines 1e through ¥ e
2a Did the activities in line 1 cause the organization to be rlot descnbed in seciion 501(c)(3)?
b if "Yes," enter tha amount of any tax incurred under sectiondgt2
¢ i "Yes," enter the amount of any 1ax incurred by organization managers under secllon 4912
d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(il)-, section 501 (c){5), or section
501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? BT B B 20 L ; 1 X
2 Did the organization make cnly in-house lobbying expenditures of $2,000 or less? e o | 2 X
3 Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lI-B| Complete if the organization is exempt under section 501(c){4), section 501(c}{5}, or section
501(c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part )ll-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members SR SNIER L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not Include amounls of polil[cal
expenses for which the section 527{f) tax was paid).

a Current year g e SR I BT 2a

b Caryover from lastyear A e e e, -

€ TolBl, it i s ot i B e i e S e S g T s |28
3 Agoregate amount reported in sectlon 6033(e)(1)(A) nolices of nondeductible sectlon 162{e) dues Rasrisrl I |

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year‘?

Pravide the descriptions required for Part I-A, line 1; Part |-8, line 4; Part )-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1-B, line 1. Also, complete this part for any additional information.
PART I-A, LINE 1:

HRC COMMUNICATED WITH ITS MEMBERSHIP ABOUT FEDERAL AND STATE ELECTIONS

IN 2017 TO SUPPORT FAIR-MINDED CANDIDATES. HRC PAID ADMINISTRATIVE AND

FUNDRATISING EXPENSES OF HRC PAC.

PART 1-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:
Schedule C {Form 290 or 990-EZ) 2017

732043 11-09-17
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Schedule G {Form 990 or 990-E2) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Pages
[Part IV] Supplemental Information (continued)

HRC EQUALITY VOTES

1640 RHODE ISLAND AVENUE, NW WASHINGTON, DC 20036

Schedule C (Form 990 or 980-EZ) 2017
732044 11-08-17
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SCHEDULE D Supplemental Financial Statements T v
{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
internal Fevenus Servica P-Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification numher
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Conor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? i, D Yes I:' 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 denor advisor, or for any other purpose confering
impermissible private benefit? ... ... ... ... . |:| Yes ] No
| Part Il | Conservation Easements. Complete if the organization answered “Yas* on Form 990, Part v, Ime 7
1 Purposeis) of conservation easements held by the organization {check all that apply).
ﬂ Preservation of land for public use {a.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat : Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservation easement on the last

M oh W -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e R .. | 2a
b Total acreage restricted by conservation easements i Tt LA 445 R AN b ka5t R T . |L.2b
¢ Number of conservation easements on a certified historic stmcture includedin{a) L2
d Number of consarvation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . ... ... 2d

3 Number of conservation easements mod:hed translerred released extmguushed or terrnlnated by the crganization during the tax
year

4 Number of states where property subject to conservation easement Is located >

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

violations, and enforcement of the conservation easements it holds? L ) :| Yes |: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

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

> 5

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){(4)(B)()
and section 1T70MMABIIT . .. Clves [Cno

9 In Part Xll, describe how the organization reporls censenrataon easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization’s accounting for
conservation easements, - _ _ _

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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), 1o 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 pubilic service, provide the following amounts

relating to these items:
(i) Revenusinciuded on Form 990, Part VIl line1 N . R N
() AssetsincludedinForm890,PartX " ” | ]

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

a Revenueincluded on Form €90, PartVill,lined . >3
b _Assets included in Forr 990, Part X e . i P B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

7320581 10-09-17

98
15510815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQ.OERX___



Schedule D (Form 930) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)

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 Public exhibition d |:] Loan or exchange programs
b [ Scholarly research e l:l Other
[ Presarvation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIHI.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collaction? RN D Yes _:' No
- Escrow and Custodial Arrangements. Complata if the organization answered *Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 980, Part X, lina 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
onForm990, PartX? Yes [_INe
b K "Yes," explain the arrangement in Part XIII and completa the followlng lable
Amount
G Beginning DAIANCE ... ..ot e e e 1€
d Additions during the year 1d
e Distributions during theyear 1a
f Ending balance _ 11
2a Did the organization incIude an arnount on Form 990 Part X Ilrua 21 for 8SCTOW OF custodial accounl Iiabil:ty? _______________ L] Yes ™
b _If "Yes,” explain the arrangemnant in Part XlIl. Check here if the axplanation has been provided on Part Xl D
I Part V | Endowment Funds. Completa if the arganization answered *Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contribubions . ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships .. ...
e Other expenditures for facilities
and programs

f Administrative expenses
g E&nd of year balance
2 Provide the estimated percentaga of the currant year and balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment = %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the passession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations v, | Gatid
(H) related organizations . e, (o)
b If "Yes® on line Ja(ii), are the related organizauons listed as required on Schedule R? ________________________ L I 3b
Describe in Part XHI the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 Land.o. i
b Buildings
c Leaseholdlrnprovemsms 818, 205. 409,521. 408,684.
d Equipment 3,948,302.] 3,412,032, 536,270.
e Other . 237,549, 212,483. 25,466.
Total. Add lines 1a through 1a. (Calumn (d) musr gua: Form 990, Part X, column (B), line 10c.) > 970,420.
Schedu!e D {Form 990) 2017
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Schedule D {Form 990} 2017

HUMAN RIGHTS CAMPAIGN, INC,

52-1243457 page3

[ Part VII] Investments - Other Securities.

Completa if the organization answarad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including rame of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A)

—8

(C)

(2]

(5]

(5]

8 __

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes”

on Form 890, Part IV, line

11c. Sea Form 990, Part X, ling 13.

(a) Dascription of investment {b) Book vatue (c) Method of valuation: Cost or end-of-year market value
(1
—{2
(3)
{4)
{5)
(6)
4]
(53]
—19
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) 3
] Part IX| Other Assets,
Complete if the organization answered *Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) DEPOSITS 32,500,
(2) DUE FROM HRC FOUNDATION 4,180,694,
3 ACCRUED INTEREST 20,181,
(8)
—5)
(8)
7
18
{9)
......... e e 4,233,375,

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
m Other Liabilities.

Complete if the organization answared "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal incoma taxes
2)
—8)
4)
(5)
(6)
4]
8

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnota to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part X [X]

732053 10-09-17
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Schedula D (Form 990} 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization angwerad “Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 51,682,875,

2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments I . . |_2a -9,601.

b Donated services and use of facilities e 2| 1,065,591.

¢ Recoveries of prior year grants e, s 2

d Other (DescribeinPartnly) _ L L=2d 4,990,244,

e Addlines2athrough2d e R S |2 | 6,046,234,
3 Subtractfine2efromiinet . . . ... A S |3 | 45,636,641.
4 Amounts included on Form 990, Part Vi, lina 12, but not on Iine 1:

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

b Other (Describein PartXill) e T Lab

c Addlines4aand4b ___________ . o S R 4c 0.

: T T_— 5 | 45,636,641,
Reconclllatton of Expenses per Audited Financtal Statements With Expenses per Return.
Complete if the organization answered *Yes® on Form 990, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements 1 | 48,300,855,
Amounts included on line 1 but not on Form 990, Part 1%, line 25:

a Donated services and use of facilities R | 2a| 1,065,591.

b Prioryearadjustments SR 2b

¢ Otherlosses e e E e - ST 2c

d Other {Describe in Part XIIl.) E Rl R o l2d] 4,067,867,

e Addlines2athrough2d ... ... S T 2e | 5,133,458,
3 Subtractlne 2e from BNe ¥ .5us i i i e S e o sl 8 | 43,167,397,
4 Amounts included on Form 980, Part IX, line 25 but not cnline 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 3 | 4a

b Other(DescribeinPartXill) e . Lab

¢ Addlinesdaand4b P — 0.

Total expanses. Add lines 3 and dc. dc. (This must equal Form 990, Partl, tine 18) .. . s | 43,167,397,
| Part XiIf] Supplemental Information.

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

PART X, LINE 2:

HRC PERFORMED AN EVALUATION FOR UNCERTAINTY IN INCOME TAXES FOR THE YEAR

ENDED MARCH 31, 2018, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 2,823,167.
GAMING ACTIVITY EXPENSES 6,646.
COST OF GOODS SOLD 486,662.

REVENUE OF 527 SEGREGATED FUNDS INCLUDED IN THE AUDITED

FINANCIAL 1,673,7689.
732054 10-09-17 Schadule D {Form 990) 2017
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Schedule D (Form 990) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page 5
art Xlll| Supplemental Information (continued)

STATEMENTS AND EXCLUDED ON THE FEDERAL FORM 990

TOTAL TO SCHEDULE D, PART XI, LINE 2D 4,990,244.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 2,823,167.
GAMING ACTIVITY EXPENSES 6,646.
COST OF GOODS SOLD 486,662.

EXPENSES OF 527 SEGREGATED FUNDS INCLUDED IN THE AUDITED

FINANCIAL 751,392.

STATEMENTS AND EXCLUDED ON THE FEDERAL FORM 990

TOQTAL TO SCHEDULE D, PART XII, LINE 2D 4,067,867,

Schedule D (Form 290) 2017
732055 10-09-17
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OME No, 1545-0047
(SFS,I:,EQBOULZS Supplemental Information Regarding Fundraising or Gaming Activities
or “E2) Complete if the organization answered "Yes" on Form 990, Part IV, lina 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Farm 990-EZ, line Sa.
Deporiment of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Qs LT P> Go to www.Irs.goviForm930 _for the latast instructions. Inspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

- Fundraising Activities. Complete if the organization answsred *Yas* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to completa this part.

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

a Mail solicitations a Solicitation of non-govemment grants
b IIl Internet and email solicitations f |:| Sdlicitation of government grants
[ Phone solicitations ] EKI Special tundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inchuding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? IXI Yes D No

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

{i) Name and address of individual g 2% | 1) Gross receipts | 1 lor rasaimentby) | (Vi) Amount paid
or antity (fundraiser) (il) Activity h:rv:o;ﬁfgf from activity fundraiser to g:r ’“tﬁ“a‘“" by}
contibutions? listed in col. (i) rganization
LAUTMAN - 1730 RHODE ISLAND PIRECT MAIL, EMAIL AND Yes | No
AVENUE, NW, WASHINGTON, DC TELEPHONE FUNDRAISING X 9,640,967, 2,447,701, 7,193,266,
DONOR SERVICES GROUP, LLC
6715 SUNSET BOULEVARD, LOS TELEFHONE FUNDRAISING X 4,412,990, 462 602, 3,950,388,
SKY ADVISORY GROUP - 2311
MANDEVILLE CANYON RD, LOS FUNDRAISING X 1,025 500, 22,000, 1,003,500,
MINDSET DIRECT - 12110 SUNSET pPIRECT MAIL AND EMAIL
HILLS ROAD, SUITE 600, FUDRAISING X 701,232, 85,863, 615,369,
TELEFUND, INC. 186 LINCOLN
ST., SUITE 100, ROSTON, MA MEMBER ACQUISITION 4 215,717, 180,364, 35,354,
V2 CONSULTING LLC - 525 WEST
28TH ST., NEW YORK, NY 10001 [FUNDRAISING X 8,750, 11,200, 2,450,
TIPAH CONSULTING LLC - 525
WEST 28TH ST., NEW YORK, NY FUNDRAISING X 6,250, 8,000, -1,750,
STOWE PRIVATE POLITICAL
MANAGEMENT - 325 BERRY ST., FUNDRAISING X 0. 8,400, 8,400,
Total ... cEech o BRI La E > 16,011, 406, 3,226,130, 12,765,277,
3 Listall states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI, 12 IA,ID,IL,IN,KS,KY,LA,MA MD,ME,MI, MN,6MS
MOMTNCNDNENHNJNMNVNYOHOKORPARISCSDTNTXUTVAVTWAWIWV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2017
SEE PART IV FOR CONTINUATIONS

732081 06-13-17
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52-1243457 pagez

Schedule G (Form 990 or 990-62) 2017 HUMAN RIGHTS CAMPAIGN, INC.
- Fundrafsing Events Complete if the organization answerad "Yes" on Form 989, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List evenis with gross racsipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

13 Grossincome (line1 minusline2)

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment
8 Other direct expenses

$15,000 on Form 990-EZ, line Ga.

10 Direct expense summary. Add Ilnesdthrcughg incolumn(d)

{a) Event #1 {b} Event #2 (c) Other avents
WASHINGTON NEW YORK (aég’;‘:'?:::r':jgh
DC EVENT VENT 4 col. {¢)
(event type} {event typs) {total number) '
______ 2,193,396. 758,392.| 6,687,593.] 9,639,381,
319,860. 98,280.] 1,622,690.] 2,040,830.
1,873,536. 660,112, 5,064,503.] 7,598,551,
439,291, 53,712. 540,681, 1,033,684,
193,718. 99,985. 605,463. 899,166.
_______________ 16,883, 398. 50,052. 67,333,
93,502. 36,063, 693,419, 822,984.
> 2,823,167.
4,775,384.

11 Net income summary. Subtract line 10 from line 3, column (d »
] Eal‘t “! I aammg Complete if the organization answared “Yes" on Form 990 Part IV Ime 19 or reported more than

- (b) Pull tabs/instant ) {d} Total gaming (add
2 (a} Bingo bingo/progressive bingo | (EYOthergaming 1 o through col. fc))
@
>
Q
(i
1 Gross ravenue . 108,193. 108,193.
g|2 Cashprizes .. .
1723
&
2|3 Noncashprizes 3,000, 3,000.
o
|4 Renvaciitycosts
5 Cther direct expenses 3,646, 3,646.
L] ves % [L_ Yes % |L_] Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in cotumn (d) 6,646.
—1 8 Net gaming income summary. Subtract line 7 from line 1, column {d} 101,547.
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Yes lj.] No
b If *No," explain: ONLINE
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LI ves Lii_l No

b If "Yes," explain:

732082 09-13-17
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Schedule G {Form 990 or 990-E2) 2017 HUMAN RIGHTS CAMPAIGN, INC

. 52-1243457 pages
11 Doas the organization conduct gaming activities with nonmembers? (X1 Yes I_FF
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannership or other entity formed
10 administer charitable gaming? B S e Tl Yes [XIno
13 Indicate the percentage of gaming activity conducted in:
8 The organization's faclly ... ..o r— R B e GBS 13a 00 %
b An outside facility

.................................................... . [19ef100.00 %
14 Enter the name and address of the parson who prspares the organizalion s gamlng/special events books arld records

Name p» JAMES RINEFIERD

Address p 1640 RHODE ISLAND AVENUE, NW - WASHINGTON, DC 20036

15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? [ ] ves @ No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming ravenue retained by the third party %
c If "Yes," enter name and address of the third party:

Name P

Address

168 Gaming manager information:

Name p JAMES RINEFIERD

Gaming manager compensation b 5

Description of services provided p» RESPONSIBLE FOR OVERSIGHT OF GAMING OPERATIONS
INCLUDING RECORDKEEPING, MONEY COUNTING HIRING AND FIRING WORKERS,
AND MAKING BANKING DEPOSITS FOR GAMING OPERATIONS.

@ Director/officer |:| Employee : Indepeandent contractor

17 Mandatory distributions:

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

............................................ [ves XIna

Supplemental Information. Provide the explanations required by Part Y, line 2b, columns {ii} and {v); and Part lil, lines 9, 9b, 10b, 155
15¢, 16, and 17, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: LAUTMAN

{I) ADDRESS OF FUNDRAISER:

1730 RHODE ISLAND AVENUE, NW, WASHINGTON, DC 20036

{(I) NAME OF FUNDRAISER: DONOR SERVICES GROUP, LLC

{I) ADDRESS OF FUNDRAISER: 6715 SUNSET BOULEVARD, LOS ANGELES, CA 90028

732083 09-13-17

Schedule G (Form 990 or 990-E2) 2017
o LORY
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Schedule G (Form 990 or 990-E2) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 pages
| Eart 1 | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: SKY ADVISORY GROUP

(I) ADDRESS OF FUNDRAISER:

2311 MANDEVILLE CANYON RD, LOS ANGELES, CA 90049

(I) NAME OF

FUNDRAISER: MINDSET DIRECT

(I} ADDRESS

OF FUNDRAISER:

12110 SUNSET HILLS ROAD, SUITE 600, RESTON, VA 20190

(I) NAME OF

FUNDRAISER: TELEFUND, INC.

(I) ADDRESS

OF FUNDRAISER: 186 LINCOLN ST., SUITE 100, BOSTON, MA 02110

{I) NAME OF

FUNDRAISER: TIPAH CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 525 WEST 28TH ST., NEW YORK, NY 10001
(I) NAME OF FUNDRAISER: STOWE PRIVATE POLITICAL MANAGEMENT
(I) ADDRESS OF FUNDRAISER:

325 BERRY ST., UNIT 417, SAN FRANCISCO, CA 94158

PART I, LINE 2B, COLUMN (V}:

PER SIGNED AGREEMENT, PROFESSIONAL FUNDRAISING FEES FOR LAUTMAN DO NOT

INCLUDE POSTAGE OF $598,982.

732084 04-01-17

Schedule G [Form 990 or 990-EZ)
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SCHEDULE ) Grants and Other Assistance to Or%anizations.

OMB Ho. 1545-0041

(Form 390} Governments, and Individuals in the United States 2017
Complate if the organtzati ad “Yes" on Form 200, Part IV, lina 21 or 22,

Department of the Treasury P Attach ta Farm 860 Open to Public

Vitemul Revenus Servce P Go 1o www.irs.gov/Form800 for the latest information. Inspaction

Nama of the organization
HUMAN RIGHTS CAMPAIGN, INC.

Employer identification number
52-1243457

| Part| | General Information on Granta and Assistance

1 Does the prganization maintain records to substarliate the amourt of the grants or assistance, the grantees® eligibility for the grants or

and the sel

critena used to award the grants or assisiance? Eves [Cne
2__ Describe in Part IV the organization's procedures for monitoring the usa ol grant funds in tha United States.
Grants and Other Assi toD tic Orgonizations and D tic Governments. Complota il the organization answered “Yes® on Form 990, Part IV, ling 21, for any
recipient that received mora than $5,000. Par 1l can be duplicated if adddional space is nesded.
(a) Name and address of arganization {b) EIN (¢} IRC section (d) Amountof | {e} Amount of mlum; o (bo?:k {0} Description of (h) Purpase of grant
or government {il appficable) cash grant non_-\-cash EMV apprai:al.' noncash assistance or aasistance
assistance other)

AMERICA VOTES
1155 CONNECTICUT AVE NW_ STE 600
WASHINGTON, DC 20036 26-4560349 EOL{CH{(4) 15,000, 0, BENERAL PROGRAM SUPPORT
CAPITAL PRIDE ALLIANCE INC
2000 14TH ST MW, STE 195
WASHINGTON, DC 20009 26-1763254 [EO1{C) (3} 7,000, 0, PENERAL PROGRAM SUPPORT
AMERICAN CIVIL LIBERTIES UNION OF
NH - 18 LOW AVE, STE 12 - CONCORD,
NH 03301 02-6019538 EOL{C)(4) 15 000, 0, BENERAL PROGRAM SUPFORT
FAIR ANCHORAGE
1057 W FIREWEED LN, STE 207
ANCHCRAQE, AR 99501 J8-4042687 BO1(C) (4} 32,000, Q. CENERAL PROGRAM SUPPORT
FAIRNESS WEST VIROGINIA INC
405 CAPITOL ST, STE 40§
CHARLESTON, WV 25301 26-0843480 EOL(CI{4} 10,000, a, GENERAL PROGRAM SUPPORT
EFREEDOM MASSACHUSETTS
14 BEACON 3T, STE 614
BOSTON, MA 02108 Bl-4110935 [EO1{C)}{4) 75,000, q. GENERAL PROGRAM SUPPORT

2 Enter total number of section 501(¢)(3) and govamment grganizations listed in the line 1 tabla > 5.

3__Enter total number of ather organizations listed in the fine 1 labla » i2.
LHA For Paperwork Reduction Act Nolice, ses ihe Instructions for Form 990 Schedule | (Form 590} (2017)

732101 1117 107
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52-1243457 Page1

Schedula | (Form 690} HUMAN RIGHTS CAMPAIGN, INC.
[Pactu]

Continuation of Grants and Other Assistance to Governments ond Org

iona in the United States (Schedule | (Form 930, Part IL.)

{a) Name and address of
arganization or government

(b}EIN

{c) IAC saction
if applicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

{g) Deacription of
non-cash assistance

h)

Purposa of grant
or assistance

FREEDOM ORLAHOMA ACTION FUND
4001 N CLASSEN BLVD, STE 116
OKLAHOMA CITY K OK 73118

26-4497248

EOl{C)(4)

15,000,

BENERAL

PROGRAM SUPPORT

NAACF 5663 ALABAMA STATE
17308 HIGHWAY 71 WEST
ATHENS, AL 15611

64-0145380

FOL{C) (4}

40,000,

GENERAL

PROGRAM SUPPORT

NARAL PRO-CHQICE AMERICA
1156 15TH ST NW, STE 700
WASHINGTON, DC 20005

13-263035%

FOL(CH{4}

8,500,

PENERAL

FROORAM SUPPORT

NATIONAL GAY & LESBIAN CHAMBER OF
COMMERCE - 729 15TH ST MW, STH FL
- WASHINGTON, DC 20005

13-4219714

FO0L{CI{6)

7,500,

[PENERAL

PROGRAM SUPFORT

SAN FRANCISCO LESBIAN GAY BISEXUAL
TRANSGENDER PRIDE CELEBRATION
COMMITTEE - 1841 MARKET STREET,
ATH FL - SAN FRANCISCO, CA 94101

94-30066%3

BO1(CH(I)

10,000,

[FENERAL

PROGRAM SUPPORT

SOUTHERN NEVADA ASSOCIATION OF
PRIDE, INC - 4001 DECATUR BLVD
LAS VEGAS, NV 89103

B86-0845653

BOL{C){3}

18,831,

DENERAL

PROGRAM SUFPORT

TEXAS ASSOCIATICN OF BUSINESS
1209 NUECES STREET
AUSTIN, TX 78701

T4-0%244120

LOI(C) (6]

20,000,

L‘EHZRAL

PROORAM SUPPORT

THE LEADERSHIP CONFERENCE CON CIVIL
& HUMAN RIGHTS 1620 L ST NW, STE
1100 - WASHINGTON, DC 20036

52-078%800

FOL(CH(4)

12,000,

BENERAL

PROGRAM SURPORT

THE VOTER PARTICIPATION CENTER
1707 L STREET NW, STE 300
WASHINGTON, DC 20036

55-0889748

FO1(C){3)

125,000,

PDENERAL

PROGRAM SUPBORT

32241
040117
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52-1243457 Page1

Scheduts | (Form 590 HUMAN RIGHTS CAMPAIGN, INC.
[Partu]

Continuation of Grants and Other Assistance to Governments and Or

| In the United Statea {Schedule | {Form $90), Part Il.)

(a) Name and address of (b} EIN {c} IRC section {d} Amount ol | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
UNITED WE DREAM NETWORK, INC
1300 L STREET NW, STE 900
WASHINGTON, DC 20036 46-2216565 BOL{C)(3) 20,000, 0. GENERAL PROGRAM SUPPORT
WASHINGTON WON'T DISCRIMINATE
119 18T AVE SOUTH, STE 310
SEATTLE, WA 98104 20-4250775 PBOL(CH{4) 20,000, 0. [FENERAL PROQRAM SUPPORT
Scheduls | (Form 980}
o 109
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Schedule | {Farm 990} {2017) HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page 2

Grants and Other Assi ta D tic Individuals. Completa if ihe organization answered "Yes® on Form 890, Part IV, ine 22,
Part Il can be duplicated if additionial space is needed.

{0} Type of grant or assistance (b)Y Number of | {c} Amount of  |{d} Amount of non- {a) Mathod of valuation {N Descnption of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
INTERN SCHOLARSHIPS 22 43,000, 0,
VOLUNTEER TRAVEL SUPPORT 106 65,915, 0.
l Part IV l Supplermental information. Provide tha inl ion required in Part I, ling 2; Part Il, column (b): and any other additional information

PART I, LINE 2:

STAFF ARE IN REGULAR CONTACT WITH ORGANIZATIONS RECEIVING CONTRIBUTIONS OR

OTHER ASSISTANCE. STAFF PROVIDE STRATEGIC ADVICE TO CONTRIBUTION RECIPIENTS

AND WORK WITH THEM BEFORE AND AFTER FINANCIAL SUPPORT IS PROVIDED TO

DEVELOP PLANS CONSISTENT WITH HRC'S MISSION IN SUPPORT OF LESBIAN, GAY,

BISEXUAL, TRANSGENDER AND QUEER EQUAL RIGHTS. THE POLICY IS THAT ALL

CONTRIBUTIONS AND RECIPIENTS ARE REVIEWED IN ADVANCE BY GENERAL COUNSEL.

HRC AWARDS INTERN SCHOLARSHIPS BASED ON PROVEN FINANCIAL NEED AND
AT 190847 110 Schedule | {Form 990} {2017)

COPY




Schedule | (Form 990} HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 page2
art IV | Supplemental Information

COMMITMENT TO DIVERSITY AS DEMONSTRATED IN A REQUIRED INTERNSHIP

APPLICATION ESSAY. THE LEADERS OF THE INTERNSHIP PROGRAM REVIEW AND SELECT

THE RECIPIENTS.

A5 PART QOF FURTHERING HRC'S MISSION, VOLUNTEER TRAVEL SUPPORT IS PROVIDED

TO HRC VOLUNTEERS ON AN AS NEEDED BASIS THROUGH TRAVEL EXPENSE

REIMBURSEMENT OR DIRECT PAYMENT OF TRAVEL.

Schedule | (Form 990)
732291

04-01-17

111
15510815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQ.OERY 1



SCHEDULE J Compensation Information M8 No. 1545-0047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p- Complete if the organlzation answered “Yes" on Form 990, Part iV, lina 23.
Department of the Treasury P Attach to Form 290. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
IT’art i | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a parson listed on Form 990,
Part VI, Section A, line 1a. Complete Part IIl to pravide any relavant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees
Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part Il to explain - o i | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? ) 2 | X

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 mathods used by a related organization to
establish compensation of the CEQ/Executive Director, but axplain in Part 1ll.

Compensation committee Written employment contract
Independent compansation consultant Ijﬂ Compensation survey or study
Form 990 of other arganizations ‘E Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receiva a severance payment or change-of-control payment? 3 i dra e 4a

Participate in, or receive payment from, a supplemental nongualified retnrement plan? ______________________ 4 | X

¢ Participate in, or receive payment from, an equity-based compensation arangement? o e 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

NlN

Only section 501(c){3}, 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 Forpersons listed on Form 9390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organization® ...t i e e e e e S R sy | Ga X
b Any related organization? i e I P M e s e | s X
If "“Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? B e e e i e A 6a
b Any related organization? ... ... e i e e e S e e e b N T e e e S 6b
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes,” describe in Part Il L I X
8 Wers any amounts reported on Form 990, Part VII, paid or accrued pursuant to a cnntract that was subiect to tha
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describginPart it 8 X
@ If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(¢)7 ... . L e 9
LHA For Paperwork Reduction Act Notice, see the Instrucllons for Form 990 Schedule J {(Form 990) 2017

732111 101717
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Schedula J (Form 950} 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page2
Part Il | OHicers, Diractors, Trustiees, Kay Employ and High C ted Empl: Use dupl copies if additional space is needed.

For gach individual whose compensation must be reparied on Schedule J, report
Do net list any individuals that aren't lisled on Farm 980, Part Wit

p ion from the organization on row {j) and from related organizations, deacribed in the instruclions, on row (ii).

Note: The sum of colurmns {B){3-{) for aach lisled individual must aqual the tatal amourt of Form 990, Part Vil. Seclion A, ine 1a, applicable column {0} and {E) amounts for that individuat.

(B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirernent and | (D) Nortaxabls  [{E) Total of columns | (F) Compensalion
olher delermed banelits [£=] 0¥ ()] in cotumn (B}
(A) Name and Titie :org;]:gna::ﬁm O entiva r(:;l;'o?nt::;re o "’:;";‘,7:,‘;‘,,‘,’,:';’;;"
compensation compansation

(1) CHAD GRIFFIN m|_468,379. 0. 12,996, 10,849, 10,044, 502,268, 0.
PRESIDENT ) 0. [ . 0. [ 0, 0,
(2) CATHY NELSON m| _303,874. 0. 7,209, 13,847, 15,613, 340,647, 0.
A3ST, VICE PRESIDENT i) 0. 0. 0. 0. 0. 0. 0.
{3) JONI MADISON mL_277,992, 0. 0. 13,681. 10,046. 301,719, 0.
VICE PRESIDENT [ 0. 0. 0. (. . 0. 0.
141 JANES H. RINEFIERD | _259,1186. 0. 0. 13,619. 17,277.] 290,012, 0.
TREASURER [0} ['B 0. 0. . 0. 0. g.
{5) ROBERT FALK w| 194,943, 0. U. 8,918, 8,517, 212,378, 0.
SECRETARY - UNTIL 11/2017 il 0. U. U. 0. 0. 0. 0.
{6) DARRIN HURWITZ m|_126,319. 0. 0. 7,167, 22,552, 156,038, 0.
AgSST. SECRETARY ) 0. [ (/B g, N U, U,
{7) CHRISTOPHER SPERON ml 235,639, 0. 1,000, 11,672, 9,170, 257,481, 0.
VP DEVELCPMENT {1 Q. 0. 0. 0. 0. 0. 0.,
(8} MARY BETH MAXWELL @] 228,828, 0. - 12,0459, 15,50%. 256,374, 0.
SVP, PROGRAMS, TEACHING & TRAINING | 0. 0. 0. 0. 0. 0. 0.
(9} JODEE WINTERHOP | 228,166. 0. 0. 11,142, 22,873, 262,181, 0.
BVP, POLICY & POLITICAL AFFAIRS {m 0. 0. 0. 0. . 0. 0.
(10) OLIVIA ALAIR DALTON m| 221,345, 0. 0. 12,117, 25,456, 258,918, V.
SVP, COMNUNICATION & MARKETING (i} 0. ¢. 0. 0. 0. 0. 0.
(11) ANN CROWLEY ml_206,747, [ 0. 10,488, 9,146. 226,381, 0.
VP MEMBERSHIP & ONLINE STRATEGY i 0. 0. 0. 0. 0. 0. 0.
(12) MARTY ROUSE m] 225,263. 0. 0. 11,528, B,458. 245,249, 0.
NATIONAL FIELD DIRECTOR fith 0. 0. 0. 0. 0. 0. 0.
(13) SUZANNE SALKIND m[_220,477. 0, 0. 11,500, 24,403, 256,380, 0.
VP HR & LEADERSHIP DEVELOPMENT iy 0. 0. 0. 0. 0. 0. 0.
(14} ANDREA GREEN m]_181,114. 0. 0. 9,671, 22,725, 213,510, 0.
PINANCE DIRECTOR fil} 0. 0. 0. 0. 0. 0. 0.
{15) SARAH WARBELOW ml_173,408. 0. 0. 9,218, 22,784, 205,410. 0.
LEGAL DIRECTOR i1y 0. 0. 0. 0. 0. 0. 0.
(16} DANE GRAMS m| _173,296. 0. . 8,807, 8,295, 190, 398. 0.
DIRECTOR, DIRECT RESPONSE i} 0. 0. B 0. 0. 0. 0.
Schedule J (Form 950) 2017
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Schedula J (Form 890) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page 3

Part Il | Supplemental Information
Provide the information, explanalion, or descriptions required for Part |, knes 13, 15, 3, 4a, 4b, 4¢, 5a, 5b, 63, 69, 7. and B. and for Part |1, Also complele this part for any additional infarmation.

PART I, LINE 1lA:

HRC PROVIDED A CLUB MEMBERSHIP FOR THE PRESIDENT; THE MEMBERSHIP WAS USED

TQ CONDUCT BUSINESS ENTERTAINMENT ON BEHALF OF HRC AND HRCF. HRCF

REIMBURSED HRC FOR ITS ALLOCAELE SHARE OF THE MEMBERSHIP.

HRC PROVIDED FIRST CLASS AIR TRAVEL ON OCCASION FOR THE PRESIDENT, AS

PERMITTED BY POLICY ADOPTED BY THE HRC BOARD. THE PRESIDENT'S SCHEDULE

OFTEN REQUIRES LAST MINUTE CHANGES IN TRAVEL PLANS, AND, THEREFQRE, FULLY

REFUNDABLE TICKETS ARE FREQUENTLY USED. FIRST CLASS TICKETS WERE

OCCASIONALLY PURCHASED IN SITUATIONS IN WHICH FULLY REFUNDABLE COACH

TICKETS WERE COMPARABLY PRICED TO FIRST CLASS TICKETS. HRCF REIMBURSED HRC

FOR ITS ALLOCABLE SHARE OF SUCH AIRFARE.

THE HUMAN RIGHTS CAMPAIGN (HRC) AND HUMAN RIGHTS CAMPAIGN FOUNDATION (HRCF)

HAVE ENTERED INTO A COST SHARING ARRANGEMENT UNDER WHICH HRCF REIMBURSES

HRC FOR HRCF'S ALLOCABLE SHARE OF THE COMPENSATION OF CERTAIN EMPLOYEES FQR

PERFORMING SERVICES PROVIDED TO HRCF. COMPENSATION REIMBURSED BY HRCF IS

NOT ADDITIVE TO THE COMPENSATION REPORTED BY HRC. HRC AND HRCF ARE NOT

"RELATED ORGANIZATIONS" AS THAT TERM IS DEFINED IN THE FORM 990, GLOSSARY.

Schedule J (Form 990} 2017
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Schoduta J (Form 990} 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 Page3
- Supplemental Information

Provide the information, explanation, or descriptions required for Part ). linas 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, b, 7, and B, and for Part I, Also complete this part for any addilional information,

PURSUANT TO THEIR AGREEMENT, HRCF REIMBURSED HRC FOR ITS SHARE OF

COMPENSATION AS FOLLOWS:

CHAD GRIFFIN (QFFICER)} $116,175

JONI MADISON (OFFICER} $79,956

JAMES M. RINEFIERD (OFFICER) $100,228

ROBERT FALK (OFFICER) 578,507

DARRIN HURWITZ (OFFICER) 548,817

MARY BETH MAXWELL (OFFICER) $235,586

PART I, LINE 48:

HRC CONTRIBUTED TO THE FOLLOWING EMPLOYEES' SUPPLEMENTAL NON-QUALIFIED

RETIREMENT PLANS IN 2017:

i. CHAD GRIFFIN, PRESIDENT: $18,000

2. CATHY NELSCON, ASST, VICE PRESIDENT: $4,658

Schedule J {Form 890) 2017
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SCHEDULE M Noncash Contributions OMB No. 15450047

{Form 990) 20 1 7
> Complete if the organizations answared "Yes* an Form 990, Part IV, lines 29 or 30,
Department of the Treasiury P Attach to Form 990. Open To Public
fniermal Revenue Sevice P> _Go to www.irs.qov/Formg90 for the latest information. _ Inspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457
jPart|l | Types of Property
{a) (b} lc) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Formn 993, Part VI, line g
1 Art-Works of art
2 Ar-Historical treasures
3 Ar - Fractional interests
4 Booksand publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes . . ... ... ...,
8 Intellectual proparty oo o |
9 Securities- Publicly traded ) X 4 5,746.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -

Historic structures L .
14 Qualified conservation contribution - Other
15 Real estats - Residentia!
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles

19 Foodinventory T . X 3 12,130.FMV
20 Drugs and medical supplies
2 TaKidOMY . o i s i
22 Historical artifacts
23 Scientific spacimens
24 Archeological artifacts
25 Other P )
26 Other » ( )
27 Other » | )
28 Other #  ( ]
29 Numbsr 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? P A U s i S 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? : : 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? SRR S i | 328 X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part II,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017
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Schedula M (Form 990) 2017  HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

P
— age 2

Supplemental Information. Provida the information required by Part ), lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information,

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTICONS, NOT THE NUMBER OF

CONTRIBUTED ITEMS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Departmeant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intornal Revenue Service P> Go to www.irs.qov/Form990 for tha latest information. Inspaction
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

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

AND REALIZE A WORLD THAT ACHIEVES FUNDAMENTAL FAIRNESS AND EQUALITY FOR

ALL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND TO WIN ELECTIONS IN 2018 AND BEYOND.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC POLICY, EDUCATION & TRAINING

EXPENSES $ 4,298,764. INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND WAS REVIEWED BY

SENIOR MANAGEMENT. THE AUDIT AND FINANCE COMMITTEES REVIEWED THE FORM 990

PUBLIC DISCLOSURE COPY PRIOR TO FILING. THE BOARD WAS INVITED TO REVIEW THE

990 PUBLIC DISCLOSURE COPY BEFORE FILING AND A COPY WAS PROVIDED

ELECTRONICALLY TQ ALL BOARD MEMBERS BEFQRE THE 990 WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ANNUALLY SENDS OUT A CONFLICTS OF INTEREST POLICY TO ITS

BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES AND REQUESTS A SIGNED DISCLOSURE

FORM FROM EACH COVERED INDIVIDUAL. ANY DISCLOSED CONFLICT IS REVIEWED BY

THE GENERAL COUNSEL. IF A CONFLICT DOES EXIST ON A SPECIFIC ISSUE, MEETING

MINUTES REFLECT THE BOARD ACTION TO CLEAR THE CONFLICT, EITHER BY HAVING

THE AFFECTED BOARD MEMBER, OFFICER OR KEY EMPLOYEE RECUSE THEMSELVES FROM

THE DISCUSSION OR VOTE OR REMOVE THEMSELVES FROM ALL DELIBERATIONS. THIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2017)
732211 09-07-17
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Schedule O {Form 980 or 990.E7) (2017) Page 2
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

POLICY ALSO APPLIES TO EMPLOYEES. ALL DIRECTOR-LEVEL AND FINANCE DEPARTMENT

STAFF CERTIFY ANNUALLY THEY HAVE REVIEWED THE POLICY AND HAVE NO POTENTIAL

CONFLICTS TO REPORT. IF A CONFLICT IS REPORTED, IT IS REVIEWED BY GENERAL

COUNSEL WHO RESOLVES THE CONFLICT.

FORM 590, PART VI, SECTION B, LINE 15:

WITHIN THE FISCAL YEAR, THE PRESIDENT'S COMPENSATION WAS REVIEWED BY A

COMMTTTEE OF INDEPENDENT DIRECTORS AND AN EXTERNAL COMPENSATION CONSULTANT.

THE RESULTS WERE PRESENTED TO THE FULL BOARD FOR REVIEW AND APPROVAL.

MINUTES ARE KEPT OF SUCH MEETINGS. THE LAST COMPENSATION REVIEW FOR THE TOP

MANAGEMENT OFFICIAL TOOK PLACE IN JULY 2017. COMPENSATION FOR SENIOR LEVEL

STAFF IS ANALYZED PERIODICALLY BY AN INDEPENDENT CONSULTANT IN CONJUNCTION

WITH MANAGEMENT.

FORM 3990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 590:

AK,AL,AR,AZ,CA,CO,.CT.DE,FL,GA,HI,IA,ID,IL,IN,KS,KY, LA, MA ,MD,ME,MI, MN,MO,MS

MT,NC,ND,NE,NH,NJ,NM,NV,NY,OH,OK,OR, PA,RI,SC,SD, TN, TX,UT,VA,VT,WA,WI,WV

FORM 990, PART VI, SECTION C, LINE 19:

THE HUMAN RIGHTS CAMPAIGN DOES NOT MAKE ITS GOVERNING DOCUMENTS OR

CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 8,037,143,
MANAGEMENT AND GENERAL EXPENSES 401,085.
FUNDRAISING EXPENSES 1,061,397.
TOTAL EXPENSES 9,499,625,
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)

119
15510815 786783 HRC 2017.04010 HUMAN RIGHTS CAMPAIGN, IQOERX 1



Scheduls O {Form 930 or 930-E7) (2017) Page 2

Name of the arganization Employer identification number
HUMAN RIGHTS CAMPAIGN, INC. 52-1243457

DATA PROCESSING:

PROGRAM SERVICE EXPENSES 478,689,
MANAGEMENT AND GENERAL EXPENSES 116,433.
FUNDRAISING EXPENSES 91,513.
TOTAL EXPENSES 686,635,

EMPLOYEE RECRUITMENT COSTS:

PROGRAM SERVICE EXPENSES 4,182.
MANAGEMENT AND GENERAL EXPENSES 229,593,
FUNDRAISING EXPENSES 1,838.
TOTAL EXPENSES 235,613.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 10,421,873,
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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SCHEDULE R
{Form 990}

Department of the Trsasury
Intemai Ravonue Servica

»c

Related Organizations and Unrelated Partnerships

lete it the organizati

P Attach 10 Form 980,

P Go to weww s goviForme90 (or Instructions end the latast information.

Name of the organization

HUMAN RIGHTS CAMPAIGN, INC.

ud "Yes" on Form $90, Part IV, line 33, 34, 35b, 38, or 37.

QME No. 1849 G

2017

Open to Public
Inspection

Employer identification number

52-1243457

Port|

Ideniification of Disregarded Entliias. Complete il the organizalion answered "Yes® on Form 930, Part IV, lina 32.

Name, address, and EIN (if applicable)

of digregard

ed antity

{b}
Primary activity

-]

foreign country)

Lagal domicile (state or

Totalincome

[T} (o)

End-ol-year assets

n
Pirect controling
entity

Parthi Identification of Retated Tox-£ pt Org i Completa il the organization answered *Yes* on Form §90, Part IV, line 34, because it had one or more retated tax-axempt
organizations during the tax year.
{2) {5 el @ o) 0 smul?':mu)
Name, address, and EIN Primary activity Legal domicila (state or Exempt Cods | Publc charity Direct controliing contolied
ol retated organization {oreign country) section status (il section entity antiiy?
501 Yas | No
HRC PAC - 51-0299028 l“m"i
1640 RHODE TSLAND AVE K NW POLITICAL WORK IN STATE RIGHTS
WASHINGTON, DC 20036 AND PEDERAL ELECTIONS DISTRICT OF COLUMBIA 517 h/n CAMPAIGHN, INC. X
HRC BOUALITY VOTES - 26-1206256
1640 RHODE ISLAND AVE, NW POLITICAL WORK IN STATE RIGHTS
WASHINGTON, DC 20016 FND FEDERAL ELECTIONS PISTRICT OF COLUMBIA 27 ji/A mxw, INC. X
HRC KORTH CAROLINA PAC - B1-4404733 lﬂm
1640 RHODE ISLAND AVE, NW POLITICAL WORK IN NORTH RIGHTS
WASHINGTON, DC 20036 CAROLINA DISTRICT OF COLUMBIA [27 /A CAMPAIGN, INC, X
For Poperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule R (Form 880) 2017
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Scheduls R (Form 990) 2017 HUMAN RIGHTS CAMPAIGN, INC.

52-1243457 pagez
part )y !dentification of Related Orgonizations Taxable as & Parinerahip. Completa if the arganization ar d "Yes' on Form 990, Part IV, fine 34, because it had one or more related
organizati dasap hip during 1he tax year.
{o) ] ted (d} (o) U] {9 {h) {i} (1] LY]

Narme, address, and EIN Primary activit ve0¢ | Direct controlling | Predominantincome | Share of total Shareof  |ogmpewnn | CodeV-UBI  flewi =iParcents

of related orgonization i ’ f:.'::ﬂ; enlity ¢ related, unrelaled, income end-ol-yeor oot | GTOUNt In box |Seaong ownersm%e
‘Torelgn |excluded trom tax under asseis 20 of Schedule (ETE
counryl sections 512-514) Yan | Na | K-1 (Form 1065) No

Part |y Identification of Relatec Organizations Taxable as a Corporation or Trust. Complete it the organization answered “Yes* on Form 890, Part IV, line 34, because it had one or mora refatad
organizations treated as a corporation or trust during the tax year.
a) &) (e} () (o} 0 ol w o
Name, address, ang EIN Primary activity Legat comici | Direct controling | Typae ol entity Share of total Shara of er gel sizmaid
of related organization (sateor sainy {C comp, S comp, income end-of-year | ocwnership egﬂﬂm’;ﬂ
Sorvion, or trust) assets

countryl Yos | No

132102 Q8- 1197 122 Schedule R (Form 990) 2017
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Sthedule A {Formggmy 2017 HUMAN RIGHTS CAMPAIGN, INC.

52-1243457  pagea

Part¥V | T t With Related Organizations. Complete if the organizats d "Yes® on Form 990, Part IV, line 34, 35b, or 36,
Nate: Camplete lina 1 il any entity is listed in Parts i, I, or IV of this schedule. Yes | Na
1 During ihe tax year, did ihe organization engage in any of the following transaclions with one or maore related organizations listed in Parts I1V?
a Receipt of {I) interest, (ii) annuities, {Iii) royaities, or (iv) rent from a conlrotied enlity | 10 X
b Gift, grant, os capital contribution to refated organization{s) 1h X
c Gift, grant, or capital contribution from retated organizations) 1c X
d Lcans or [oan guarantees to or for related organizalionds) 1d X
@ Loans or loan guarantees by relaled organization(s) 10 X
t Dividends from refaled arganization{s} at X
@ Sale of assets to related organizations) | 1a X
h Purchasa of assots irom related organization(s) |_h X
i Exchange of assets with ralaled organizalion(s) 1i X
| Lease of facilities, equipment, or other assels to related organization(s} 1j X
k Lease of lacilities, equipment, or other assets from related organizationis) |tk X
| Perlormance ol services or membership or fundraising solicitations for retated organizalion(s) | X
m Perlommance ol services or membership or lundraising sclicitations by related organization(s) im X
n Sharing of facilities, equipmant, maiting lists, or olher assets with related organization(s) in X
o Sharing of paid employaes with relatad organizationis) 10 X
p Reimbursement paid to related organization{s) for expenses | 1p X
¢ Reirnbursement paid by related organization(s) for expenses g | X
¢ Other transfer of cash or property to refated organizationis) i X
& Oihet transter of cash or property from related croanization(s) . 1s X
2 Ifthe anawer 1o any of the above is *Yea,® sea the Instructions for Inf ion on who must complete this ling. including covared relationships and transaction thtesholds.
{a} . L] (c) (d)
Nama of relatad organization Transaction Amount involved Mathod ot determining amount involved
typa (a-s)

(1) HRC PAC L 86,299 .ALLOCATED COST

i2) HRC PAC Q 126,262.ACTUAL COST

19 HRC EQUALITY VOTES Q 129,592.ACTUAL COST

(4 HRC EQUALITY VOTES L 133,971 .ALLOCATED COST

{5]

d8)

732183 09-11-17 123
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Schedule R {Form 9903 2017

HUMAN RIGHTS CAMPAIGN,

INC.

52-1243457  pogea

PartVl| Unrelated Orgonizations Toxoble as a Partnership. Ci

p it the org;

lon answered "Yes® on Form 990, Part IV, line 37,

Provide the following information lor aach entity taxed as a partnership through which the organization conducted rmore than five percent of its activities (measured by \olal nssets or gross revenue)
that was not a related grganization. See Instructions regarding exclusion for certain investment partnershipa,

{a}
Namae, address, and EIN
of antity

(b}
Primary activity

ic)
Legal domicile
(state or foreign
country)

{d) E:L
Predominant income
{refated, unrelated, o
ded from tax under] 228

seclions 512-514)

vas|o

in
Share ol
total
ingome

o)
Share ol
and-of-year
assels

thj
Dispropm-
[
itgcangny?
[ aa| M

s lamount in box 20

m 1] (k)
Code V-UB! _[oereral ofPorcentage

of Schedule K- 1 [ patner? | @wnErship
(Farm 1065) |yeulno

peral L= R LB
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Schedule R {Form 990) 2017 HUMAN RIGHTS CAMPAIGN, INC. 52-1243457 pages
art Supplemental Information.
Provide additional information for responses to guestions on Scheduls R. See instructions.
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