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Qepanmens of the Treasury
fatermal Aavenva Service

** PUBLIC DISCLOSURE COPY *=*

A For the 2017 calendar ysar, or 1ax yaar beginning

APR 1, 2017 and anding MAR 51,

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847{a)(1) of tha Internal Revenus Caode (excapt private foundations)
P Do not enter social security numbers on this form as it may ba mada public.

P Go to www.irs.gov/Form880 for Instructions and tha latest information.

CM3 My 3545-0047

2000

Inspaction

2018

B cCreavii 10 Name of organization P Employer identification number
oplicatle:
e | HUMAN RIGHTS CAMPAIGN FOUNDATION
fingn | _Doing business as 52-14818396
iﬂ“.fn Number and street {0r P.0. box if mailis not defivared to street address) Room/suile | £ Telephone number
[ - 1640 RHODE ISLAND AVENUE, NW 202-628-4160

e | City of town, stats of province, country, and ZIP or foreign postal code G Grosarocoptn§ 20,517,7389.
nam¢| WASHINGTON, DC 20036 Hi{a) Is this & group retum
852" | F Name and address of principal ofitcer: CHAD GRIFFIN for subordinates?  [_Jves [X]no
el | SAME AS C ABOVE Hib} &z o1 pubereinaras instuaec?l_¥es [ No

|_Taxexempt status: LET 501ck3) L1 5014e) ¢

y finsertno) LT 4947(a)n) or T 527

J Wabsite: » WWW . HRC . ORG/FOUNDATION

If *No,” attach a §ist. (s22 instructions)
Hic) Group exemption numbar P

K_Form of organization; Lx_] Corperation || Trest | | Assoczton | Gtherpw

f L Year of formation; 19 8 5[ m Stalz ol t2gal gomicite: DC

[Part ||

Summaly

1

Brizfly describe the organizaticn's mission or most signifizant astivities

RESELRCH, ADVOCACY 2AND EDUCATION

TO SUPPORT AND PROTECT LGBTQ INDIVIDURLS AND FAMILIES.

Checkthis box B~ L_|iltns organization discontinued #ts operations or dispased of more than 25% of its nat as

g
El 2 sets.
8| 3 Number of voting members of the qoverning bady (Part VI, ling 1a) A 3 31
:: 4 Number of independent voting mambers of the goveming body (Part VI, lino 1b) [} 31
8| 5 Totalnumber ol individuals employed in calendar year 2017 {Part V, line 2a) 5 0
S| 6 Total number of volunteers (estimate if necessary) & 486
§ 7a Total unrelated business ravenus from Part VIII, column [Cj. ine12 o 7a 2,498.
b Net unrelated business taxable incoms from Form 980T, lne 34 ... ... . .. .. i b 0.
Prior Year Current Year
| 8 Contributicns and grants (Part Vil tine 1h) 16,150,038. 17,020,453.
E| 9 Program service ravenua (Part VI, line 2g) g. 122,347,
3110 Invesiment Income (Pan VIR, column (4), lines 3, 4, and Td) 110,588. 116,827.
T 11 Crherrevarue (Part VI, cc'urin (A), lines 5, 8¢, 82, 8¢, 102, and 118} 1,828,254, i,168,056.
12 Totalvevenus - add lines B throuah 11 {must equal Part Vill, coumn (AL hna 12} 18,088,880.1 18,427,683.
13 Grants and shriiar amounts pad [Past 1K, column (), tnas 1.3) 1,210,101. 1,952,193,
14 Benelils paid 1o or for members (Part IX, column (&), lne d) 0. 0.
@ | 15 Salardes, other compensation, emplayeo bensfits (Part 1%, column (4), fines 5 10) 7,488,331, 8,668,268.
2 | 16a Prolessional fundraising fees (Part IX, column {A), kne11e) . . . o 153,685, 220,400,
‘:',‘—, b Totalfundraising expenses (Part X, calurmn (D), fine 25) b= 2,114,744,
Y117 Otherexpenses (Part IX, coumn (&), fnzs 112-11d, 114:248) ; 5,159,108. 6,209,634,
18 Total expenses, Acd nes 13-37 (must equal Part (X, column (A), lina 25) 14,011,235.] 16,850,495,
— 19_Revenue less expenses. Subtmctling 18 komtine 12 ... oo oL 4,077,645. 1,577,188,
58 Beginning of Cusrani Year End of Year
25| 20 Total assets (Part X, line 16) 34,463,672, 35,229,051,
5| 21 Tota! fabiities (Part X, fine 26) , 8,203,090, 7,365,703,
5| 22 Net assels or fund balances, Subtract line 21 lmmllneZD . 26,260,582, 27,863, 348.
[_'ért I ] Signature Block

Lindzr pena'tias of penury. I declara that ) have examined this relum including ac:nnpanying schedulﬂs and statements, and {0 the best ol my knowledge and belief, it is

7% 3 = ] -
Sign Ignaitre orafi | R4
Hera ’ AMES M EASURER
Ve Or PNAT RAMA and Lile
Print/Type preparer's name Prepargr’s signature . Date Gas [I| PN
Paid  |FRANK H. SMITH PR 1. Stk 08/15/18) twesuons [PO0638053
Preparer |Fiem's name RAFFA, P.C. Firm's EIN ~-151
Use Only |Firm's address i839 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 Phonenp.202-822-5000
May the I8S discuss this retum with the arer shown above? {sea Instructions) . @ Yas L._l No
7200 112617 LHA For Paperwork Reduction Act Notice, sea the separata lnsh—untlons. Form 990 (2017}
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Form 550 {2017) HUMEN RIGHTS CAMPAIGN FOUNDATION 52-1481896  pag=2
| Part Il ]Statement of Program Service Accomplishments
Check i Schedule O conlams a response or note to any line in this Part it ) e iz EJ
1 Briglly describe the organizatien's mission:
THE HUMAN RIGHTS CAMPAIGN FOUNDATION IS ORGANIZED FOR THE CHARITABLE
AND EDUCATIONAL PURPOSES OF PROMOTING PUBLIC EDUCATION AND WELFARE FOR
THE LESBLAN, GAY, DLSEXUAL, TRANSGENDER AND QUEER COMMUNITY. HRQ
FOUNDATION ENVISIONS A WORLD WHERE LGBTQ PEOPLE ARE ENSURED EQLIALITY
2 Did the organization underlake any signilicant program services during 1he year which were nol listed on the

pricr Form 980 or 290-E27 [ ives Xno
Il *¥es," describe these new sarvices on Schedule O,
3 Uid the orgamization cease conducting, or make sigruficant changes in how il eonducts, any program services? E:Jch E Ho

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

4 Describe the organizalicn’s program service accomphishments for each of His three largest program services, as measurad by expenses,
Seclion 501{c}(3) and 501{c)(d) organizations are required Lo report tha amaunt of grants and allocations 10 others, the Iotal expanses, and
1avenua, it any, for each program service repartets

43  (Coue ) (Espenzes § 9,714,868- Inchitng grants ot § 1,752,1931- } (Ravenus § . 122,347- }
PUBLIC POLICY, EDUCATION, OUTREACH & TRAINING: THE HUMAN RIGHTS
CAMPATGN FOUNDATION (HRCF) IMPROVES THE LIVES OF LESBIAN, GAY,

BISEXUAL, TRANSCGENDER AND QUEER (LGBTQ) PEOPLE BY WORKING TO INCREASE
UNDERSTANDING AND ENCOURAGE THE ADOPTION OF LGBTQ-INCLUSIVE POLILCIES
AND PRACTICES. THROUGH PUBLIC EDUCATION AND RESEARCH, STRATEGIC
PARTNERSHIPS, AND IN-DEPTH PROGRAMMING, THE HRCF SEEKS TO FUNDAMENTALLY
CHANGE THE WAY LGBTQ PEOPLE ARE TRBATED IN THEIR EVERYDAY LIVES.

HRCF'S CHILDREN, YOUTH, AND FAMILIES PROGRAM CREATES WELCOMING,
AFFIRMING, AND SUPPORTIVE ENVIRONMENTS FOR LGBTQ PROSPECTIVE PARENTS,
FAMILIES AWD YQUTH THROUGH THE FOLLOWING INNOVATIVE TRAINING PROGRAMS
AND THROUGH DIRECT CONSULTATION WITH SCHOOLS, CHILD WELFARE AGENCIES,

ab  {Code J{Exveness 1,227,903, nslating el § ) {Pavenue s )
COMMUNICATIONS AND MEDIA: HRCF WORKS TO BUILD UNDERSTANDING AND
AWARENESS OF THE LGBTQ COMMUNITY BY TELLING OUR STORIES TO THE AMERICAN
PUBLIC THROUGH THE MAINSTREAM PRESS. HRCF ALS0O MAINTAINS PRESENCE I
TAE LGEBTQ MEDIA TO HELP EDUCATE, INFORM, AND ENGAGE OUR COMMUNITY. HRCF
WORKED TO SHEZRE OUR STORIES THROUGH OUR WEBSITE, OUR PUBLTCATTONS, AND
A VARIETY OF ONLINE QUTLETS, EMAIL AND SOCIAL MEDIA.

4c  {Coce }(Erpcnsa:.'u______ 1;313;398- inttuding grants of § ) (Ravenus s }
FEDERAL AND STATE ADVOCACY: HRCF CONDUCTED ACTIVITY ON ISSUES OF
IMPORTANCE TO THE LGBTQ COMMUNITY, INCLUDING MAKING A GRANT TO THE
HUMAN RIGHTS CAMPATGN TO CONDUCT LOBBYING.

4d  Ofher program services [Describe in Schedule Q.)

{Espenses § 3 N D3B. wchiting grants ol § ) {Amenna § }
de _Tolal proaram service expenses b 12,259,207,
Form 990 (2017)
37002 112007 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 930 (2017} HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 page3
[FPartiV | Checklist of Required Schedules

Yes | No
1 Is the organizalion described in section 501(c){3) or 4947{2)(1) (clher than a private foundalion)?
If “Yes,” complete Schedule A ihaiscnaeas . 11 X
2 Is the organizslion required to complete Schedule B, Scheduls of Contributors X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates for
public alfice? If “Yes,” complate Schedule C, Pant! ) a X
4 Section 301{c}{3) erganizations. Did ths organization engage in lobbying activilies, or have a section 501(h} election in efiect
during the tax year? If “Yes, " complele Schedule C, Part it ) 9 | X
S Isthe organizalion a section 501(c){4), S01(c}{S), or S0I(CHE) crganization that receives membership dues, assessments, or
similar amaunits as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Part Iif 5 X
6 Did the arganizalion maintain any denor advised funds or any similar funds or accounts for which donors have the rdght to
provide advice on the distribution ar investment of amounts in such lunds or accounts? I “Yes,” complete Schedule D, Part} | 6 X
7  Did the organizalion receive or hold a conservalion easement, including easements 1o presarve open space,
the environmenl, hisloric tand areas, or historic structuras? # *Yes,” complete Schedule D, Par it - ; o | 7 X
8 Did the organization maintain collections ol works of arnt, historical ireasures, or other similar asseis? i "Yes,* complete
Schedule D, Parttt i 8 X
9  Did the organizalion report an amaount in Part X, fine 21, for escrow or custodial account liabilty, serve as a custodian for
amoaunts not lisled in Part X; or provide credit counseling, debl management, credil repair, or debt negatiation services?
If *Yes," compiete Schedule D, Part IV 5 X
10 [Dud the organizalion, direcily or through a related organization, hold assels in lemporarily restricted endowments, permanent
entdowments, or quasi-endowments? If “Yes," complete Schedule D, Parl V g 10 | X
11 M the organizalion's answer lo any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi), VI, IX, or X
as applicable.
a Did the organization report an amaunt for land, buildings, and equipmen) in Part X, line 107 If *Yes, " complete Schedule D,
Part VI e . . tta| X
b Did the arganization report an amount for investments - other securities in Pan X, line 12 that is 5% or more ol its tolal
assels reporied in Part X, fine 167 I “Yes,” complete Schedule D, Part VIl o 11b X
¢ Did the organization repon an amount for Investments - program refated in Part X, ling 13 that is 5% or more of its tota!
assels reporied in Past X, Ime 169 If *Yes,* comgplete Schedule D, Part VIl N 11c X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of s 1olal assets reported In
Part X, line 167 if "Yes,” complete Schedule D, Part IX ; 11d X
& Did the organizafion report an amount for other liabilities in Pan X, ine 257 I “Yes,” complete Schedule D, Part X 11| X
t Did the organization’s separale or consolidated linancial statements for the 1ax year include a foolnate that addresses
Ihe grganization’s liability for uncartain tax posilions under FIN 48 (ASC 740)? i “Yes,” camplete Schedule D, Part X Sl X
12a Did the organization obtain separale, independeni audited financial slatements for the tax year? if “Yes, " complele
Schedule D, Parts X! and XiI 12a X
b Was ihe organization included in consolidated, Independem audited financial stalemenis lor the tax year?
If *Yes,” and If the organization answered ‘No* to ne 122, then completing Schedule D, Parts X and X! is opticnal | 12b X
13 s the organization a school described in section 170{b){1){A}il}? #/ "Yes,” complete Schedule £ : 13 X
140 Did the organizatlon mainiain an office, employees, or agenis autside of the United States? ) 14a| X
b Did the orgonization have aggragate revenues or expenses of more than $10,000 lrom grantmaking, fundraising, business,
investment, and program service activities oulside the United States, or aggregale foreign investrenls vaksed at $100,000
or more? If “Yes,” complete Schedule F, Parts | and IV ) 1| X
15  Did the organization repor on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if “Yes,* complete Schedula F, Parls if and IV B L5 X
16  Did the organization report on Part IX, column (A}, Ene 3, more than 55,000 of aggregale grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parls Il and IV mwl X
17 Did the organization repart a tolal of mere than $15,000 of expenses lor prafessional fundraising services on Part I,
column {A), lines 6 and 11e? If *Yes,” complele Schedute G, Part 7 3 ) 3 NEARS
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIW, lines
1c and Ba? /! “Yes,” complele Schedule G, Part Il ) 1B X
19 Did the organizaticn report mora than $15,000 of gross income from gaming activities on Part VI, line 9a7 if ~Yes,*
comolele Schedule G, Partlll ... .. .. . . . i P18 | X
Form 980 (2017)
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Form 9902017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 paged
[Part V]

Checklist of Required Schedules (continued)

Yes | No
202 Did the organization operate one or mora hospita! facilities? If “Yes, ” complete Schedule H 20a X
b i ~Yes® toline 20a, did the organization altach a copy of Hs audited {inancial statemenis o this retum? 20b
21 Did the organization report more than 55,000 of granis or other assistance to any domestic grganization or
domestic govemment en Part X, column (A}, line 17 If *Yes, * camplete Schedule |, Parts { and it 21| X
22 Did \he organization report more than 55,000 of grants or other assistance 1o or for domestic individuals on
Pan IX, column {A), line 27 /f "Yes,” complete Schedule I, Parts | and il 2| X
23 Did ihe organization answer “Yes® to Pan Vil, Section A, line 3, 4, or 5 about compensallon ol the organlzatluns curmrent
and former oflicers, direclors, inusteas, key employees, and highest compensaled employees? # "Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exemp! bond issue with an outstanding principal amount ol mare than $100,000 as of the
lasi day of the year, that was issued aler Dacember 31, 20027 I "Yes. ™ answer fines 24D through 24d and complele
Schedule K If “No*, go to fine 25a 24a X
bt Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exceplion? 24b
c Did the organization maintain an escrow account ather than a refunding escraw at any time during the year to deleass
any lax-azempt bonds? 24c
d Did tha organization act as an “on behall of" issuer for bonds cutstanding at any tima during the yeaa’? 24d
253 Secllon 501{c){3), 501|(c)i4}, and 5D1(c}{29) arganizalions. Uit the crganizalion engags in an excess benelit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the crganization aware thal it engaged in an excess benefit transaclion with a disqualilied person in a prior year, and
that tha Iransaclion has not been reporied on any of the grganization's prior Forms 990 or 990-EZ7 If *Yes," complete
Schedule L, Part | 25b X
26 Did tha organization report any amount on Par X, line 5, 6, or 22 {or receivables from or payables to any current or
iormmer officers, directors, trustees, key amployees, highesi compensated employees, or disqualilied persons? if “Yes,*
complele Schedule L, Part i} 26 X
27 Did the organization provide a gran! or other assistance \o an officer, director, trustes, key employea substantial
contributor or employes thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? if “Yes,” complete Schedule L, Part i 27 X
2B Was the arganization a party lo a business {ransaction with ona of the lallowing parties (see Schedule L, Part IV
instructions for applicabia liling thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trusies, or hey employee? I "Yes.® complere Schedule L, Part IV 282 X
b A family member of a current or farmer ofticer, director, trusiee, or key employee? If *Yes,* complete Schedule L, Part iV 28b X
© An enlity of which a current or larmer officer, director, frustee, or key employee (or a lamily member thereaf) was an officer
director, trusles, or direct or indirect owner? /f "Yes," complele Schedule L, Part IV 28g X
25 Did the organization receive more than $25,000 in non-cash contributions? If *Yes * complete Schedule M o9 | X
30 Did the organization receive contributlons of arl, historical treasures, or other similar assels, or qualified conservation
contributions? If “Yes,* complele Schedute Af 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions?
If "Yes,” complete Schedule N, Part | 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?!/ "Yes,* complete
Schedule N, Part Il 32 X
Did the organization own 100% ol an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | a3 X
34 Was ihe organization relaled 1o any lax-exempt or taxable entity? If *Yes * compilete Schedule R, Part fl, Iti, or IV, and
Part V, line 1 ) ' 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b}{13)? 353 X
b Il *Yes® to ine 33a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning ol section 512(b}{13)7 If "Yes," complete Schedule R, Part V, line 2 | 35
38 Section 501{c}{3) organizations. Did the crganization make any translers lo an exempt non- chamable related organization?
I *Yes," complele Schedule R, Part V, line 2 a6 X
37 Dhd the erganizaticn conduct more than 5% ol its acnvnlles through an enmy mm is nm a related organlzaluon
and that is Ireated as a parinership for lederal income tax purposes? If “Yes,” complele Schedule R, Part Vi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 lilers ara required to complate Schedule O L T i e e e ga | X
Form 890 (2017)
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Form 930 (2017) HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14B185%6 page5

[Fart V] Statements Regarding Other RS Filings and Tax Compliance

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

=8

Yes | No

1a Enter the number reported in Box 3 ol Form 1096. Enter -0- if not applicable 1a 116
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 1
¢ Did the organizalion comply wilh backup withholding rules for repertable paymenis to vendors and reportable gaming

{gambiling) winnings ta prize winners? e | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b W at least one is reported on line 2a, did the organization fla all required Jederal employment tax retums? 2b
Nole. lf the sum ol fines 1a and 2a is greater than 250, you may be required 1o e-fife {see instructions)

3a Did the organization have unrelaled business gross income of §1,000 or more durlng the year? aa | X
b )i *Yes,” has il filed a Form 890-T lor this year? ¥ "No, " to lne 3b, provide an explanation in Schedule O 3b | X

4z Al any tlima during the calendar year, did the organization have an interest In, or a signature or other authority over, a

financial account in a fareign couniry (such as a bank account, securities account, or other tinancial account)? da X
b If *Yes," enter the name of tha loreign country: =
Sea instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financlal Accounts (FBAR).

Sa Was the arganization a parly 10 a prohibited tax sheller iransaction at any tima during the tax year? Sa X
b Did any taxable party notily the organization that it was or is a party to a prohibited tax sheller transaction? 5b X
¢ I "Yes," toline 5a or Sb, did the organization fila Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not 1ax deductible as charitable contributions? i i Ba X
b I *Yes,” did the organization include with avery salicitation an express statement that such conltributions or gifis
were not tax deductible? | G ciii . b
7 Orgonizations that may receive deductiblo contributions under section 170{c).
a Did the organization receive a payment in cxcess of 575 made parily as a2 contribulion and partly or gocds and services provided to the payr? | 7a | X
b Il *Yes,” did the organization notily the daner of the value of tho goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispasa of tangible personal property for which it was required
to (e Form 82827 : 7c X
d It “Yes," indicale the number of Forms 8262 liled during the year : | 74 |
e Did the organizalion receive any funds, direcily or indirectly, ta pay premiums on a personal benefit conlract? e X
t Did the organizalion, during the year, pay premiums, dlrecily or indirectly, on 2 personal benelit contract? 7! X
g Il the arganizatian received a coniribution of qualified inteflectual property, did the arganizalion fle Form 8899 as required? T7g
h If the organizatsan received a conirbution of cars, boats, airplanes, or other vehicles, did the organization {it2 2 Form 1088.C7 | 7h
8 Sponsaring organizations mainlaining donor advised funds, Did a donor advised Jund maintained by the
sponsoring organization have excess business holdings al any time during the year? 8
9 Sponsoring organizations mainlaining donor advised funds.
a Did the sponsonng arganization make any taxable distributions under seclion 49667 9a
b Did the sponsoring organizallon make a distribution to a donor, donor advisor, or relaled person? gb
10 Section 501|c}{7} organizations. Enter:
a Initiation fees and capitat contributions included on Part VHI, tine 12 10a
b Gross receipis, inchsded on Farm 990, Part VIII, line 12, for public use of club facifities 10b
11 Section 501(c}{ 12} organizalions. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not nel amounts due or paid to other sourges against
amounts due or received from them.) . 1ib
123 Seclion 4947(a)(1) non-exampt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 122
b {f "Yes,® enter the amount ol tax-exempt interes! received or accrued during the year I 12b I
13 Section 501(c){29) qualifiad nonprofit health insurance issuers.
o Is the organization ficensed lo Issve qualified hWealth plans in more than one slata? x 13a
Nolg. See the instruclions for additional informalion the organization must report on Schedule O.
b Enler the amount of reserves tha organization s required 1o maintain by Lhe siates in which the
organization is licensed to issue qualified healih plans e . P 13b
¢ Enler the amount of reserves on hand . L . W13
14a Did the organization receive any payments for indoor tanning services during the lax year? 14a X
b I "Yes.” has il filed a Form 720 lo report these payrments? Jf "No.” provide an explanation in Scheduia © 14b
Form 990 (2017}
TIO0S 117817
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Form 690 (2017) HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14818B96 page6
| Part VI | Governance, Management, and Disclosure Fer each “Yes* respanse to tines 2 through 7b below, and for a "No” response
fo fine Ba, 8b, or 10b bejow, describe the circumstances. processes, or changes in Schedule O See instructions

Check it Schedule O contains a response arnote lo any fineinthisPanVi . . . ... =l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the govemning body al the end of the tax year 1a 31
| there are material ditlerences in voting rights amang members of the govesaing body, or if the governing
body delegated broad auihority to an executive committze or §:milar comenitiee, explan in Schedule 0.
b Enter the number of voling members included in line 1a, above, who are independent 1k 3l
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship wilth any olher
olficer, direcior, trustee, or key employee? 2 X
3 Oid the organization delegate control over ranagement dulies customarily perlormed by or under the direct supervision
ol officers, directors, or truslaes, or kay emplayees to a management company or other person? 3 X
4 Did the organization make any significani changes to its goveming documents sinca the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year ol a significant diversion of the organization's assels? 5 X
6 Did the organization have members or siockhalders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the goveming body? 7a X
b Are any gavernance decisions of Ihe organizalion reserved to (or subjecl to approval by} members, slockholders ar
persons olher than the governing body? 7b X
8  Did the organization conlemporaneously document the meetings held or wiitten actiens gndertaken during the year by 1he tallowng:
a The goveming body? ga | X
b Each committes with authorily to act on behalf of the goveming body? b | X

@ isthera any olficer, direcler, trustee, or key employea lisled in Part V11, Section A, who cannot be reached at the
organization's mailing address? if “Yes, * prowide the names and addresses in Schedule O .. . .19 X
Section B. PoliGies (This Section 8 requests information about palicies ot required by the Intemal Hevenue Code. )

Yes | No
10a Did the organization have local chapters, branches, or alfitiates? 1Ga X
b 1] "Yes," did the organizalion have written policies and procedures goveming the activities of such chaplers, alfiliates,
and branches to ensure their operalions are consistent with the organizalion's exemp! purposes? 10
112 Has lhe organization provided a complaie copy of this Form 990 to all members of ils governing body belfore fifing the lom? | 142 h 4
b Describe in Schedule Q the process, i any, used by the organizalion 1o review this Form 890.
12a Did the crganization hava a written contlict of interast policy? If "No," ge to line 13 12al X
b Were 6Hicers, diseclars, or trustees, and key cmployees requered to disclose annually interests 1hat could give nise to conflicls? 12 X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whustleb!ower po :cy? 13X
14 bid the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the lollowing persons include a review and approval by independent
persans, comparability data, and contermnporaneous substantiation of the deliberation and decision?
o The organization's CEO, Execulive Direclor, or top management ollicial 15a }_E
b Other officers or key employees of the organization | 150 | X

Il *Yes® to kne 15a or 15b, describe the process in Schedula O (see inslructions)
16a Did the organizalion invest in, contribute assels 1o, or participate in a joint veniure or similar arrangement with a
laxable entity during the year? e TS ; 18a X
b i "Yes,” did the organization follow a wrmen polscy or procedure requiring the crganization 1o evaluate its participation
in joint veniure arrangements under applicable federal tax law, and lake steps lo safeguard \he organizalion's
exempl status with respect to such avangemens? ) 16b
Section C. Disclosure -
17 List the states with which a copy of this Form 890 is required to be led ™AL , AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI ,IA
18  Section 6104 requires an organization to make ils Forms 1023 {or 1024 i applicable}, 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply
Own websita Another's websha X] Upon request [ other fexpiain in Schedule O)
19 Descrite in Schedule O whether {and H so, how) 1he organization made ils governing documenis, conllict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telaphone number of the person who passesses the organizalion's books and records:

JAMES M. RINEFIERD - 202-216-1549
1640 RHODE ISLAND AVENUE, NW, WASHINGTON, DC 20036
732006 11 28 7 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 {2017) HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14818B96 page?
art Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Parl VI

Seclion A. Qificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® Lis} all of the organization’s current officers, ditectors, irusiees (whether individuals or organizalions), regardless of amount of compensalion.
Enter -0- in calumns (D), (E), and {F) il no compensalion was paid.
® List all of Ihe organization's current key employees, if any. See instructions far definition of “hey employee.”
& List the organization's five CuITent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organizalion and any related organizations.
& List all of tha organization’s former ofiicess, key employees, and highest compensated employees who received mare than $100,000 of
reporiable compensation from the organization and any related organizations.
® List all of the organization's former direclors or truslees 1hal received, in the capacity as a former director or trusies of the organizatian,
more than 510,000 of reportable compensation from the organization and any retated organizations,
Lis! persons In the following order: individuat trustees or directors; inslitulional trustees; olficers; key employees; highest compensated employees;

and former such persons,
["3] Check this box it neither |he organizalion nor any relaled organization compensated any current ollicer, direcior, or trustes.
{A) &) (C) o) (E) {F
Name and Titla Average | :f.‘f'm‘.'tm one Repenable Aeportable Estimated
hours per [ boa, untess perzonis boihsn compensation compensalion amount of
week elkesieng aseces hustas] Trom from refaled other
fistany 1§ tha organizations compensation
how:s lor :é_:i - § organization (W-2/1089-M1SC) from the
refated z g § {W-2/1059-MISC} organization
organizations] 5 | 3 i and ralated
below 5 - N g* % ] organizations
" fine) § EIEI RS E
(1) OoaN LAU 6.25
CHAIR - UNTIL 1172017 X 0. 0. 0.
{2} CHARLIE FREW 6.25
CHAIR X 0. 0. 0.
{3) DEB TAFT 6.25
VICE CHAIR X 0. 0. g.
{4) GWEN BABA 3.75
DIRECTOR; COMMITTEE €O CHAIR X 0. 0. 0.
{5) BRUCE BASTIAN 1.25
DIRECTOR X 0. 0. 0
(6) JAY BILES 2.50
DIRECTOR X 0. 0. 0.
{7) SCOTT BISHOP 1.25
DIRECTOR - UNTIL 1072017 X 0. 0. 0.
{8) KEN BRITT 2.50
DIRECTOR - UNTIL 07/2017 X 0. 0. 0.
{9) TODD CANOH 1.25
PIRECTOR X 0. 0. 0.
{10) EDIE COFRIN 2.50
DIRECTOR X 0. 0. 0.
{11] JUNE CRENSHAW 3.75
DIRECTOR; COMMITTEE CO CHAIR X 0. 0. 0.
{12) JAIME DUGOAN - UNTIL 11/2017 6.25
DIRECTOR; BOG CO-CHAIR X 0. 0. 0.
{13) BATTY ELLIS 2.00
DIRECTOR; COMMITTEE CO- CHAIR X 0. 0. 0.
(14} ANNE FAY 2.00
DIRECTOR; COMMITTEE CO-CHAIR X 0. 0. 0.
{15} SUZANNE HAMILTON 1.25
DIRECTOR X 0. 0. 0.
(16) RANDALL MANCE 2.50
DIRECTOR X 0. 0. 0.
{17} JAMES HARRISON 2.00
DIRECTOR; COMMITTEE CO CHAIR X 0. 0. 0.
732007 112817 Form 990 (2017}
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Form 890{2017) HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14B1896  Page8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees {conlinued)

{A) {B) {G) D) (E) {F}
Name and litle Average | o PosiOn e Reportable Reportatle Estimated
hours per | v, unless person is tom an compensation compensation amount of
waek olficer ano & twractor/vusine) from from retated other
{istany |2 the organizations compensation
hows for |5 2 organization (W 271098 MISC) from tha
relaled g g g W-2/1093-MISC) organizalion
organizations] 2 | 2 £ g and relaled
below % 3‘ S B BE S organizations
I HEHEEE
118} TOM KOVACH 2.50
DIRECTOR X 0. 0. 0.
{19) DAVID LAHTI 2.50
DIRECTOR X 0. 0. 0.
(20) BOBBIE LANCASTER 2.50
DIRECTOR - UNTIL 05/2017 X 0. 0. 0.
{21} CHRIS LEHTONEN 2.50
DIRECTOR X a. 0. 0.
{22) ANDY LINSKY 2.50
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
{23 JUSTIN MIKITA 1.25
DIRECTOR X 0. 0. 0.
{24) JOSH HMILLER 2.50
DIRECTOR - UNTIL 10/2017 X 0. 0. 0.
{25) DYSHAUN MUIAMMAD 2.00
DIRECTOR; COMMITTEE CO- CHAIR X 0. 0. 0.
{26) REY DCANAS 2.50
DIRECTOR X 0. 0. 0.
1b Sub-total P — > 0. 0. 0.
¢ Total lrom continuation sheets to Part Vi, Section A | | | 4 0. 0. 0.
d_Total{add lines IBand 16) .. oo oo e B 0. 0. 0.
2 Total numbar ol individuals (including but no! imiled fo Lthase listed above) who received mere than 5100,000 of reportable
compensation from the arganization b= 2
Yes | No
3 Did the organization list any former officer, director, or irustee, key employee, or highest compensaled employee ¢n
ine 1a? if "Yes,” complete Schedule J for such individual : 3 X
4  For any individual listed on ling 1a, is the sum of reportabla compensation and ather compensation from the organization
and related organizalions greater than $150,0007 X *Yes," complele Scheduie J for such individual 4 X
S5 Did any person listed on line 1a receive or accrue compensation Irom any unretated arganization or individual for services
rendered to the organization? If "Yes, " comnplete Schedule J for such persan L 5 | X

Section B. Independent Contractors

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

(A (8) (€}
Name and business address Descriplion of services Compensation
UG2, LLC PROPERTY MANAGEMENT
P.0O. BOX 5972, SPRINGFIELD, MA 01101 SERVICES 334,569.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
5100.000 of compensation from the organization B> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 2017)

732000 11 20 07
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Form 990 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
Ipﬂﬂ Vil | Section A. Officers, Directors, Trustses, Key Employees, and Highesl Compensated Employees {continued)
(A) {B) {c) D) (E) (F)
Nama and titla Average Position Reporiable Reporiable Estimated
hours {check all that apply) compensatian compensalicn amount of
per from from related ather
week 8 the organizations compensation
fistany |§ g organization {W:2/1099-MISC) from the
hours far g _ g {W-2/1099-MISC) omanization
related E g and related
organizations E = |8 organizations
fine) HEREIEREA
{27) BRYAN PARSONS 1.25
DIRECTOR X 0. g. 0.
{28) CHERYL ROSE 1.25
DIRECTOR X 0. 0. 0.
{29) JOHN RUFFIER 2.00
DIRECTOR - UNTIL 1172017 X 0. 0. 0.
{30) LINDA SCAPAROTTI 1.25
DIRECTOR ~ UNTIL 10/2017 X 0. g. 0.
{31) CANDICE SHAPIRO 2.50
DIRECTOR X 0. 0. 0.
132) JUDY SHEPARD 2.50
DIRECTOR X a. 0. 0.
{33) AMES SIMMONS 2.00
COMMITTEE CO-CHAIR X G. 0. 0.
(34) ASHLEY SMITH 2.50
DIRECTOR X 0. 0. 0.
{35) STEVE SORENSOM 2.00
COMMITTEE CO-CHAIR X 0. 0. 0.
{36) FAYE TATE 2.50
DIRECTOR - UNTIL 1072017 X 0. c. 0.
{37) PAUL THOHPSON 2.50
DIRECTOR X 0. 0. G.
{38) REBECCA TILLET 25.00
DIRECTOR; EMERITUS €O CHAIR X 0. 0. 0.
(35) ROBB WEBH 2.50
DIRECTOR X 0. 0. 0.
{40) JAMAUL WEDSTER 6.25
DIRECTOR X 0. 0. 0.
{41) TINA WHITE 1.25
PIRECTOR X 0. 0. 0.
(42) CHAD GRIFFIN 8.67
PRESIDENT X 0. 0. 0.
{43) JONI MADISON 9.94
VICE PRESIDENT X 0. 0. 0.
{44) JAMES M. RINEFIERD 12.96
TREASURER X 0. 0. 0.
{45) ROBERT FALK 12.96
SECRETARY X 0. 0. 0.
(46) DARRIN HURWITZ 12.96
ASST. SECRETARY X 0. 0. 0.
Total 1o Part Vil, Section A. kne 1c
e
9
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Form 990 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
IP art V"I Seclion A. Qfficers, Directoss, Trusiees, Key Employees, and Highest Compensated Employees (continued)

(A} B} i D} ) ]
Name and tille Average Position Reportable Reporiabte Estimaled
hours {check al! that apply) compensation compensation amount of
per from from related other
week B tha organizalions compenslion
(istany |3 % organization {W-21099-MISC) irom the
hours for | S ® fW-2/1099-MISC) organization
ralated | & 9'; g and related
organizations| £ | 5 Eld organizations
betow |Z2[3).{8|E|=
ine) |2|E|H|5|2]|E
{47) MARY BETH MAXWELL 34,40
ASST. VICE PRESIDENT X 0. 0. 0.
{48) HICDLE GREEHIDGE HOSKINS 0.00
SECRETARY X 0. 0. 0.

Total 1o Part VI, Seclion A, line 1¢

1
o4 0102
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Form 990 (2017) HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or ncte to any line in this Pan VIl - 455 g_
Total revenua Fleia!te]d or Unr(élzgled A :‘:r"“'“é :}:ﬁ{ggfﬂ
exempt lunction business sections
revenue revenue 512514
&;g 1 o Federated campaigns ... . 1a 791,860,
58| b Membership dues 1b
£ .
L ¢ Fundraising evenls | 1c 91,750,
58| o Related organkations 1d
g‘ E e Governmenl grants (contributions) 1e
gf { Al other contributions, gifts, grants, and
§§ sim/lar amounts not included above | H 16,135,843,
‘gg 0 Honeash eonirivutions ingluded In knes ta-1f § B53, 376,
Of| h TolalAddfinestadl .. ..o > 17,020,453,
Business Codey
3 2 a5 THAINING REVENUE 500085 122,347, 122,347,
5 b
E a| o
il I
o. { All ather program service ravenue
—1 o TotalAddines2a2l .. ... .. .. .. .. .. . @ 122,347,
3 Investment income {including dividends, inleres!, and
olher similar amounts) [ 106,558, 106,558,
4  Income from investment of tax-exempt bond proceeds P
5  Hoyalties .. ... .o iz e e o PP
{i) Rea! (i) Personal
6o Grossrenls ... 2,335,897,
b Less:rentalespenses, | 1,352,307,
e Rental incoma or {loss) 983,590, |
d Net rental income or (loss) | 983,590, 965,062, 2,498, 16,030,
7 a Gross amount from sales of (i} Secuntias {i1) Olher
assels other than Inventory 53% 052,
b Less: cost or other basis
and sales expenses 528,783,
c Gainor (loss) | 10,269, |
d Nat gain or (loss) » 10,269, 10,269,
o | B a Grossincome lrom jundraising events {not
g including § 81,750, of
E contributions reported on line 1c). Sea
5 Part IV, fina 18 a 234,309,
g b Less: direct expenses b 131,205, ]
c Net income ar {foss) from fundraising events = 43,704, 43,704,
9 a Gross incorme from gaming activities. See
Part IV, ine 12 B 137,737,
b Less:direct expenses b 17,761,
¢ Net income or (loss) from gaming activities ol 119,976, 119,976,
10-a Gross sales of inventary, less retums
and aflowances a
b Less: cos! of goods sold o
¢_Net incame or llgss) from sales ol inventory = P
Miscellaneocus Revenua Business Codel
91 a OTHER INCOME 500092 20,766 20,786,
b
c
d Al other revenue
@ Total, Add lines 11211d > 20,784,
12 Tolal revenye. See instruclions. » 18,427, 583, 1,087,409, 2,498, 317,323,
737009 11 2817 Form 990 (2017)
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Form 980 (2017}

HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896 page1D

(Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizalions must compiete all columns. Al other organizations must complete column fAL

Check il Schedule Q contains a response or nula‘:\c; any line in this Part I){( Lﬂ-
Do not incleds amounts reporied on lines 6b, ] (=] QDI ]
7b, 8b, 9, and 10 of Part VIl UL il e gl ] Fundrasing
1 Granis and other assistance 10 domestic organizations
and domeslic governments. See Part IV, line 21 1,470,894, 1,470,894.
2 Granis and other assislance to domestic
individuals, See Part 1V, line 22 210,242, 210,242,
3 Granis and other assistance 1o loreign
organizations, lareign govemments, and lorgign
individuals, See Part IV, lines 15 and 16 71,057, 71,057.
4 Benelits paid lo or lor mambers
5 Compensalion ol current officers, direclors,
trustees, and key employees , 683,983. 339,900. 313,030. 31,053.
€ Compensalion no included above, 10 disqualilied
persons {as delined under section 4958(1){ 1)) and
persons described in section 4958(c}{3)({B)
7 Other salaries and wages 6,445,381.] 4,604,769.] 1,220,071. 620,551.
g Pansion plan aceruats and contributions (meludz
section 401(k) and 403(b} employer contributions) 293,767. 209,780. 55,084. 28,903.
8  Other employee benefits 750,269. 533,726. 143,693, 72,850,
10 Payroll laxes 494,858, 344, 385. 104,855. 45 ,618.
11 Fees for services {(non-employees):
a Managemenl
b Lega! 32,708, 20,019, 11,067, 1,622.
c Accounting 48,510. 48,510.
d Lobbying .,
@ Prolessional lundraising services. See Part 1V, Ene 17 220,400, 220,400.
1 [hvesiment management lees
g Other. {IIling 11gamouni excecds 10% of ling 25,
column (A} amount, list e 11g expensesenSeh0y| 1,696,710, 1,431,128. 182,980, 82,602.
12  Advertising and promation 312,021. 273,913. 8,245. 29,863.
13 Office expenses 792,870D. 496 ,229. 90,636. 206,005.
14 Informalion lechnology
15 FRoyatties
16 Occupancy 260,664. 181,458. 54,924, 24 ,282.
17 Travel 581,136. 438,415. 3,855, 138,866.
18 Paymenis of iravel or entertainment expenses
for any federa), stata, or lacal public oficials
19  Cenlerences, conventions, and meetings 1,540,587.| 1,052,673. 68,380. 419,534.
20 Inleresl 27,210. 15,342. g3,B11. 2,0587.
21 Paymenis to alfifiates ;
22 Depreciation, depletion, and amanlzation 505 ' 366, 351,501. 106,738, 47,127.
23 Insurance 19,451. 11,210. 7,131, 1,110.
24 Other expenses, iemize expenses not coverad
above. (List miscellanegus expenses in line 24e, I kne
242 amount exceeds 10% ol ling 25, coiwmn (A)
amount, lisl ling 24 expenses on Schedute 0.)
o TAXES & FEES . 148,008. 99, 351. 35,286. 13,371,
p BAD DEBT EXPENSE §9,274. ~ 89,274,
¢ PREMIUMS 77,663, 49,545, 11,785, 16,323,
¢ DUES & SUBSCRIPTIONS 76,847. 53,339. 453. 23,055,
e All other expenses 609, 33i. 278.
25  Tolal lunctional expenses. Add lines 1through 24e | 16, 850 ,495.) 12,259 ,207.] 2,476,544, 2,114,744,
26 Jolnt costs, Complete this Lne only il the organization
reported in columan (B) joint casis from a combined
educational campaign and fundraising soficitation,
Check here Jp- |:|_ it igtlowing SOP 98 2(ASC 838 7200
737010 13 2847 e Form 980 (2017)
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Form 890 (2017)

HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896 page11

| Part X | Balance Sheet

Chech if Schedule O conlains a response or note to any line in this Part X e
(A} B}
Begmning of year End of yeor
1 Cash- noninterast-bearing 3,360,253.] 1 3,283,097,
2 Savings and lemporary cash investments 4,001,106.] 2 250,827.
3 Pledges and granis receivable, net 1,338,412.] a 2,135,482,
4 Accounts recelvable, net _ o 571,610.] 4 201,005,
5 Loans and other receivables from current and former olficers, direciors,
trustees, key employees, and highast compensaied employees. Complete
Part Il of Schedule L ; 5
& Loans and other receivables from other disquatified persons {as defined under
section 4958(#)(1)), persons described in secticn 4358(c){3)(B}, and coniributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary arganizations {see insir). Complete Part Il of Sch L. G
@ | 7 Notes and foans receivable, net 7
= 8 Inventories lor sale or use B 8
9  Prepaid expenses and delered charges 574, 207.] o 186,207,
10a Land, buildings, and equipment: cost or olher
basis. Complete Parnt Vi of Schedula D wal 29,101,683,
b Less: accumulaled depreciation wn| 10,089,424, 19,317,751.)10c| 19,012,269.
11 Invesiments - publicly traded securities 5,266,984.] 11 9,622,436,
12 Invesiments - other securllies, See Pant IV, fing 11 12
13  Invesiments - progam-related. See Part IV, tina 11 13
14 Intangible assats R 14
15 Other nssets. See Part IV, line 11 33,349.] 15 537,728.
16__ Tolal assets. Add lines 1 through 15 {must equal line34) .. ... ... 34,463,672.] 18 35,220, 051.
17 Accounts payable and accrued expenses 183,219.] 17 463,794.
18 Granis payable 18
19  Delerred ravenus ; 720,595.] 19 339,129.
20 Tax-exempt bond liabiities : 20
21  Escrow or cuslodial account liahility. Complete Pan IV af Schedule O 21
9 |22 Loans and other payables lo current and lormer officers, directors, lrusiees.,
2 key employees, highest compensated employees, and disqualified persons
4 Complete Part Il of Schedule L _ 22
= |23 Secured morigages and notes payable to unrelated third parties 2,716,100.] 23 2,286,276,
24 Unsecured noles and loans payable to unrelaled third parties 24
25 Othar kabilities (including lederal income lax, payables to related third
parties, and other liabilities not included on lines 17.24). Complete Part X of
Sthedule D 4,573,176.] 25 4,276,504.
26 Total liabililles. Add lines 17 through 25 _ 8,203,090, 26 7,365,703,
Orgoanizations thal follow SFAS 117 (ASC 958), check hera - IX] and
8 complele lines 27 through 29, and lines 33 and 34. g
§ 27  Unrestricled nat assels 25,109,067.| 27 26,254,208.
E 28 Temporarily restricled net assels 1,1268,030.] 28 1,5 B5 ' 655.
T |28 Permanenlly resiricled net assels ) o 23,485.| 29 23,485,
o Organizallons that do not follow SFAS 117 (ASC 958), check here b= Eﬂ
& and complete lines 30 through 34,
'E 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund a1
= |32 Ratained eamings, endowment, accumulated income, or ather funds 32
Z |a3  Total net assets or fund balances 26,260,582, a3 27,863,348,
34 Total lighililies and net assels/iund balances 34,463,672.] 34 35,229,051,
' Form 990 (2017)
T v e?
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Form 990 (2017) BUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 page12
[Part XI| Reconciliation of Net Assets

Check if Schedula O contains a respanse ornotetoany lineinthis Pad X1 . . . . o0 0 i o e e s EC!

1 Total revenue (must equal Part VI, column (&), line 12) 1 18,427,683,

2 Total expenses (must equal Part IX, columa (A), fine 25) 2 16,850,495,

3 Revenus less expenses, Subtraci line 2 from fine 1 3 1,577,188.

4 Net assals or fund balances at beginning of year {must equal Part X, ling 33, column {A)) 4 26,260,582,

5 Netunrealized gains {losses) on investments 5 -7,285.
& Donated services and use of facllities [
7 Invesiment axpenses 7
8 Prior period adjustments 8

9 Other changes in nat assets or lund balancas f{axplain in Schedule O} g 32,863.

10 Net assets or lund balances at end of year, Combing lines 3 through 9 (must equal Part X, line 33,
column B ... My 3 ST 0 27,863,348,
[Part XIIf Financial Statements and Flepnrtlng
Check it Schadule O contains a response or note to any line in this Par Xl . s B i s TR D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash EK] Accrual D Other
Il the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule ©
2a Wera the organization’s linancial statemenis compiled or reviewed by an independent accountant? 2a X
il *Yes,” check a box baelow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Boih consclidated and separate basis
b Were the organization's financial statements audiled by an independent accountant? o2h [ X
If *Yas,” check a box below to indicate whether tha financia) statements lor the year were audiled ona separala basis,
consolidated basis, or both:
Separate basis [Kl Consolidated basis D Bolh consalidaled and separale basis
c I *Yes® 1o line 2a or 2b, does the organizalion have a commitiee that assumes responsibilily for oversight of the audit,
review, ar compilalion ol its financia! statemenls and seleclion of an independent accountant? 2c| X
Il the organization changed elther ils oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of o federal award, was the organization required to undergo an audit ar audits as sel forth in the Single Audit

Acl and OMB Circular A-1337 3a X
b K *Yes," did the organizalion undergo the required pudit or audits? I 1he organization did not undergo the required audit
or audits, explain why in Schedule O and describe any slaps taken lo undoarga ruch audis B I bt 3b

Form 990 (2017)
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SCHEDULE A

CMI fig 1545-0047

i Public Charity Status and Public Support W

Complele if the organization [s a section 501{c}{3) organization or o section
4947(a}{ 1) nonexempt charitable trust.

Depaiment of tha Trezsry P= Atloch o Form 930 or Form 990-E2, Open lo Public
LRI L T P Go to www.irs.gov/Form990 for instruclions and the latest information, Inspection
Name of the organizalion Employer idenlification number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481856
[Part] | Reason for Public Charity Status (Al organizations must complete 1his part) See instruchions,

The grganizatien is not a private foundation because it is: (For fnes 1 through 12, check only one box.)

1

L4 ] LI A )

0 00 B0 0

10

1
12

00

A church, convention of churches, or association of churches described in seclion 170{b} 1){AND.
A schocl described in section 170{b}{ 1{ANiD. (Attach Schedute E (Form 930 or 50-E2) )
A haspital or a cooperative hospilal service organization described in section 170[b} KA.
A madical research organization aperated in conjunction with a hospital described in section 170{b}{ 1{A}{Ifi). Enter the hospitat's name,
city, and state:
An arganization operated lor ihe benalit of a college or university owned or operated by a govemmental unit described in
seclion 170{b){ 1)}{ANiv). (Complele Part 11.)
A lederal, state, or local govemment or governmental unil described in saction 170{b){ 1i{A}{v).
An organization that normally receives a substantial pari al its support from a govemmental unit or from the general public described in
section 170(b){ 3J{Aivi). (Complata Part IL.)
A community trust described in section 170{b}{ 1}{A)(vi}. (Complete Part IL.)
An agricultural research arganization described in section 170(b){ 1{ANix) operated in conjunclion with a land grant college
or university or 3 nenland-grani college ol agricultura (see instructions), Enter the name, city, and state of the collega or
university.
An grganlzation that normally receives: (1) more than 33 1/3% of its suppont from contributions, mambership fees, and gross recaipls from
activilies relaied toils exempt lunclions - sublect 1o cerain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) [rom busingsses acquired by the organization alfter June 30, 1975
See saclion 50%{a){2). (Complete Part Il.)
An organkzation organized and oparated exclusivaly o lest for public safety. See seclion 509{a){4).
An organizalion organized and operated exclusively for the benelit of, ta perform the lunctions of, or to camy out tha purpases of one or
mare publicly suppored organizations described in section 509{a}{1) or section 508{a}{2}). See section 509{a}{3). Check the box in
lings 12a through 12d that describes the type ol supporting organizalion and compleie lines 12e, 121, and 12q.
Type 1. A supponting orgarization operaled, supervised, or controlled by ils supported organization(s), lypically by giving
the supporied organization(s) the power o regularly appoint ar elect a majority of the directors or trustees of the supporting
organization. You must complele Part IV, Sections A and B,
Type 11. A supporting crganization supervised or controlled in connection with its supported arganization(s), by having
contral of management of the supporing organization vested in the same persons that controt or manage the supported
organization(s). You must complela Parl iV, Sections A and C.

i{s supported organization(s) (ses instructions). You musi complete Part IV, Sections A, D, and E.

Type Il non-tunctionally integrated. A supporling organization operated in connection with its supported organization{s)
that is nat functionally integrated . The organization generally must satisly a distribution requirernent and an atientiveness
requirement {see instructicns). You must complete Part IV, Sections A and D, and Part V.

c C} Type il functionally inlegraled. A supporting arganization operaled in conneclion with, and functicnally integrated with,

&[] Check this box it Ihe organization received a writlen determinalion fram the IRS that it is 8 Type 1, Type !, Type il

lunctionally inlegraled, or Type M nonfunctionally integrated supponing arganization

[ Enter the number of supported organizations I ]
g Provide the following information about the suppored omanization(s)
[ Mame of suppanted HFEIN {iil} Typa of Dtg_amzallnn &%ﬁ.‘" 'r::qu.‘:;’, {v) Asnount of monetary {vi) Amount of olhes
oiganzalion {described on knes 3.10 support {seo mstruclions) | suppor (sea insindciions

nbove (see iniructionsh | YeS po

Total

LHA For Paperwork Reduclion Act Nolice, see the Instructions for Form 990 or 990-EZ. 712021 00617 Schedule A (Form 830 or 990-EZ) 2017
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Schedula A {Form 990 or 8807 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION
upport Schedule for Organizations Described In Sections 1
{Complaie only if you checked the box anline 5, 7, or 8 of Part | or if the arganization failed to qualily under Part Ill. If the crganization
fails to qualiy under the tests lisied below, plaase complate Part Il )
Section A. Public Support
Calendar year (or liscal year beginning in} - {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 if) Total
1 Gilis, grants, contribulions, and
membarship fees received. (Do not
include any “unusual grants.”) 12029665.[14550271.[13051610./116150038.[17020453.|72B02037.
2 Tax revenues lavied for the organ-
ization's benelit and either paid ta
or expended on its behalf
3 The value of servicas or facillties
fumished by a govemnmental unit lo
the arganization without charge
4 Tolal. Add lines 1 through 3 12029665.{14550271.[L3051610.16150038.[17020453.{72802037.
5 The portion of total contributions
by each person (other ihan a
govemmental unit or publicly
supporied organization) included
onfine 1 that exceeds 2% ol the
amount shown on ling 11,

52- 1431896 Page 2

cotumn (f _ 1110303.
6_ Public Support. Suatsc ine & hom e 4 71691734.
Section B. Total Support
Calendar year {or liscal year begianing In) = {s) 2013 (b} 2014 {c} 2015 {d} 2016 {e) 2017 (N Total
7 Amounis from line 4 32029665.14550271.113051610.[16150038.[17020453.{72802037.

B Gross income from inferest,
dividends, payments received on
securilies loans, renis, royalties,
and income from similar sources 1370722.| 1401221.| 1520980.]1 1583320.j 2257666.| 8133909,

9 Netincome from unrelaled businass
activities, whether or not the
husiness is regularly camed on

10 Otherincame. Do not include gain
or lass lrom the sale of capila)

assets (Explain in Part V1) 20,786.] 20,786.
11 Total support. Add lines 7 through 10 H0956732.
12 Gross receipts from related activities, elc. (seg instnictions) 12 | 1,725, 274.
13 Firsl five years. If ihe Form 990 is for the organization's firsl, second, third, fourth, or fiflh tax year as a sectian 501{c){3)

organization. check this box and stophere ... . . »L ]
Section .. Computation of Pubfic Support Percenlage -
14 Public support percentaga for 2017 (ling &, column (f) divided by line 11, column (N} 14 BB.56 %
18 Public support percenlage from 2016 Schadule A, Part 1), fine 14 15 80.76 o
16a 33 1/3% supporl test - 2017. Il the organization did not check the box on line 13, and Ime 14 is 33 1/3%h or mare, eheck this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support lest - 2018. If the organizalion did not check a box on line 13 or 1Ba, and tine 15 is 33 1/3% or mare, check this box
and stop hera, The arganization qualifies as a publicly supperied organization >

17a 10% -facls-and-circumstances test - 2017. If the organization did not check a box on line 13, 182, or 16b, and line 14 is 10% or more,
and if the organization meels tha "lacts-and ckcumstances® lest, check this box and stop here. Explain in Part VI how the organization
meets the *lacis.and crcumstances” tesh. The organizalion qualifies as a publicly supported organization ) | 4 D
b 10% -facts-and-circumstances test - 2016. Il the organization did not check a box on line 13, 18a, 16b. ar 17a, and line 15is 10% or
morg, and i the organization mgels the “facts and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organizalion meels the "facts-and circumstances® test. The organization qualilies as a publicly supparted organization : : > D
18 Privale foundation. If the organizalion did not check a box on ling 13. 162, 16b. 17a. or 17b. check Lhis box and see inslruclions b= D

Schedule A {Form 930 or 990-EZ) 2017
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Schedule A (Form 930 or 990 EZ) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896 pagea

‘ Fart M | Support Scheduie for Organizations Described in Section S09(a)2)

{Complele only if you checked the box on ling 10 of Part | or il the organization failed to qualily under Part IL. If the organization fails to

qualify under the tests listed below. please complate Part 11.)

Section A. Public Support

Galendar year {or liscal year beginning in) b {a) 2013 b} 2014 {c) 2015 {d) 2016

{0) 2017 {f) Total

1 Gifis, grants, contributions, and
membership fees raceived. (Do not
include any “unusual granis *)

2 Gross receipts Irom admissions,
merchandise sold or services per-
formed, or [acilities furnished in
any aclivity that is related 10 the
organization’s lax-exempt purpose

3 Gross receipts from aelivities that
ara not an unrelatad trade or bus.
iness under seclion 513

4 Tax revenues levied for the organ-
ization's benelit and elther paid lo
or expended onils behalf

5 The value ol services or [acilities
fumished by a govemmental unil to
the organization without charge

€ Tolal Add lines 1 through 5

Ta Amounls included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
bom ather thon disqualified persons that
wacesd Iha greater of $5 000 or 1% of ihe
amouhl on hne 13 kr the yer

c Add lines 7a and 7b

B Public support. g iae Tepnnbes)

Section B. Total Support

Catendar year (or fiscal yea: beginning in) {a) 2013 (b} 2014 [c) 2015 {d} 2016

{a) 2017 {1} Total

9 Amounls fromlne 6

10a Gross income lrom interesy,
dividends, payments received on
sacusilies loans, renls, royaliies,
and income from similar sources

b Unretated business taxable income
[less section 511 1axes) rom husinesses
acqulired atter June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelaled business
activities not included in tine 10b,
whether or not the business is
regularly carried on

12 Other income. Do rot Include gain
or loas from the sale of capial
assets (Explain in Part V1)

13 Tolal suppor. (Aud bnes §, 10c, 1120 12)

14 First five years. |f the Form 990 is lor the organization's hrst, second, third, Jourth, or fitth 1ax year as a section 501{c)i3) erganization,

check this box and slop bere i | _D__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line B, column {1} divided by ling 13, columan (i)} | 15 %
16 Pubic support percentage from 2016 Schedule A, Part I, ne 15 18 %
Section D. Computation of Investment Income Percentage
17 Investmen! income perceniage for 2017 (line 10c, co'umn {f} divided by line 13, column (N} 17 ki)
18 Investmen! income percentage from 2016 Schedule A, Partlll, line 17 L . 18 %
190 33 1/3% supperl tests - 2017, i the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop bere. The organizalion qualifies as a publicly supported organization > O
b 33 1/3% support tests - 2036. If ihe organization did not check a box on line 14 or line 193, and line 16 is mare than 33 1/3%, and
line 1B Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publcly suppariad organization . E:l
20 Privale foundalion. I} the organization did not check a box on ling 14, 19a, or 19b. chack this box and ses [nstnictions N .
732023 10 0617 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481836 pages
{Part IV | Supporting Organizations

(Complete anly if you checked a box in ina 12 on Pant [, }l you checked 12a ol Part ), complete Sections A

and B. Il you checked 12b of Part |, completa Sections A and C. If yeu checked 12¢ of Part I, comgplete

Sections A. D, and £. If you checked 12d of Part I, complets Seclions A and D, and complate Part V)
Section A. Al Supparting Organizations

Yes | No

1 Ase all ol the arganization's supporied organizations listed by narna in the organization's goveming
documents? if "No," descrbe in Parl VI how the supported organizations are designated, it designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion S09{a){1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supporned
organization was described in section 509(aj{(1) or (2) 2

3a Did the organization have a supported organization described in seclion 501{c){4}, (5), or (B)7 i “Yes." answer
{b) and [c) betow. Ja

b Did tha organization canfirm that each suppoerted organization qualilfed under section 501(c){8), (5), or {5} and
salisfied the public support lests under section 509(a){2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support ta such arganizations was used exclusively for section 170{c}{2)(8)}
purposes? If "Yes,* explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supporied organizalion not organized in the United States (*foreign supporied arganization™)?
"Yes,” and if you checked 12a or 125 in Part |, answer (b) and (c) beiow. Aa
b Pxd the organization have ultimate contral and discretion in deciding whether lo make granis to the fareign
supported organization? If "Yes,” descrbe in Port V) how the organization had such control and discretion
desmie being controlled or supervised by or in conneciion with its supported omganizations. 4b
c [ud the organization support any loreign supported organization that does nol have an IRS determination
under sections 501(c}{3) and 503{a){t) or (2)7 If “Yes,® explzin in Part V) what conitmols the organization used
to ensure that all support lo the foreign supported organization was used exclusively lor sectian 170(c)(2HB}
purposes. 4c
5a Did the organization add, substitute, or remave any supporied organizations during the taxz year? If "Yes,”
answer {b) and (c} below (if applicable), Also, provide detall in Part VI, including (i) the names and EIN
numbers of the suppoaried organizations added, substituted, or removed; (i} the reasons for each such action,
fur} the authority under the organization's organizing decument authonzing such action; and (iv) how the action
was accompished (such as by amendment to the organizing document). 53
b Type ! or Type Il only. Was any added or substituted supported organtzation part of a class already
designaled in the arganizalion's organizing document? 5b
¢ Subslitulions only. Was the substitution the result of an evenl beyond the organization’s control? 5c

6 Did ihe organization provide support [whather in the form of grants or the provision of services or lacilities) to
anyone other than i) its supported organizations, (i) individuals that are part of the charlable class
beneofited by ona o more of its supported organizations, or {ii} other supporling organizations that atso
support or benelit one or mare of the filing organization's supported crganizalions? i “Yes, " provide delail in
Part V1. [:]

7 Did the organization provide a grani, loan, compensallon, or other similar payment to a substantial contributor
{delined in section 4958(c}{3HC)), a farnily member of a subslantial contributor, or a 35% controlled entily with
regard 10 o substantial contributor? if "Yes, " complete Part { of Schedufe L (Form 990 or 890-E2). 7

8 Did the organization make a loan to a disqualilied person (as defined in seclion 4958) nol described in kng 77
if *Yas, " complete Part | of Schedule L (Form 990 or 990-E27). 8

9a Was the organization conlrolled directly or indirectly at any time during the tax year by one or maore
disqualified persons as defined in section 4946 {othar than foundation managers and organizations described
in seclion 509(a}(1} or (2))? /f *Yes,” provide detall in Part VI. Sa

b Did one or mora disqualified persons {as defined in tine 9a) hold a controlling nterest in any entity in which

the suppaorting organizalion had an interest? /f *Yes,® provide detail in Part VI, b

¢ Did a disqualilied person [as defined in line 9a) have an ownership inlerest in, or derive any personal benelit

from, assels in which the supporting organization also had an interest? if “Yes,® provide delail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4942 because of section
4943 regarding certain Type || supporiing organizations, and all Typa Ili non-functionally integrated

supporting organizations)? ¥ "Yes," answer 10b below. 10a

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

determine whelher the organizalion had excess business holdings.) 10b

T893 10.06.17 Schedule A {Form 990 or 890-EZ) 2017
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Schedule A {Form 980 or 950-E2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 pages
art IV | supporting Organizations jnnsinseq)

Yes | No

11 Has the crganization accepied a gilt or conlribution from any of the {ollowing persans?
a A person who directly or indireclly conlrols, either alone or 1ogether with persons described in (b) and {c}
below, the goveming body of a supported organization? 112
b A family member of a perscn described in {a) above? 11b
£ A 35% conitrolied enlity of a person described in (a) or {b) above?!f “Yes~ to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Cid the direclors, lrustees, or membership of one or more supporied organizatlions have the power 1o
regularly appoint or elect al least a majority of the organizalion's directors or trustees al ali imes during the
1ax year? If "No,*® describie in Part Vi how the supported organization(s} effectively operaled, supervised, or
controlied the organization's activities. i the organization had more than one supported arganization,
describe how the powers lo appoint andior remove directors or trustees were alfocaled among the supported
crganizalions and whal conditions or restrictions, if any, applied to such pawers during the tar year, 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
crganization(s) thal operated, supervised, or controlled the supponing arganization? # "Yes," explain in
Part VI haw providing such benefit carried oul the purpases of the supponted organization(s) that operated,
supervised, or controlled the supparting organization. 2

Section C. Fype 1l Supporting Organizations

Yes | No

1 Were a majority of Ihe organizalion’s directors or lrustees during the tax year also a majority of the direciors
or trusiees of each of 1he organization’s suppored crganizalion(s)? I/ “No," describe in Part VI how control
or management of tha supporling organization was vested in the same persons thal controffed or managed
the supporied organization{s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the crganization provida to sach of its supported organizalions, by the last day of the fifth month of the
organization’s 1ax year, §ij a written nolica describing the type and amount ol support provided during the prior tax
year, (i} a copy of the Form 250 that was mos! recently filed as of the date of notification, and (i} copies ol the
arganization's gaverning documents in eflect on the date of natification, to the extent net previously provided? 1

2 Were any of the organization’s oliicers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the goveming body of a supported organization? if "No,* explain in Part VI how
the organization maintained a clase and continuous warking relationship with the supporied organization(s) 2

3 By reason of the relationship described in (2}, did the organization's supporied organizations have a
significant voice In tha organtzation's investmeni policies and in directing the use of the organization's
incoma or assels at all times during tha 1ax year? /f "Yes," describe in Part VI the role the organization's
supported mgafiza_lions played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used [0 salisly the integral Part Test during the yestsee instructions).

a D The organization satisfied the Aclivities Test. Complefe line 2 below.

b D The organizalion is the parent of each oi ils supporied organizations. Complete line 3 below

c [dme organization supporied a govemmental entily. Descrbe in Part V) how you supported a govemment enlily (see instructions),

2 Aciivilies Test. Answer (a) and |b) below. Yes | No

& Did substantially all of the organization's activities dusing the lax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *¥es, " then in Port VI identify
those supported organizalions and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizalions, and how the organizalion deternined
that these activilies constiluled substantially all of its activities 2a

b Did the activilies described in (g) constitute activities thal, but lor the organization's involvemnant, one or more
of Ihe organization's supporied organization{s) would bave been engaged in? if "Yes," expiain in Part V1 the
reasons for the arganization's position thal its supported orgarization|s) would have engaged in these
aclivities but for the organization's involvement, 2h

3 Parent of Suppored Organizations. Answer {a} and (b} bolow.

a Dld the organization have the power to regularly appeint or elect a majority ol the ollicers, directors, ar

trustees of each of the supported organizations? Provide details in Part V1. da
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each
ol its supporied organizatiens? If “Yes. * describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Scheduls A (Form 930 or 880-E2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481B96 pages

[ Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualilying trust on Mov. 20, 1970 {explain in Part V) See instructions. All
oltier Type Ill nonfuncticnally integraled supporing organizations must complete Sections A through E,

Seclion A - Adjusted Net Income

{A} Prior Year

{8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distribulions

Other gross income (see inslructions)

Add lines 1 through 3

Depreciation and deplation

(LA~ NI

Dt |3 03 [N |~

Portion al operating expenses paid or incurred for production or
coltection ol gross income or lor management, ecnservation, or
mainlenance of properly held for produclion ol income (sea instructions)

-1}

7

Other expenses {see inslruclions)

-

Adjusted Net Income {subtract lines 5. B, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{oplional)

1

Aggregate fair market value ol all non-exempt-use assels [see
instruciions for shart tax year or assets held for part of year):

Averaga monthly value of securities

1a

Average monthly cash balances

1b

Fair marke! value ol other non-exempt-use assels

1c

Tolal (add lines 1a, 1h, and 1c)

1d

oo o |oju

Discount claimed lor blockage or other
taclors {explain in detail in Parl Vi):

Acquisition indebtedness applicabla lo non-exempl-use assels

W

Subtract ling 2 from ling 1d

[~ ]

3

Cash deemed held for exempt use, Enter 1-1/2% of line 3 {{or greater amount,
sea instruclions)

Nei value of non-exempt-use assels (subtracl ling 4 from line 3)

Muttiply line 5 by .035

Recoveries o! prior-year distributions

@~ |

Minimum Assel Amount (add line 7 1o hne &)

@ |~ | |n | &

Section C - Distributable Amount

Current Year

Adjusted net incoma for prior year (from Section A, line B, Column A)

Enter B5% of line 1

Minimum assel amount (or prior year (from Section B, line 8, Column A)

Enter greater ol line 2 orling 3

Income tax imposed in prior year

[ E [ AN ] LY PPN

Ml |& [w|r =

Dislributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction {seg instructions)

7

insinictions).

L__J check here if the curremt year is the organization's first as a non-{unctionally integrated Type lll supporting organization {see

132026 1006 7
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Schedule A (Form 950 or 990-62) 2037 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14818B96 page7y
[PartV | Type lll Non-Functionally Integrated 509(z)(3) Supporting Organizations ggniinuad)
Seclion D - Disiributions Current Year
1 Amounls paid to supported organizations 1o accomptish exempt purposes
2 Amounis paid to perdarm aclivity 1hal directly funthers exempt purposes of supported
organizations, in excess of incoma from activity
3 _ Adminisirative expenses paid 10 accomplish exempt purposes of supporied organizations
4 _Amounls paid to acquire exemptuse assels
Qualitied sel-aside amounts (priar IRS approval required)
6 Other dislributions {describe in Part V). See instructions.
7 Tolal annual distribulions. Add iines 1 through 6.
B Distributions to atlentive supported organizalions to which the organizalion is responsive
{provide details in Parl VI). See instruciions.
Distributable smount for 2017 from Section C. lina 6
10 Line 8 amount divided by line 9 amount

] W an)
Sacllon E - Distribution Allocations (see Instructions) Exeess Distributions Underdistributions Distributabla
Pre-2017 Amount for 2017

1 Distribulable amount for 2017 from Section C, line 6

2  Underdistributions, if any, lor years priar to 2017 {reason
able cause required. explain in Part VI). See instruclions.

3 Excess distributions carryover, if any, 10 2017

a

h Frem 2013
c From 2014
d
e

1

From 2015
From 2016 i |
Tota! of tines Ja lhrough 8
__B_Appfied 1o underdistribulions of prior years
h
i
i

Applied 1o 2017 distributable amount
Carryaver from 2012 no! applied (see instructions)
Aemalnder. Sublract lines 39, 3h. and 3) from 3I.

4 Distribetions far 2017 from Section [,

lina 7: 5
a  Applied 1o underdistributions ol prior years
b Applied to 2017 disinbutabla amount
¢ Remainder. Subtract ines 4a and 4b from 4.

S Remamning underdistributions for years prior to 2017, 1l
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Pari VI, See instructions.

& Remaining underdistribulions for 2017, Sublmct ines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Seg instryctions.

T Excess distributions carryover (o 2018, Add lines 3]
and 4c.

B Breckdown of line 7:

Excess frorn 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo |o|e

Schedule A (Form 930 or 820-EZ) 2017

732027 10-08 17

21
14110815 786783 HRCF 2017.04010 HUMAN RIGHTS CAMPAIGN FOGQERXF 1



Schedula A (Form 990 or 990-EZy 207 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481836 pages

[Part VI | Supplemental Information. Provide the explanations required by Part II, fing 10; Part I, line 17a cr 17b; Part ll, fne 12,
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Pad IV, Seclion C,
line 1; Part IV, Section D, lines 2 and 3; Fart IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Seclion B, line te, Part V,
Section D, Iines 5, 6, and B; and Part V, Section E, lines 2, 5. and 6. Also complete this parnt for any additional information.
{See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANECOUS INCOME

2013 AMOUNT: 0.

2014 AMOUNT: 0.

2016 AMOUNT: 0.

$

§
2015 AMOUNT: § 0.

$

$

2017 AMOUNT: 20,786.

732028 10 0617 Schedule A (Form 590 or 980-EZ) 2017
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Schedule B Schedule of Contributors

QMB Ha 1545 0047
(Farm 950, 990-E7, P Atlach to Form 990, Form 990-EZ, or Form 850-PF.

4947(a}{1) nonexempt charitable trust 1realed as a privale loundation

or 990-PF) .
Deoiment of the Treasury P Go lo www.irs.gov/Form990 for Ihe lalest information. 20 1 7
nternal Rpvenos Service
Nama of the organizallon Employar identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
Organization type(check one):
Filers ol: Section:
Form 990 or 990.E2 (X} s01teX 3 ) (enter number) organization
[:} 4847{a){1) nonexempt charitable trust not treated as a privale foundation
D 527 politica) organization
Formn 930-PF D 501(c}{3) exempt private foundation

501(c)(3) taxable private foundation

Check il your arganization is covered by the General Rule or a Spocial Rule.
Nate: Only a section 501(c)(7), (8}, or (10) croanization can check boxes lor bolh the General Rule and a Special Rule. See instruciions.

General Rule

D For an organization filing Form 990, 950-EZ, or 330-PF that received, during the year, contribulions totaling $5,000 or more {in maney or
property} from any one contributor. Comptata Paris | and 1. See instructions (or determining a contributor's 1oial contributions.

Special Rules

X Foran organization described in section 501{c}(3) fiing Farm 930 or 990-EZ thal mel the 33 1/3% support lest of the regulations under
seclions 509(a)(1) and 170{b)(1}{A)(vi), that checked Schedule A (Form 990 or 990-E2), Past I, line 13, 16a, or 18b, and that received from
any one contribulor, during the year, tota) contributions of tha greater of {1} $5.000; or (2} 2% cf the amounl en {) Farm 890, Part VIII, fine 1h;
or (if) Form 990-EZ, line 1. Complala Parts | and |1,

:l Far an organization described in section 501{c)(7), {8), cr {30} fiing Form 980 or 890-EZ that received Irom any one conlributor, during the
year, 1atal contributions of more than 51,000 exciusively for refigious, charitable, sclentilic, literary, or educational purposes, or for
the pravention of cruelty to children cr animals. Complete Parts |, )1, and i,

E] For an grganizalion described in section 501(c)(7), {8), or (10} lting Form 930 or 830-EZ 1hat received from any one contributor, during the
year, contributions axclusively lor religious, charitable, elc., purposes, but no such contributions totaled mare than 51,000. H this box
is checked, enler here the total contributions thal were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complele any of the parts unless the General Rule applies to this organization because it received nonexclusively
refligious, charitable, ete., conlributions totaling 55,000 or mora during the year » 5

Cautlon: An ocrganization that isn't covered by the General Rula and/or tha Specia! Rules doesn't lile Schedule B (Form 990, 930-82, or 950-FF),
but it must answer *No” on Parl IV, line 2, of lis Form 990; or check the box on line H of ils Form 980-EZ or on its Farm 990 PF, Part 1, fine 2, 1o
cerlify that it doesn'l meet the filing requirements ol Schedule B {Form 830, 830-E2, or §90-PF}.

LHA For Paperwork Reduction Acl Notice, see the instrucllons for Form 890, 920-E2, or 990-PF.  Schedule B (Form 890, 890-EZ, or 990-PF) {2017)
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Schedule B (Farm 990, 990-EZ, or 830-PF) (2017)

NHame of organization

HUMAN RIGHTS CAMPAIGN FOUNDATION

Part ]

Page 2
Employer identificalion number

52-1481896

(a)
No.

(&)

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

1

Name, address, and ZIP + 4

{c)

Total contributions

(d}

s 502,327,

Type of contribution

Person IEJ
Payroll D

{a)
No,

{)

Noncash [ ]
(Complete Part Il {or
noncash conlributions )

Name, address, and ZIP + 4

{c)

Tolol contributlons

{d)

] 475,730,

Type of contribution

Person @
Payrol [

(a3
No.

{b)

Noncash [__|

{Complate Part It for
noncash contribulions )

Name, addroess, and ZIP + 4

{e)

Total contribullons

(d)

$ 1,223,800,

Type of conlribution
Person

X]
Payroll

ta)
Na.

{b)

Noncash [:]

{Complate Pan Il for
noncash contributions )

Name, addrass, and ZIP + 4

(]
Yotal contributions

)

$ 618,550,

Type of contribution

Person m
Payrol | ]

{a)

{b)

Noncash ||
{Compteta Part 3} for
noencash contributions )

No.

Name, address, and ZIP + 4

{c}
Tolal conlribulions

{d)

5

391,359,

Type of contribution

Person D
Payroll I:]

{a)

{b}

Noncash [ X]
[Complete Part It lor
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

5

1,301,250.

T23452 a7

Type of cantribution

]

Person

Payrall [:l

Noncash D
{Complele Part il for

14110815 786783 HRCF
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noncash coniributions.)

Schedule B (Form 950, 990-E2, or 990-PF} (2017)
2017.04010 HUMAN RIGHTS CAMPAIGN FOQQBIYF 1



Schedule 8 {Form 980, 990-E2Z, or 990 PF) (2017)

Page 2

Name ol arganization

HUMAN RIGH?S CAMPAIGN FOUNDATION

Employer identificalien number

52-148185%6

Part! Contributors {seeinstruclicns) Use duplicate copies of Part | it additiona! space is needed,

{a)
No.

Ib)
Narme, address, and ZIP + 4

(c)
Total contribullons

{d)

Type of conirtbulion

7

5 375,000.

Person [E

Payroll

Noncash [

{Complete Part 1§ lor
noncash contributions.)

(a
Na.

(b)
Name, address, and ZIP + 4

{c
Total contribulions

{d)

Type of contribution

Person C]
Payroll I:]
Noncash [ ]

(Complete Part It for
nencash centridutions.)

(=)
Na.

(b}
Name, address, and ZIP + 4

(c)

Tolal contributions

{d)
Type of conlribution

Person E.—..]
Payrolt D
Noncash [ ]

[Completa Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Tolnl contributions

{d)

Type of coniribulion

Person D
Payroll |:|
MNoncosh |

{Complele Par Il for
nancash contributions }

{a}
No,

(b}
Nama, address, and ZIP + 4

{c}

Tolal contributions

{d)
Type of contribution

Person [:'

Payvol
Moncash [ ]

{Complete Part I} for
nencash contribulions )

{2}
Ne.

(b}
Nama, address, and ZIP + 4

{c)
Total contributions

{d)

Type ol contribution

Person D
Payroll D
Noncash [ ]

{Camplete Part Il for
noncash contributions )

T2452 140117

14110815 786783 HRCF

2017.04010 HUMAN RIGHTS CAMPAIGN F

25

Schedule B (Form 950, 980.EZ, or 950-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 950-PF} (2017)

Page 3

Nzme of organizalion

Employer Identitication nomber

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
Partlf Noncash Property {seainsinclions). Use duplicale copies of Part I} it additional space is needed.
(a)
lc}
No. ib) id)
FMV (or estimate)
:;l:'ll Descriplion of noncash properly given {See instructions.) Dote received
SOFTWARE
5
391, 359. 03/31/18
{a}
{c)
l?oc:n Description of - h property gf FAV [or estimatc) Dat . ved
o escriplion of noncash property given (See sl ustions)) aie receive
{a)
te)
No. (v) (d)
imat
from Description of noncash property glven FMV {or estimate) Date received
part 1 {See inslructions.)
{a)
— (b} FV (or‘?stlmalcl te)
: :::1| Descriplion of noncash property glven {See instruetions.) Dale received
{a
(<)
No, {b) (d)
FMV {or estimatc)
:‘:rl:'ll Description of noncash properly given {See instructions.) Date recelved
{a)
No. (b) FMV lor(:!itimatc) ()
from Description ol noncash property given . Date received
Part 1 {See instructions.]

773453 11017

14110815 786783 HRCF
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Schedule B (Form 590, 990-EZ, or 990-PF) (2017) Page 4

Name of arganization Employer idanlification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
Part il Exclusivaly Teligious, CRanaBIE, £1c., ConHBuNGRS 1D Glganizalions descioed i sechon SUT(E L OF al Tofal more than 31,000 1af
the year fcom any one contributar, Complele calumns (a)thmugh {e) and the lallowing line entry. ror ugmlza!mu
eomplghing Pl I, eriter the 10121 of ely relig N 1. of $1.000 or less ko Ine your {Eater igiaty gnze) " 3
Use duplicate copies of Part I if additional space is needed.
{a} No.
ganrltﬂl {b) Purpose of gift {e} Use of gift {d) Description of how gilt is held
(e} Transfer of gilt
Transleree's name, address, and ZIP + 4 Relationship of Iransferor to Iransforae
{3} No.
g:rTl {b)}Purpose of gift {c) Use of gilt {d) Description of how qilt is held
{e) Teansfer of giit
Transferce's name, oddress, and ZIP + 4 Relalionship of transieror to lransieres
{a) No.
I!'rac:-Tl (b) Purpose of gill {c) Use of gift {d) Description of how gift Is held
{2} Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of Iransferor o transferee
(a} No.
gn‘:-?‘l (b) Purpase of gift {c) Use of gifi {d] Descriplion of how gilt is held
{e) Transler of giit
Transferoe's name, address, and ZIP + 4 Relationship of lransferor to lransteres
723452 110017 Schedule B {Form 830, 930-E2, ar 850.PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities Cl B

{Form 990 or 980-E2) zﬁ 1 7
For Organizations Exempt From Income Taz Under section 501(c) and section 527

Dcaartment of e Treasiry » Complele if the organization Is described below. P Altach to Form 990 or Form 990-EZ. Open to Public
IMernal Nevenue Service P Go to www.irs.gov/Form99( for instructions and the latest informalion, Inspection

It the organization answered "Yes,” on Form 890, Pari IV, line 3, or Form 930-EZ, Part V, line 46 {Political Campaign Activities}), then
® Seclion 501{c)|3) organizations: Complele Parts I-A and B. Do not complate Part |- C.
@ Seclion 50%{c) {other than seclion 501{c){3)} organizations: Complete Parts | A and C below. Do not compiete Part 1B
® Section 527 organizations: Comnplete Part 1-A only.
If the organization answered "Yes," on Form 880, Part W, line 4, or Form 990-EZ, Parl VI, line 47 {Lobbying Aclivities), then
® Section S01(c)(3) organizations that have filed Form 5768 (election under section 501{h}}: Complete Part [I-A. Do nol completle Par I1B,
® Section S01(c){3) organizalions thal have NOT filed Form 5768 (slection under section S01{h)): Complete Pari il-B. Do nol complete Part I1LA
i the erganization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separale instruclions} or Form 990-EZ, Pari V, line 35¢c (Proxy
Tax) {see separala instructions), then

® Section 501(cH4), {5), or {6) organizations: Caomplete Part 111, _
Name ol organization lEmployer identilicalion number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
{Part]-A| Complete if the organization is exempt under seclion bU1(c) or 15 a section 527 arganization.

1 Provide a descripticn of the organizalion's direct and indirect pelilical campaign activitias in Part IV,
2 Paofilical campaign activity expenditures ) ) »s
3 Volunieer hours for political campaign aclivities

[Part1-B| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurmad by the organization under section 4955 >3
2 Enter the amount of any excise lax incurred by organization managers under section 4955 b3
3 {I the organization incurred a section 4955 tax, did it file Form 4720 lor this year? L} ves ™
4a Was a correction made? . ) . LD ves (Y

bl "Yas,” dascrba in Parl IV,
|Part i-C]  Complete if the arganization is exempt under section 501{c}, except section 501(¢)(3).

1 Enler the amouni directly expended by the fifing organization for section 527 exempt funclion aclivities >3
2 Enter the amount of the filing organization’s funds contributed 1o other organizations for section 527
exempl junction aclwities s
3 Total exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b Bs
4 Did the filing organization fite Form 1120-POL lor this year? : L] Yes {1 no

5 Enter the names, addresses and employer identification number (EIN) ol all section 527 polilical crganizations 1o which the iifing organization
made payments. For each organization lisied, enter the amount paid {rom the filing organization’s funds  Also enter the amount of pelitical
contributions received that wera promptly and directly delivered to a separate political arganization, such as a separale segregated fund ora
palitical action committee (PAC). I additiona! space Is needed, provida inlormation in Parl V.

{n} Name {b} Address {c} EIN {d) Amaunt paid from {e) Amount of polilical
lling organization's | contributions received and
lunds. I none, enter-0-, |  promptly and directly
defivered to a separate
political organization.
It none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule C {Form 990 or 890-EZ) 2017

LHA
732081 11 09-97
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Schedule C {Form 990 or 990-E7) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 Page2
[Part Ti-A] Complete if the organization is exempt under section 501(c][3) and filed Form 5768 (election under
section 501(h)).

A Check P ] ilthe filing organization belongs 1o an affiiated group (and list in Part IV each affilialed group member's name, address, EIN,
expenses, and share ol excess lobbying expendilures)
B Check P r_"_:l 1l the liling organization checked box A and “Emited control® provisions apply.

Limits on Lobbying Expenditures orgtaa!,‘li::l:‘ign ' (b} Nh:‘g::[ds group
{The term "expendilures" means amounts paid or incurred.) latals
1a Tolal lobbying expenditures to influence public opinion {grass roots lobbying) 0.
b Tolal labbying expenditures to influence a legistative body (direct lobbying) 975,000.
¢ Tofal labbying expenditures {add fines 1a and 1b) 975,0040.
d Other exampt purpose expendilures 15,875,495,
& Total exempt purposs expenditures [add lines 1c and d) 16,850,495,
1 _Lobbying nontaxable amount. Enter the amount irom he following lable in both columns. 992,525,
If the amount on line e, column {a) or (b) is: The lobhbying nantaxoble amount is:
Not over $500.000 20% of the amouril on line 1e,
Cvar S500,000 bt not over $1.000.000 $100.000 plus 15% ol the excess over $500.000.
Over 51,000,000 but not over $1.500.000 $175.000 plus 10% ol the excess over 51,000,000
Over $1,500.600 but not pver 517,000,000 $225,000 plus 5% ol tha excess aver $1.500.000.
Qver $17,000.000 $1.000.000
g Grassrools nontaxable amouni (enter 25% al line 11} : 248,131,
h Subtract line g from line 1a. Il zero or less, enter -0- 0.
i Subtract line 1f from fina 1c. Il zero or less, enter -0- : 0.
j IMthere Is an amount other than zero on either line 1h or tine 1i, did tha organization file Form 4720
reporting section 4911 lax forthisyear? . ... .. . . ... o . L L:IYas E:]No
4-Year Averaging Perlod Under saction 501(h)
{Some organizations that made a sectlon 501(h) election do not have 1o completa all of the five columns below.
See the separate instruclions for lines 2a through 2{.)
Labbying Expendituras_ﬁurlng 4-Year Averaging Period
o ﬁscgf;ee';‘:fe‘;?ﬁ; o a) 2014 b] 2015 {c) 2016 (d) 2017 (e} Total
2a Lobbying noritaxable amount 960,666. 873,021. 850,562, 992,525.| 3,776,774.
b Lobbying ceiling amount
{(150% of line 2a, columnie)) 5,665,161.
c_Tolol lobbying expenditures 900,000. 500,000. B25,000. 975,000.] 3,600,000.
d Grassrools nonlaxable emount 240,157- 243,255- 212,641- 248,131- 944,194-
e Grassroots ceiling amouni
{150% o line 2d, column (e} 1,416,291.
I_Grassroots lobbying expendilures 0. 0. 0. 0.

Schedule C (Form 930 or 880-EZ) 2017

732042 100917
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14110815 786783 HRCF

Schedule C (Form 930 or 890-£2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481B96 Page3

| Part ll-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach “Yes,” response on kines 1a through 1i below, provide in Part IV a delaifed description

(a)

(b)

of the lobbying activity Yes

No Amount

1 During the year, did the filing organization atlempt to influence foraign, national, state or
lacal legistation, including any atlempt to inlluence pubfic opinion on a legisfalive maiter
or referendum, through the use of:

Volunteers?

Paid stail or managemenl {inciude compensation in expenses reporied on lines 1¢ through 197

Media advertisemenis?

Mallings lo members, legistators, or the public?

Publications, or published or broadeast sialemenis?

Granls to other organizations for lobbying purposas?

Direct contact with legislators, their sialls, government officials, or a tegns!alwe body?

Ralkes, demenstrations, seminars, convenlions, speeches, lectures, or any similar means?

Other aclivities?

-- Tl -0 Q0 &

Total. Add lines 1¢ through 1i

]
[

Did the activilies in line 1 cause tha erganization to be not described in se:h:m i) | (c)(:!)‘?

o

If *Yes,” enter the amount of any tax incurred under section 4812 )
¢ If *Yes,” enter tha amount of any tax incurred by organizalion managers under section 4912

d | the Hiling arganization incurred a section 4912 tax, did it file Forrn 4720 for this year?
-Part l-A| Complete if the organization is exempt under section 501(c){4), section 501{c){5}, or section

501{c){(6).

1 Were substantially afl (90% or more} dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of 2,000 or less?

Yes No

[V I8

<]

3__Did the organization agree to carry over labbying and political campaign activity expenditures from the prior year?
[Fart 1i-Bj

art lli-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 lli-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible lobbying and pofitical expenditures {(do not Include amounts of political
expenses for which the section 527(1) tax was paid).

a Current year 2a
b Camyover Irom [ast year 2b
c Total ; 2c
3 Aggregale amcunt reported in section 6033{e)(1}1A) notices of nondeductible seclion 162(e) duas 3
4 I notices were sent and the amaount on line 2c exceeds the amcunt on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimale of nondeduclible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendilures {see mstmclmns) 5

|_arl V] Supplemental Information

Provide the descriptions required lor Pari )-A, line 1; Part I-B, ne 4; Part |-G, lina 5; Part B-A {alilialed group list); Part 1A, tnes 1 and 2 (see

instruclions); and Part 11-8, lina 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 110917
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SCHEDULE D Supplemental Financial Statements e
{Form 950) - Complete if the srganizalion answered "Yes® on Form 890, 20 1 7
Part W, line 6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h,
Depstment of e Treazury P Attach to Form 990. Open to Public
Intesnal Agvenua Service P Co to www.lrs.qov/Form380 for instrucilons.and the latest inlormation. Inspection
Name of the organization Employer identilicalion number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

| Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
organization answered "Yes® on Form 580, Pan WV, line 6.

{a) Donor advised funds (b} Funds and other accounls

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregale vaiue of grants from (during year)
Aggregale value at end of year

id the organizalion inform all dohors and donor adwsors in wriling that Ihe assets held in donor advised funds

are the organization's property, subject to tha organization's exclusive legal control? [::] Yes ': No
6 Did the arganization infarm all grantees, donors, and donar advisors in writing that grant funds can be used only

jor charitable purposes and not for tha benefit of the donar or donor advisor, or for any other purpose confering

enmnissible private Benefil? ... e e e D Yes E:] Na
Part I} | Conservation Easements Complete il ihe organization answered “Yes on Form 990 Pan IV lme 7

1 Pumposeis) of conservation easements helg by the organtzation (check all that apply).
Praservation of land for public use {e g . recreation or education) Preservation of a hrstaricaly important land area
D Protection of natural habita! Preservation of a certified hisloric structure
Preservation of open space
2 Complata lines 2a through 2d if the grganization held a qualified conservation contribution in the form ol a conservation easement on the last

nmaH N -

day of the \ax year, Held at the End of the Tax Year
a Total number of conservation easements . 20
b Tolal acreage restricted by conservalion easemenis 2b
c Number of conservation easemanis on a cerified historic slructure included in {a) an 2c
d Number of conservalion easements included in (c) acquired after 7/25/06, and not on a hislorc structure
listed in the National Register . 2d
3 Number of conservation easemenis modlr ed lransl’erred released extinguished, or terminated by the organization during lhe lax
year b

4 Number of states whera properly subject to consarvation easement is localed P
§ Does the organization have a vritten policy regarding the periodic monitoring, inspeclion, handling of

viglations, and enforcement of the conservation easemants it holds? D Yes D No
6 Stall and volunteer hours devoled to menitaring, inspecling, handiing ol violaltions, and enlorcing conservation sasements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of viclalions, and enforcing conservation easements during the year

5
8 Does each conservalion easement reporled on line 2(d) sbove salisly tha requiremenis of section 170[n)(3){BNi}

and section 170(h}(4)(B7 [ dves [lno

9 In Part XN, describe haw tha arganization reperts conservation easements in its revenue and expense statemeni, and balance sheet, and
include, if spplicabla, the lext of the footnole 1o the organization’s financial slalements thal describes the organization's accounting lor
conservation sasements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete il the crganizalion answered *Yes® on Form 980, Part iV, line B,

1a M ihe erganization elecied, as permitied under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet works of anl,
histarical treasures, or other similar assels held for public exhibilion, educatien, or research in futherance ol public service, provide, in Part Xill,
the 1axt of the footnole to its financial statements that describes these ilems.

b If the organization elected, as permitied under SFAS 116 (ASC 958), 1o report in ils revenue statement and balance sheet works of anl, historica!
treasures, or olher similar assats hetd for pubiic axhibition, education, or research in furtherance of public service, pravide the following amounts
refaling to these items:

{i} Revenue included on Form 930, Pan VIl ine 1 |
{ii) Assets included in Form 880, Part X » 5

2 Hthe organization received or held works of an, historical ireasures, or other similar assels for financizl gain, provide

the following amocunts required to be reported under SFAS 116 (ASC 958} relfaling 1o these ilems

o Revenue included on Form 990, Part Vill, tine 1 | ) > 5
b _Assets included in Form 980, Part X . DR -
LHA For Paperwork Reduction Act Notice, sea the Inslruclinns for Form 930, Schedule D (Form 590) 2017

FI0C5T 10-09-17
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Schedula D (Form 980) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 Page?
| Part lIl | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accassion, and olher records, check any of tha following that are a signilicant use of its collection items

{check all that apply)
a [ public exhiition
b [:] Scholarly research
c Preservation for future generations

d D Laan or exchange programs

Other

4  Provide a descriplion ol the organization’s collections and explain how they further the organization's exemp! purpose in Pad XU
5§ During the year, did the organization solicit or receive donalicns of art, histerical treasures, or other similar assets
o be sokd 1o raise lunds rather than to be maintained as part of Ihe organizalion's collection?

D Yes f_dno

|Part sV | Escrow and Custodial Arrangements. Complete if the crganizalion answered *Yes® an Form 980, Part IV, line 8, or
reported an amount on Form 880, Part X, tine 21,

1a Is the organization an agent, trustee, cuslodian cr olher intermediary lar contributions or other assels not included

on Form 990, Part X?

b It *Yes,® explaln the arrangement in Part XIll and complata the following table:

D Yes [::] No

Ampunt
¢ Beginning balance 1c
d Addilions during 1he year 1d
e Distributions during the year 1e
{ Ending balance .
2a Did the crganizalion include an amount an Form 980, Part X, fine 21, for escrow or cusiodial account liability? LI ves

b_it "Yes.” explain the arrangement in Part XIIl. Check here if the explanalion has been provided on Part Xl

|Part V| Endowment Funds. Complets if tha organization answered *Yes* on Fomm 980, Part IV, ling 10.

{a) Current yaar () Prior year () Ywo years back | (d} Three years back | {=) Four years back
4a Beg]nning ofyearba]an:e 23.485. 23.‘85. 23_‘85. 23.455. 23,485.
b Ceniributions
¢ Netinvesimen! eamings, gains, and losses 1,919, 691, 3,294, 3,401, 2,473,
d Grants or scholarships
g8 Other expenditures lor facilitfes
and programs 1,919, 681, 3,294, 3,351, 2,471,
{ Administrative expenses 50.
g End of year balance 23, 485, 23,485, 23,485, 23,485, 23,485,
2 Provide the estimaled percentage of the current year end balance (line 1g, column {a}) he!d as:
a Board designated or quasi-endowment P %%
b Permanent endowment® 100.00 9%
¢ Temporarily restricled endowment b= %
The percentages on knes 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of tha organization that are held and administered for the organizalion
by: Yes | No
{i) unrelated organizations 3ali) X
{il) refated organizations Jatii) X
b It “Yes" on lne 3a{i}}, are the related organizations lisied as required on Schedule A7 Jb

4 Describg in Part XIII the intended uses of the arganization’s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complele if the organizatan answered “Yes® on Form 930, Part IV, tine 11a. See Form 980, Part X, ling 10.

Description of property (o} Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls {investment) basis (other) depreciation

1a Land 3.245,7760. 3,245,760,
b Buildings 23,154,415, B,049,655%.] 15,104,760.

c Leasehold improvements 3
d Equipment 1,044,056. 587,116. 456,940.
e _Other ) 1,657,462, 1,452,653. 204 ,809.
Total, Add lines 1a through 1e. (Column (d) mus! equal Form 930, Part X, column (B), line 10c.} . p | 19,012,269.
Schedule D {Ferm 980} 2017

132052 1009 17
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Schedute D iForm 996} 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 page3
[Part VII| investments - Other Securities.
Complate il the organization answered "Yes® on Form 980, Part IV, ling 11b, See Form §90, Part X, line 12.
{a) Descriphicn of secunily or Calegary pnctuging nams of secunity] (b} Book value (e} Mathod of valuation: Cos! or end-of year markel value
{1} Financial desivatives
[2) Closely held equity Interests
{3} Cither
(Al
(B}
(]
D}
B}
i3]
G
{H
Total. (Col. (b) musi equal Form 990, Part X, col (B) Ine 12.) >
| Part Vllll Investments - Program Related.
Comptlale il the organization answered "Yes"* on Form 890, Part IV, line 11¢. Sea Form 990, Part X, tine 13.
{a) Description of investment {b} Book value (<) Method of valuation: Cost or end-of year market vaiue

{1
2)
{3
4
{5)
{6}
7}
{8)
(s}
Total. [Co). (b) mus! equal Ferm 990, Part X, col. (Bl line 13.) >
| Part IX | Other Assets.
Complete i the organization answered “Yes" on Form 990, Part IV, line 11d. See Forn 990, Pan X, tine 15.
{a) Description {b) Baok value

{y

2)

{31

4}

{s}

i)

7}

(8)

(9
Total. (Column (b) musi equal Form 990, Part X, col. (B)iine 15) . . : ; : e
IPart X | Other Liabilities.

Complele il the organization answered *Yes* on Forrm 930, Pad 1V, line 11e or 111, See Form 890, Part X, line 25.

1. {a) Description of liabiity {b) Baak value
{1) Fedoralincome laxes
(2} DUE TO HUMAW RIGHTS CAMPAIGN 4,181,194,
(% CHARITABLE GIFT ANNUITY PAYABLE 95,310,
4)
(5)
(8
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... . . P 4,276,504,

2. Liability for uncertain tax pesitions, In Pant X)), provide the lext of the footnole to the organization's financial stalemants that reports the
organizalion’s lability lor uncertain tax positions under FIN 48 (ASC 740). Check here il lhe text ol the lootnole has been provided in Par XM [ZI
Schedule D {Form 990) 2017

712053 10 0317
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Schedule D (Form 990} 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 Page 4
|Part XI |Reconcll|atmn of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the orgamzatlon answered "Yes® on Forrn 930, Part IV, line 122

1 Total revenus, gains, and other suppon per audiled linancial statements 1§ 20,870,315,
2  Amounts included on kne 1 but not on Form 990, Part VI, line 12

a Net unreatized gains (losses) on investments 2a =7.,285.

b Donated services and use of [acifities 2b B88,644.

¢ Recoveries of prior year grants : ) 2¢

d Other (Describa in Part Xili} s 2d 1,561,273,

e Add lines 2a through 2d _ : Ze 2,442,632,
3 Subtract tne 2e from ling 1 ) 3]18,427,683.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, lina 7b 40

b Other (Describa in Pard XI5} 4b

¢ Add lines 4o and 4b dc 0.

Total revenue. Add lings 3 and 4c. (This must equal Form 990, Part ). ling 12) 5 | 18,427,683.

econciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Comglela if the organization answered “Yes” on Farm 920, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 1 19 o 300 41 2.
2  Amounts included an fine 1 but nol on Form 980, Part IX, line 25

a Donated services and use of facilities 2a 8BB,644.

b Prior year adjusiments 2b

c Other losses 2c

d Other (Describein Partt XI1) o 2d 1,561,273,

@ Add fines 2a through 2d |2e | 2,449,917.
3 Subtracl fing 2e from ling 1 ; _ : a|l6,850,495.
4 Amuounts included on Form 880, Pant IX, iing 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, lne 7b ! 4a

b Other [DescribainPart XM1) L4b

¢ Addlines 4a and 4b qc 0.

Total expenses. Add lines 3 and 4c. (This st equal Form 990, Part | Fne 18) 5 | 15,850,495,
| Part XIII| Supplemental Inforrmation,

Provida the descriptions required for Part i, lines 3, 5, and 3, Part )ll, lines 1a and 4; Panl IV, lines 1b and 2b; Pard V, line 4; Part X, line 2, Part X,
tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complale this pan to provide any additisnal information.

PART X, LINE 2:

HRCF 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 191, 205.
GAMING ACTIVITY EXPENSES 17,761.
RENTAL EXPENSES 1,352,307.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,561,273.
732054 100917 Schadule D {Form 990} 2017
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Schedula D {Form 980) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 pages
art | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 191,205,
GAMING ACTIVITY EXPENSES 17,761,
RENTAL EXPENSES 1,352,307.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,561,273.

Schedule D (Form 990) 2017
732055 W0 a9 17
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SCHEDULE F Statement of Activities Outside the United States | oo —
{Form 990) P Complete il the organization answered "Yes” on Form 820, Part IV, line 14b, 15, or 16, 20 1 7
Uenariment o the Treasury - Attach 1o Form 990. Open to Publlc
Intern 3! Ftervenue Service P Go to www.lrs.gov/Form990 for Instructions and the Jatest information. Inspection

Name ol the organizalion Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-148189¢6

{Part | | General Information on Activities Outside the United States. Complste il the organization answered “Yes® on

Form 950, Par IV, lina 14b.

1 For grontmakers, Does the organization maintain records to substantiata the amount of its granis and ather assistance,

the graniees’ eligibility for the grants or assistance, and the seleclion criteria used lo award the grants or assistance?

[K] Yes D No

2 For grontmakers. Describa in Pant V the organization’s procedures for monitoring the use of ils grants and other assistance outside the

United States,
3 Activities per Region. (The following Part |, fine 3 1able can be duplicated if additional space is needed.)
{2} Region {t) Number of | {e) Number of |{d} Aclivities conducted in Ihe reglon {e) i1 activity listed in (d) {1} Total
oflices gg"‘ell‘!]!&y‘;‘:f'& (by type) {such as, fundralsing, pro- is a program service, expenditures
in tha region | independent (Q7am services, investments, grants to describe specilic type i for and
coniraclars reciplents located in the region) of servicels) in the region invesimens
in the region in the region
CENTRAL AMERICA AND
‘THE CARIBBEAN 0 0 BRANTMAKING 2,188,
CONSULTING ON EQUALIDAD
NORTH AMERICA o 2 PROGRAM SERVICE X 33,853,
EAST ASIA AND THE
PACIFIC v 0 GRANTMAKING 12 460,
EUROPE (INCLUDING
ICELAND & GREENLAMD) o 0 GRANTHAKING 10,730,
MIDDLE EAST AND
NORTH AFRICA 0 0 BRANTHARING 5,793,
RUSSIA AND
NEIGUBORING STATES of 0 BRANTHMARING 2,744,
SOUTH AMERICA o 0 BRANTHMAKING 10,231,
SOUTH ASIA ol 0 BRANTMAKING 8,511,
3z Subdiotal of 2 B6,508.
b Total from continuation |
sheets o Part | 0 o 18,4032,
c Tolals {add lines 3a
nndab] L Q 2 104,910,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 590) 2017

13z07y 1 8617
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Schedule F (Form 990 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 Paae 1
[PartT | Continualion of Aclivities per Reglon. (Schedu'e F (Form G50), Part I fine 3)

{a) Regicn {b) Number of | {c) Number of | {d] Activities conducled in region {e) i aclivity listed in (d) {f) Tota!
olfices employaes or {by type) (i e, lundraising, Is a program service, expenditures
in the region agents in program services, granis o describe specilic type for region
region recipients located in the region) of sewvice(s} in region
SUB-SAHARAN AFRICA al 0 GRANTHMARLING 18 407,
Tolals 2oy - 18 402,

37
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Schedule F IForm oo 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 pages
jPart V| Foreign Forms

1 Was the organization a U.S transleror ol properiy to a forgign corparation during the tax year? If *Yes,® the
organization may be required {o file Form 526, Retumn by a U 5. Transferor of Property {o a Foreign
Corporation {see Instructions lor Form 926} [.___| Yes IXI No

2 Did the organization have an interest in a loreign trust during the tax yaar? If “Yes, " the organization
may be required {0 separately lite Forr 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Return of Foreign
Trust With 8 U S. Owner (see instructions for Forms 3520 and 3520-A, don't file with Form 990} l:] Yes [X] No

ke Did the organization have an ownership interest in o loreign corparalion during the ax year? If “Yes,®
the organization may be required 1o filte Form 5471, information Retum of U S, Persons With Respect To
Certain Foreign Corporations (see Instrucilons for Form 5471) D Yes IE] No

-] Was the organization a direct or indirect sharehelder ol a passive foreign investment company or a
quatitied elecling fund during the lax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by & Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund
{see Instructions far Form 8621) E:} Yes [E No

] Did the organization have an ownership interest in a Icreign parinership during the tax year? if "Yes,”
the organization may be required 10 fife Form 8865, Relurn of U S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865) [::I Yes !Xl No

3] Uid the organization have any operations in or related to any boycotling countries during the tax year? i
“Yes,* the organization may be required lo separalely file Form 5713, Inlemational Boycolt Repen (see
Instructions for Form 5713, don't file with Form S90) 3 [:J Yes tf_l No

Schedule F [Form 990) 2017

732073 1006 17
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Supplemental Information

Provide the information required by Part |, line 2 {monitaring of funds), Part ), line 3, column {f) (accounting method,; amounts ol
investments vs. expendiiures per regicn); Part I}, line 1 (accounting method), Part Hi (accouniing methed), and Part M, column (c)
(estimated number of recipients), as applicable. Also complete this part te provide any additiona! information See instructions

Schedule F (Form 090y 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14B1896 pages
[Pan V]

PART I, LINE 2;:

STAFF ARE IN REGULAR CONTACT WITH THOSE RECEIVING CONTRIBUTIONS OR OTHER

ASSISTANCE. STAFF PROVIDES STRATEGIC ADVICE TO CONTRIBUTION RECIPIENTS

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

DEVELOP PLANS CONSISTENT WITH HRCF'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.

732075 10-06-17 Schedule F [Form 820) 2017
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. OMB Mo 15450047
SFCHEQEOUL;(;EZ Supplemental Information Regarding Fundraising or Gaming Activities |———e—-uge—w8
Ul or ) Complete if lhe crganization answered "Yes® on Form 930, Part IV, line 17, 18, or 19, or il the zu 1 7

organization entered more than $15,000 on Form 890-EZ, line 8a.

Depxtment of the Treasury P Altach to Form 998 or Form 930-EZ. opﬂ;'l to Public

nlenat Reveous Service B 6o to Www.irs.gov/Formd90  for the Iatest Insiructions. Inspection

Namae ol the organization Employer idenlification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14B18%¢

Fundralsing Activities. Complete if the organization answered *Ves* on Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complate this part.

1 Indicate whether the organizalion raised funds through any of the following activities. Check alf that apply.

a Mail salicitations e Sokicitation of nongovemment grants
b L'}.-:'_I Intemel and email solicitations 1 D Solicilation of governmenl grants
c Phone soficitalions g Special fundraising events

d IEI [n-person solicitalions
2 a Did the arganization have a written or oral agreement with any individuat {including officers, direciors, lrustees, or

14110815 786783 HRCF

key employees listed in Form 980, Part VII) or entily in connection wilh prolessional fundraising services? [XJ Yeos D No
b If *Yes,* list tha 10 highest paid individuals ar entities {fJundraisers) pursuzant to agreements under which the lundraiser is to be
compensaled at least 35,000 by the organization
{1} Name and address of incividual L B2 i) Gross receipts | 1 o'?’,';m;g%‘i, {vi) Amount paid
or entity {lundraiser} (i} Activity "o canal o from aclivily Jundraiser L ':’ “’tlaz'"“:":| by}
eonmdubsna? listed in col. {i) rganization
SKY ADVISORY GROUP - 2111 Yes | No
HANDEVILLE CANYON RD, LOS FUNDRAISING x 275,000, 86,000, 187,000,
V2 CONSULTING, LLC - 525 WEST
2BTH ST, NEW YORK, NY 10001 FUHDRAISING X 102,083, 44,800, 57 283,
TIPAH COMSULTING, LLC - 525
WEST ZBTH ST, NEW YORK, NY FUNDRAISING X 72,9117, 32,000, 40,917,
STOWE PRIVATE POLITICAL
MANAGEMENT - 325 BERRY 57, FUNDRATSING X 0. 47,500, -47 600,
Total : He A (e A R S N S S e T e D 450,004, 212,400, 237,600,
3 List all states in which the organizatian is registered or licensed to solicit contributions or has been nolified it is exemp! {from registration
or licensing.

AL, AK,AZ AR,CA,CO,CT,DE,FL,GA HZ, ID,1IL,IN, 1A, KS,KY,LA,ME,MD,MA, NI, MN,MS, M0
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,OK,OR,PA,RY,SC,SD,TN,TX,UT , VT, VA, WA, WV, WI WY

L.HA For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-E2. Schadule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

TI2091 0%-32 W7
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S:hedu!e (G (Form 990 or 990-E2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 Page 2
undraISIng Events. Complete il the organization answered “Yes* on Form 930, Part IV, line 18, or reported mare than $15,000
of fundraising event conlributions and gross income on Form 890-EZ, lines 1 and &b, List events wilh gross recelpts greater than 55,060,

{a) Event #1 {b) Event #2 {c) Other evenls T —
ASHINGTON NONE {add col. {a) through
DC EVENT ol 2] .
. [event typea) {event type) {total number) '
a2
=
g 1 Gross raceipts 326,659. . 326,659,
2 Less: Conbributions 91,750. 91,750.
3 Gross income (Ene 1 minus line 2) . 234,9089. 234,9089.
4 Cash prizes
& Noncash prizes
]
[<]
5|6 Renutacity costs 109,557. 109,557.
o
[14]
¥ |7 Food and beverages 36,366. 36,366.
&
8 Entertainment :
9 Other direci expenses 45,2832, 45,282,
10 Direct expense summary. Add lines 4 through 9 in column {d} ; ) - S 191,205,
Net income sumrnary. Subtractling 10 from ling 3, column{d) ... b 43,704.
|E “I I Gaming. Complete if the arganization answared ~Yes* on Form 990 Pant IV, ine 19, of reported mora than
$15,000 on Form 980-E2, line Ba.
{b) Pull tabs/instant . {d) Total gaming {add
% [} Bingo bingo/rogressie bingo | (1 OWeraaming o nrough ot del)
=
al
© 11 Grass ravenue e 137,737. 137,737.
w b 2 Cash prizes
d
§ 3 Noncashprizes . .. . .. .. ... 4,000. 4,000,
g 4 Rent/laciftycosts
5 Other direclexpenses .. .. ... 13,761. 13,761.
L} ves o [L_I ves % [LE] ves18B .00 o
6 Volunteerlabor L lno D No C o
7 Direct expense summary. Add lines 2 through 5 in column (d) > 17,761.
B__Nel gaming income summary. Subiract fine 7 from Ine 1. column{d) .. ... . o 119,976.

8 Enter the stale(s) in which the arganization cenducts gaming activities: CA , DC , TX
@ Is the organization licensed lo conduct gaming activities in each of these siates? FARTE I
b i *Ne,” explain:

10a Were any ol the organization's gaming licenses revoked, suspended, or terminaied during the tax year? ; L fves [(XiNo
b If "Yes," explain;

732082 09 33 17 Schedule G [Form 890 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896 pages

11 Does tha organization conduct gaming aclivities with nanmembers? (Hives L_Ino
12 Is the organization a grantar, beneficiary or trustes of a trust, or a member of a parinership or other entity formed
to administer charitable gaming? ] Ves DT_I No
13 Indicate the percentage of gaming aclivity conducled in:
8 The organization's facility 133 .00 g
b An gutside faciity 13b L00.00 o

14 Enter the name and address of the persan who prepares the erganizalien’s gaming/special gvenis books and records

Name - JAMES RINEFIERD

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

150 Does the organization hava a contract with a third party from whom the organizalion receives gaming revenug? ) ) I:] Yes m No
b Il *Yes," enler the amount of gaming revenue received by the arganization b= 5 and the amount
of gamning revenue retained by the third party = $
¢ Il *Yes,” enler nama and address of the third party:

Name =

Address p-

16 Gaming manager inlormation:

Name p JAMES RINEFIERD

Garning managar compensation = §

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

IXI Director/ofiicer D Employea l.___] Independent contraclor

17 Mandatory distrbulicns:
2 Is the organization required under state law 10 make charitable distribulions from the gaming proceeds to
ratain the stala gaming license? » 1 ves L‘f.l No
b Enter the amount of distributions required under state law to be distributed 1o other exempt organizalions or spent in the

organization's own exempt activilies during the tax vear B S
_’arl v Supplemental Infermalion. Provide the saplanations required by Part |, Ene 28, columns {i) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsa provide any additional Iinlormation. See instruclions

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

(I} NAME OF FUNDRAISER: SKY ADVISORY GROUP

(I} ADDRESS OF FUNDRAISER:

2311 MANDEVILLE CANYON RD, LOS ANGELES, CA 30049

(I) NAME OF FUNDRAISER: TIPAH CONSULTING, LLC

(I} ADDRESS OF FUNDRAISER: 525 WEST 28TH ST, NEW YORK, NY 10001

TIMEI 09-¥3 17 Schedule G (Ferm 890 or 830-EZ) 2017
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Schedule G {Form 980 or 990 £2) HUMAN RIGHTS CAMPAIGN FOUNDATION 52~14818596 pPagea
{ Part IV | Supplemental information {continued)

(I) NAME OF FUNDRAISER: STOWE PRIVATE POLITICAL MANAGEMENT

(I) ADDRESS OF FUNDRAISER: 325 BERRY 5T, #417, SAN FRANCISCO, CA 94158

Schedula G {Form 950 ar 990-EZ)
732084 na vl
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Schedule | {Ferm 920) HUMAN RIGHTS CAMPAIGN FOUNDATION 52~1481896 pagez
| Part IV | Supplemental Information

AS PART OF A PFELLOWSHIP PROGRAM. THE LEADERS OF THE FELLOWSHIP PROGRAM

REVIEW AND SELECT THE RECIPIENTS.

AS PART OF FURTHERING HRCF'S MISSION, VOLUNTEER TRAVEL SUPPORT IS PROVIDED

TO HRCF VOLUNTEERS ON AN AS NEEDED BASIS THROUGH TRAVEL EXPENSE

REIMBURSEMENT CR DIRECT PAYMENT OF TRAVEL.

Schedule § {Form 590)
Lebodl
629147
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SCHEDULE J Compensation Information [ om0 o 1545 00ur
{Form 990} For cerlain Officers, Direclors, Trustees, Key Employees, and Highest 20 1 7
Compensaled Employees
p- Complele If the organization answered "Yes® on Form 880, Parl IV, line 23.
Degatmeni ot the Treasury P~ Attach to Form 850. Open to Public
Interna Nevenue Servica P Go to www.irs.gov/Form830 for instructions and the latest infarmotion. Inspection
Name ol the organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any ol the following ta or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complele Pan Il to provide any relevant information regarding these items,
First-class or charter trave! Housing allowance or residence lor personal use
Travel lor companions Payments {or business use of personal residence
Tax indemnification and gross up payments IKI Health or social club dues or initiation lees
Discretionary spending account D Personal services {such as, maid, chaulleur, chel)
b ¥ any of ihe baxes on line 1a are checked, did the organization follow a wiitten policy regarding payment aor
reimbursement or pravision of att ol ihe expenses described above? Il "No,” complete Part 1l to explain 1b
2 Did \he organizaiion reguire substantiation priar {o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 137 2 | X
3 Indicate which, if any, of the following 1he filing crganization used to establish the compensation ol the organization’s
CEQ/Execulive Director. Chack all that apply. Do nol chech any boxes for matheds used by a relaled organization to
esiablish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation commitleg Written employment contraclt
Independent compensation consultant m Compensation survey or study
Ferrn 990 of other organizations ‘II Approval by the board or compensalion commiltes
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect 1a the liling
organizalion or a relaled organization: :
o Receive o severance payment or change-ol-control payment? 4a X
b Participale in, or receive payment from, a supplemental nonguailfied retirement plan? ab | X
c Padicipate in, or receive payment from, an equity-based compensation arangement? 4¢ X
it "Yes*® to any of lings 4a-c, list the persens and provide the applicabla amounts for each item in Pant Il
Only section 501(c}{3), S0t{c}i{4}, and 501{c}29) organizalicns must complele lines 5-9.
5 For persons kisted on Form 880, Part VIE, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the ravenues of:
2 The organization? 5a X
b Any relaled organization? 5b X
Il *Yes® on ling 8a or 5b, describe in Parl It
€ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
conlingenl on the nel samings of:
p The organization? L _ 60 X
b Any relaled organization? | &h X
It *Yes* on fine 6a or 6b, describe in Part IIf.
T For persons listed on Form 990, Pan Vil, Section A, line 13, did the crganization provide any nonfixed payments
nol described on lines 5 and 67  “Yes," describe in Part HI 7 X
8 Were any amounts reporied on Form 990, Part Vil, paid or accrued pursuant 1o a contract that was subject to the
initial contraci exception described in Regulations section 53.4958 4{a)(3)7 If *Yes," describe in Part 11l 8 X
9 [ “Yes® online B, did the organizalion also {ollow the rebuttable presumption procedure described in
Regulations seclion $3.49586{c)? . . ; T A e i g
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 930. Schedule d {Form 9580} 2017

7321010 0797
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14110815 786783 HRCF

SCHEDULE M
(Form 990}

Noncash Contributions

P~ Complete i the arganizations answered *Yes* on Form 890, Part IV, lines 29 or 20.
P Aitach to Form 990,
P Go io www.irs.qov/Formgg0 for the latest information.

DCepartment of the Treasury
niernal Revenue Service

OMD Ng 1545 0047

2017

DOpen To Public
{nspection

Name of ihe organization Emplayer identilication number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
|Partl | ‘ypes of Property
(a) 7] [c} {d)
Check if Number of Noncash contribution Melhad of determining
opplicable | contribulions or | amounts reporied on noncash contribution amounts
[tems contributed]| Form 930, Part VI, line 1g
1 An-Works ol ant
2 Ar - Historical treasures
3 Ar-Fractionalinlerests
4 Books and publicalions
§ Cloihing and household goods
6 Cars and other vehicles
7 Boals and planes
8 Inlellectual property
9  Securities - Publicly traded X 74 441,959 .[FMV
10 Securities - Closely held stock
11 Securitias - Partnership, LLE, or
trust inferests,
12 Securities - Miscellaneous
13 Qualified conservalion contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Rea! eslate - Residenlial
16 Real estate - Commarcial
17  Real eslate - Other
18 Collectibles
19 Food inventory X 5 20 , 060,
20 Drugs and medical supplies
21  Taxidsrmy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oter » ( SOFTWARE v [ X 1 391,350.FNMV
26 Other » )
27 COther P )
28 Other P )
29 Number of Forms 8283 received by the organization dusing the tax year for contributions
for which the organization compleled Form 8283, Pant IV, Donee Acknowledgemant 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Pant I, lines 1 through 28, that it
must hold for at least three years lrom (he dale of the inilial contribution, and which isn't required {o be used for
exempt purposes far the enlire holding period? 30a X
b I "Yes,” descrbe the arrangement in Part Il
31 Dees the organization have a gilt acceptance policy that requires the review of any nonstandard contributions? st | X
32a Does Ihe organization hire or use third parties or reiated organizations to solicit, process, or sell noncash
contributions? : 32a X
b il “Yes,” describe inPart 11,
33 i the organization didn't report an omount in column (c) for a type of property for which column {a) is checked,
describa In Part 1L,
LHA  For Paperwork Reduction Act Notice, see the Insltructions for Form 930. Schedule M (Form 890} 2017

13214 0207 17

55
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Schedule Mi{Form 90y 2017 HUMAN RICGHTS CAMPAIGN FOUNDATION 52-1481896 Page 2

{Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporiing in Part ), column {b), the number of contributions, the number of items received, or a combination of both. Also camplate
this part lor any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

CONTRIBUTED ITEMS.

732142 09.07 7 Schedule M {Form S90} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—aa=o="—
{Form 920 or 230-EZ) Complele to provide informalion for responses to specilic questions on 20 1 7
Form 530 or 990-EZ or lo provide any additional informatlon.
Ceoxrtmeni of ihe Treasury P Attach to Form 990 or $80-EZ. Opan to Public
Internat Revenie Strvice P Go to www.irs.gov/Formso0 for the latest information. Inspection
Name of the erganization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

FORM 9%0, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND EMBRACED AS FULL MEMBERS OF SOCIETY AT HOME, AT WORK AND IN EVERY

COMMUNITY.

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

AND OTHER SERVICE PROVIDERS.

THE ALL-CHILDREN ALL-FAMILIES (ACAF) PROGRAM WORKS WiITH ADOPTION AND

FOSTER CARE AGENCIES TO BUILD LGBTQ CULTURAL COMPETENCE AMONG CHILD

WELFARE PROFESSIONALS AND TO PROMOTE POLICIES AND PRACTICES THAT

WELCOME QUALIFIED LGBTQ FOSTER AND ADOPTIVE PARENTS. THE PROGRAM

SIGNIFICANTLY EXPANDED ITS REACH INTO THE CHILD WELFARE FIELD WITH THE

CREATION OF NUMEROUS NEW RESOURCES IN PRINT AND ONLINE, WHILE THE

FEE-FOR-SERVICE TRAINING PROGRAM CONTINUES TO GROW WITH INTENSIVE

TRAININGS IN MANY STATEWIDE AND COUNTYWIDE CHILD WELFARE SYSTEMS ACROSS

THE COUNTRY.

THE HISTORICALLY BLACK COLLEGE AND UNIVERSITIES (HBCU) PROGRAM PROVIDES

TRAINING, SUPPORT, AND LEADERSHIP DEVELOPMENT TO FACULTY, STAFF, LGBTQ

AND ALLIED STUDENTS WHO WISH TO IMPROVE THE LIVES AND EXPERIENCES OF

THE LGBTQ COMMUNITY ON THEIR CAMPUSES. THE PROGRAM HOSTED ITS LARGEST

AND 12TH ANNUAL HBCU LEADERSHIP SUMMIT, A LEADERSHIP DEVELOPMENT

INITIATIVE CONVENING OVER 50 STUDENTS. THE PROGRAM ALSO HOSTED A FIRST

OF ITS KIND "HBCU DIVERSITY & INCLUSION LEADERSHIP BRIEFING" FOR HBCU

PRESIDENTS AND SENIOR EXECUTIVES.

YCUTH AND ADOLESCENT WELL-BEING IS THE CENTRAL FOCUS OF HRCF'S ANNUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 530 or 990-EZ} (2017)
732211 @9 077
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Schedule O (Form 290 or 930-E2) {2017) . Page 2
Name of the organrzation Employer identificalion number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

TIME TO THRIVE CONFERENCE, WHICH PROVIDES A COMPREHENSIVE OPPORTUNITY

FOR YOUTH-SERVING PROFESSIONALS TO BUYLD AWARENESS AND CULTURAL

COMPETENCY, LEARN CURRENT AND EMERGING BEST PRACTICES, AND GATHER

RESOURCES FROM LEADING EXPERTS AND NATIONAL ORGANIZATIONS IN THE FIELD.

TIME TQ THRIVE BROUGHT OVER 600 YOUTH SERVING PROFESSIQNALS TO ORLANDO

FOR 3 DAYS OF PROGRAMMING, AND INCLUDED APPEARANCES FROM LEADING

NATIONAL FIGURES.

THE WELCOMING SCHOOLS PROGRAM, WHICH BRINGS ANTI-BULLYING MATERIALS AND

TRAINING TO ELEMENTARY SCHOOLS ACROS5S THE COUNTRY, WORKS TO ADDRESS

BIAS-BASED BULLYING, TO CELEBRATE FAMILY DIVERSITY AND T0 DEVELOP MORE

GENDER AND LGBTQ-INCLUSIVE SCHOOLS. THE PROGRAM DOUBLED THE NUMBER OF

EDUCATORS TRAINED IN THE FEE-FOR-SERVICE FACILITATOR CERTIFICATION

PROGRAM, AND THE WILDLY SUCCESSFUL "I AM JAZZ" READING PROGRAM EXPANDED

TO MORE THAN 400 READINGS.

THE YOUTH AND CAMPUS OUTREACH PROGRAM IS5 ENGAGED ON COLLEGE CAMPUSES

WITH OUR "COMING OUT" PROGRAM AND RELATED RESOURCES, AND REACHED OVER

65,000 PEOPLE THROUGH CONFERENCES, SITE VISITS, TALKS, AND SOCIAL

MEDIA.

HRC GLOBAL WORKS ALONGSIDE BRAVE ADVOCATES, ORGANIZATIONS, AND

MOVEMENTS AROUND THE WORLD TO LIFT UP THEIR VOICES, EXPOSE HUMAN RIGHTS

ABUSES, AND COLLABORATE ON EFFORTS TO MOVE TOWARDS FULL EQUALITY. BY

PUTTING THE SPOTLIGHT ON THE SPREAD OF ANTI-LGBTQ ANIMUS AROUND THE

GLOBE, SHARING BEST PRACTICES WITH GLOBAL FELLOWS AT OUR WASHINGTON,

D.C. OFFICE, CONTINUING TO LOBBY THE U.S. EXECUTIVE BRANCH TO EMBRACE

AN LGBTQ~INCLUSIVE FOREIGN POLICY AND THROUGH GLOBAL PARTNERSHIPS WITH
732212 OB OT. 17 Schedule O (Form 990 or 290-EZ) (2017}
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Schedule O (Form 80 or 990 EZ] (2017) Page 2
Name of the organization Employer idenlification number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14818896

LGBTQ ORGANIZATIONS AND MOVEMENTS AROUND THE WORLD, HRC GLOBAL HELPS

SPREAD THE MESSAGE THAT LGBTQ RIGHTS ARE HUMAN RIGHTS. HRC GLOBAL

HOSTED THE 2ND ANNUAL GLOBAL INNOVATIVE ADVOCACY SUMMIT THAT WELCOMED

30 INNOVATORS FROM 28 COUNTRIES, HOSTED 4 GLOBAL FELLOWS, LAUNCHED A

GLOBAL PARTNERSHIPS IN INNOVATIVE ADVOCACY PROGRAM, SOUNDED THE ALARM

ON THE ANTI-LGBTQ ATROCITIES IN CHECHNYA, AND MORE.

HRCF'S HEALTHCARE EQUALITY INDEX (HEI) ASSESSES POLICIES AND PRACTICES

OF HOSPITALS AND HEALTHCARE TINSTITUTIONS FOR THEIR LGBTQ PATIENTS AND

EMPLOYEES. THE 2018 HEI HAD 626 PARTICIPANTS, OF WHICH 418 RECEIVED

PERFECT SCORES AND EARNED THE LEADER IN LGBTQ HEALTHCARE EQUALITY

DESIGNATION - MAKING REMARKABLE PROGRESS IN ADOPTING LGBTQ POLICIES AND

PRACTICES. THE HEALTH AND AGING PROGRAM ALSQO PROVIDED OVER 70,000 HOURS

OF LGBTQ CARE TRAINING TO HEALTHCARE PROFESSIONALS AT FACILITIES AROUND

THE COUNTRY.

HRCF'S HIV & HEALTH EQUITY PROJECT IS RELENTLESS IN ITS WORK TO COMBAT

HIV-RELATED STIGMA AND END THE HIV EPIDEMIC ONCE AND FOR ALL. THROUGH A

RANGE OF GUIDES, VIDEOS, PUBLICATIONS, AND IMAGES, THE TEAM EDUCATED

LGETQ PEOPLE AND ALLIES ABQUT THE CURRENT REALITIES OQF HIV AS WELL AS

THE EFFECTS OF STIGMA ON THE VERY COMMUNITIES MOST IN NEED. THIS YEAR,

THE TEAM HAS LED CAMPAIGNS ENDORSING THE USE OF PREP AS AN EFFECTIVE

PREVENTICN TOOL, ON THE NEED TO END LAWS CRIMINALIZING PEQPLE LIVING

WITH HIV, AND THE UNIQUE CHALLENGES FACING GAY AND BISEXUAL MEN AND

TRANSGENDER WOMEN -- ESPECIALLY THOSE OF COLOR -- IN THE SOUTH. IN ITS

THIRD-YEAR, THE HIV-360 FELLOWSHIP PROGRAM CONTINUED TO BUILD CAPACITY

AMONG YOUNG, NONPROFIT LEADERS WHO ARE TAKING THEIR HIV-INCLUSIVE

CRGANIZATIONS AND INITIATIVES TO THE NEXT LEVEL.
732212 030717 Schadule O {Form 830 ar 990-EZ) {2017)
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Schedule O (Form 990 or 980-EZ) [2017) Page 2
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

THE MUNICIPAL EQUALITY INDEX (MEI} AND THE STATE EQUALITY INDEX (SEI),

ARE 2 FLAGSHIP PUBLICATIONS PRODUCED ANNUALLY BY THE HRCF -- DESIGNED

TO PROVIDE LGBTQ ADVOCATES AND CITY AND STATE LEADERS WITH A THORQUGH

UNDERSTANDING OF THE LEGAL LANDSCAFPE FOR LGBTQ PEOPLE IN THEIR REGIONS.

THE 2017 MEI RATED 506 CITIES ON 44 DIFFERENT CRITERIA, AND A RECORD 68

CITIES EARNED PERFECT SCORES FOR ADVANCING LGBTQ-INCLUSIVE PCLICIES AND

PRACTICES -- UP FROM 60 IN 2016 AND JUST 11 IN 2012. THE STATE EQUALITY

INDEX (SEI) IS A COMPREHENSIVE STATE BY STATE REPORT THAT PROVIDES A

REVIEW OF STATEWIDE LAWS AND POLICIES THAT AFFECT LGBTQ PEOPLE AND

THEIR FAMILIES. THIS YEAR'S SEI DETAILED THE ONSLAUGHT OF MORE THAN 125

ANTI-LGBTQ LAWS INTRODUCED ACROSS 30 STATES DURING THE 2017 LEGISLATIVE

SESSION.

OUTREACH AND ENGAGEMENT: THE HRC FOUNDATION PRIORITIZES ACTIONS THAT

SUPPORT AND INVEST IN BUILDING RELATIONSHIPS WITH ALLIED ORGANIZATIONS.

HRCF HAS STOOD IN SOLIDARITY WITH KEY CIVIL RIGHTS PARTNERS TO DEFEND

SHARED VALUES, ENGAGED OUR SUPPORTERS ON KEY ISSUES, CREATED ENGAGING

DIGITAL CONTENT THAT REACHED MILLIONS OF USERS, AND LEVERAGED SOCIAL

MEDIA PLATFORMS TO STRENGTHEN RELATIONSHIFS WITH A RANGE OF ALLIED

ORGANIZATIONS AND EDUCATED SUPPORTERS ON A VARIETY OF ISSUES, AND BUILT

ALLY SUPPORT FOR LGBTQ EQUALITY.

HRCF'S PUBLIC EDUCATION & RESEARCH PROGRAM SPEARHEADS A WIDE VARIETY OF

LGBTQ ADVOCACY AND OUTREACH CAMPAIGNS, WORKING TO ENSURE THAT HRCF'S

RESOURCES AND PROGRAMS ARE TIMELY, IMPACTFUL, AND INCLUSIVE. THE TEAM

PUBLISHES RESOURCE GUIDES, INFORMATION MATERIALS, REPORTS, AND CONDUCTS

ORIGINAL QUANTITATIVE AND QUALITATIVE RESEARCH EXPLORING THE LIVED
737212 09077 Schedule O {Form 920 or 890-EZ) (2017)
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Schedule O (Form 30 or 930-EZ) (2017) Page 2
Name ol the organizalion Employer identificalion number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

EXPERIENCES OF LGBTQ PEOPLE. REPORTS PUBLISHED THIS YEAR INCLUDED THE

FIRST EVER U.S5. LGBTQ PAID LEAVE SURVEY, "A TIME TO ACT: FATAL VIOLENCE

AGAINST TRANSGENDER PEOPLE IN AMERICA IN 2017." THROUGH PUBLIC

EDUCATION CAMPAIGNS, THE PROGRAM ALSO LIFTED UP STORIES OF OUT LGBTQ

AMERICANS AT THE OLYMPICS, WORKED WITH ACADEMICS TO DEBUNK ANTI-LGBTQ

"JUNK" SCIENCE, AND MORE.

HRCF'S RELIGION AND FAITH PROGRAM CONTINUES TO WORK TO CREATE A WORLD

WHERE LGBTQ PEOQOPLE ARE WELCOMED AS FULL MEMBERS OF THE FAITH

COMMUNITIES, AND WHERE FAITH LEADERS HAVE THE SUFPPORT THEY NEED TO

SPEAK FOR TRUTH AND JUSTICE FOR LGBTQ FEOPLE. THE PROGRAM WORKS TO

HARNESS PRO-LGBTQ FAITH LEADERS AND LAY PEQPLE TO FURTHER EQUALITY, AND

FOR MORE THAN A DECADE HAS SUCCESSFULLY ENGAGED DIRECTLY WITH RELIGIOUS

LEADERS AND FAITH COMMUNITIES AND URGED THEM TO SPEAK QUT IN FAVOR OF

FULL LGBTQ INCLUSION. THE TEAM ALSO CREATES RESQURCES TO SUPPORT THE

DESIRES OF MANY LGBTQ PEOPLE TO LIVE CPENLY IN THEIR FAITH TRADITION,

IN THE COMMUNITY IN WHICH THEY WERE RAISED, OR IN A NEW, MORE ACCEPTING

ONE.

HRCF'S WORKPLACE EQUALITY PROGRAM CONTINUES TO ADVANCE PROTECTIONS,

HBENEFITS, AND INCLUSIVE PRACTICES FOR LGBTQ EMPLOYEES THROUGH

RELATIONSHIPS WITH BUSINESS LEADERS AND WORKPLACES ADVOCATES, AND

THROUGH ITS ANNUAL CORPORATE EQUALITY INDEX (CEI) - THE NATIONAL

BENCHMARKING TOOL ON CORPORATE POLICIES AND PRACTICES PERTINENT TO

LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUEER EMPLOYEES. IN ITS 1STH

YEAR, THE 2018 CEI SAW THE 609 BUSINESSES EARN THE CEI'S TOP SCORE QF

100, UP FROM 517 LAST YEAR - AN 18% INCREASE FROM LAST YEAR, WITH

SIGNIFICANT INCREASES IN ADOPTION OF GENDER IDENTITY PROTECTIONS IN
722212 09 O7-17 Schedule O {Form 990 or 850-E2} (2017)
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Schedule O (Form 950 or 990-E7) (2017} ) Page 2
MName of the organizalion Employer identilication number

HUMAN RIGHTS CAMPAIGN FOUNDATION 52-14681886

NON-DISCRIMINATION POLICIES. THE WORKPLACE EQUALITY PROGRAM ALSO

CONDUCTS TRAININGS, SITE-VISITS, EXTENSIVE CONSULTATION, CONFERENCE

PRESENTATIONS, EVALUATION OF INSURANCE AND NON-DISCRIMINATICHN POLICIES

AND COLLABORATION WITH FORTUNE 500 AND OTHER MAJOR EMPLOYERS TO ADVANCE

LGBETQ EQUALITY IN THE WORKPLACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION AND MOBILIZATION

EXPENSES $ 3,038, INCLUDING GRANTS OF 5 0. REVENUE % 0.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 950 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 EBEFORE FILING AND A COPY WAS PROVIDED

FORM 930, 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 15 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

FOLICY ALSO APPFLIES 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
732212 9907 V7 Schedule O (Form 990 or 290-EZ) (2017)
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Schedula O (Form 930 or 930 EZ) (2017} Page 2

Name ol the organization Employer idenlificalion number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896

COUNSEL WHO RESOLVES THE CONFLICT.

FORM 950, PART VI, SECTION B, LINE 15:

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

COMMITTEE OF INDEPENDENT DIRECTORS AND EXTERNAL COMPENSATION CONSULTANT.

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

COMPENSATION FOR SENIOR LEVEL STAFF IS ANALYZED PERIODICALLY BY INDEPENDENT

CONSULTANT AND REVIEWED WITH A COMMITTEE OF THE BQARD. MINUTES ARE KEPT OF

SUCH MEETINGS. THE LAST COMPENSATION REVIEW FOR THE TOP MANAGEMENT QFFICIAL

TOOK PLACE IN JULY 2016.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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

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

FORM 950, PART VI, SECTION C, LINE 19:

HRCF DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICTS OF INTEREST POLICY

AVAILABLE TO THE PUBLIC.

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

TEMP AGENCIES:

PROGRAM SERVICE EXPENSES 5,829,
MANAGEMENT AND GENERAL EXPENSES BO3.
FUNDRAISING EXPENSES 1,316,
TOTAL EXPENSES 7,948.

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES 1,425,299,
137212 00717 Schedule O {Form 990 or 9390-E2Z) (2017)
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Schedute O (Form 930 or 850-EZ) (2017} Paga 2

Name of the organizaticn Employer idenlification number
HUMAN RIGHTS CAMPAIGN FOUNDATION 52-1481896
MANAGEMENT AND GENERAL EXPENSES 182,177.
FUNDRAISING EXPENSES BO,740.
TOTAL EXPENSES 1,688,216.

DATA PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 546.
TOTAL EXPENSES 546.
TOTAL OTHER FEES ON FORM 9890, PART IX, LINE 11G, COL A 1,696,710,

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON INTEREST RATE SWAP 32,863.

737712 09 077 Schedule O (Form 990 or 990-EZ) {2017)
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