n 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check i prease | C Name of organization D Employer identification nhumber
I se s NATIONAL GAY & LESBIAN TASK FORCE

Shinse” [t o FOUNDATION

omee 1 *° | Doing Business As 52-1624852

itim | See | Number and street (or P.0. box if mailis not delivered fo street address) | Room/suite | E Telephone number

G |- 1325 MASSACHUSETTS AVE., NW 600 202-393-5177

et | tens | City or town, state or country, and ZIP + 4 G _Gross receipts § 9,240,382,
Dﬁgﬁ"éa’ WASHINGTON, DC 20005 H(a) Is this a group return

pending F Name and address of principal officer KIMBERLY CAREY for affiliates? [ Ives [XINo

SAME AS C ABOVE H(b) Are al affiliates included? ] ves [ I No

| Tax-exempt status: [ X ] 501(c) ( 3

)& (nsertno) [ _J49a7@tyor [ 507

J_Website: pr WAW . THETASKFORCE . ORG

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

| L Year of formation: 198 8 M State of legal domicile: DC

K_Type of organization: ljﬂ Corporation E] Trust [:} Association [:} Other p
|Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
g
§ 2 Check this box P Ej if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ne 1) 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 29
8| & Totalnumber of employees (PartV, ne2a) .. 62
£ 1 6 Total number of volunteers (estimate if necessary) 1064
;3 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 0.
b _Net unrelated business taxable income from Form 990-T, line 34 . ... ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 7,629,144, 8,424,852,
g 9 Program service revenue (Part Vil, line2g) 367,024. 323,593.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 1,782. ,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -682,035. -438,238.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A line12) . 7,315 ., 915, 8,310 , 207,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 298,500. 618,500.
14 Benefits paid to or for members (Part (X, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 3,360,265, 3,591,699,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 184,966. 199,179.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P 1,354,895.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢246 2,989,481. 2,679,706,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,833,212, 7.,089,084.
19 Revenue less expenses. Subtract line 18 from line 12 . 482,703. 1,221,123.
§§ Beginning of Year End of Year
25 20 Total assets (Part X, linet6) 6,625,853. 7,686,384.
<5 21 Total liabilities (Part X, lne 2y 1,069,530, 908,938.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . ... 5,556,323, 6,777 ,446.
| Part Il | Signature Block
Under penalties of perjury, | declare that | hgue-examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of prepares{ethg (cer) is based on all information of which preparer has any knowtledge.
Sign } Sl N\~ i 3o 210
Here Signature of officer Date
BRIAN JOHNSON, CFO
Type or print name and title
. Preparer's Date Che‘Ck if (Psr:gﬁ‘rgﬁégggtsifying number
::;zarer's jignlature } \W\&“‘b W}ﬁ\\g g%fDlOVEd > ] )
Use Only |sowet " GELMAN ,%ENBERG & FREEDMAN EN >
satempioyed. B 4550 MONTBOMERY AVE., SUITE 650 NORTH
ZP + 4 BETHESDA, MARYLAND 20814-2930 Phoneno. » (301) 951-9090
May the IRS discuss this return with the preparer shown above? (seeinstructions) .~ Yes D No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOQUNDATION 52-1624852 Page2
| Part lll | Statement of Program Service Accomplishments (ses instructions)
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NATIONAL GAY AND LESBIAN TASK FORCE IS TO BUILD THE

GRASSROOTS POWER OF THE LESBIAN, GAY, BISEXUAL AND TRANSGENDER (LGBT)
COMMUNITY. WE DO THIS BY TRAINING ACTIVISTS, EQUIPPING STATE AND LOCAL
ORGANIZATIONS WITH THE SKILLS NEEDED TO ORGANIZE BROAD-BASED CAMPAIGNS

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

the prior Form 990 or 990-622 ... i [ Yes [XNo
if "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [i] No

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

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

SEE_SCHEDULE O FOR CONTINUATION{(S)

4a (Code: ) (Expenses$ 5,430, 044. including grants of $ 618,500. )Revenue $ 336,682.)
IN FY 2009, HIGHLIGHTS OF ACCOMPLISHMENTS PURSUANT TO OUR MISSION
INCLUDED (A) SUCCESSFULLY EXPANDING PARTICIPATION IN THE ACADEMY FOR
LEADERSHIP AND ACTION AT THE NATIONAL CONFERENCE ON LGBT EQUALITY:
CREATING CHANGE TO REACH OVER 750 PARTICIPANTS. THE SESSIONS PREPARED
LEADERS AND POTENTIAL LEADERS, PRIMARILY AT THE LOCAL AND STATE-LEVEL,
TO FILL STAFF, BOARD, ACTIVIST, AND VOLUNTEER ROLES CRITICAL TO THE
MOVEMENT'S SUCCESS. IN 2009, THE CONFERENCE OFFERED 29 ADVANCED
ACADEMY TRAINING SESSIONS AT MULTIPLE LEARNING LEVELS; (B) CONTINUED
PARTNERING WITH EQUALITY CALIFORNIA (EQCA) AND VOTE FOR EQUALITY (VFE)
IN A LARGE CANVASSING CAMPAIGN AIMED AT MOVING PUBLIC OPINION IN FAVOR
OF THE FUNDAMENTAL FREEDOM TO MARRY IN CA; (C) HOSTED ONE POWER SUMMIT
TRAINING IN MAINE (APRIL 2009) - A THREE-DAY, INTENSIVE GRASSROOTS

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 5,430,044. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2008) FOUNDATION 52-1624852 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 s the organization required to complete Schedule B Schedule of Contnbutors? U 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5  Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil 5 | N/A
6 Did the crganization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ime 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? Jf "Yes," complete Schedule D, PartV. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil,and X 12| X
13 s the organization a school as described in section 170(b)(N)(A)I)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theuS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part i/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule E, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? /f "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 on Part Vill, line 9a? /f "Yes," complete Schedule G, Part il 19 X
20  Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il 22 1 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
I "N, @O t0 QUESHION 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part/ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part| ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il .. ... 27 X
Form 990 (2008)
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOUNDATION ‘ 52-1624852 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Partiv 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,* complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il lil, IV, and V, fine 1 . 3 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 3 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... 36 | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. ... 37 X
Form 990 (2008)
832004
12-18-08
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOUNDATION 52-1624852 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable o 1a 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not apphcable o 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If"Yes," has it filed a Form 990°T for this year? If “No," provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a X
5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . L7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 S SO ROUSRSR 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

bene it COMIraC 2 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during theyear? N/A | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year __ N/A .
Form 990 (2008)
832005
12-18-08
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOUNDATION 52-1624852 Page6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body . N 1a 29
b Enter the number of voting members that are independent 1b 29
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fnled”) ,,,,,,,,, 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVerning bOAY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to fine 13 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONTICES Y 12b ) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is dONe 12¢] X
13 131 X
14 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WSEE SCHEDULE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
BRIAN JOHNSON - 202-393-5177
1325 MASSACHUSETTS AVE., NW, NO. 600, WASHINGTON, DC 20005
s Form 990 (2008)
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOUNDATION 52-1624852
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

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

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

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

organizations.

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

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

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

and former such persons.

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

(A) (B) (%3] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
50z £ organization (W-2/1099-MISC) from the
I . |2 (W-2/1099-MISC) organization
5 |E H ég and related
T2 1815 |23k organizations
£|2 &2 |FE|e
MARK SEXTON
CO-CHAIR 4.50]X X 0. 0. 0.
PAULA REDD ZEMAN
CO-CHAIR 4.50X X 0. 0. 0.
JOHN ALLEN
VICE CO-CHAIR 4.50 X X 0. 0. 0.
JULIE DAVIS
VICE CO-CHAIR 4.50 X X 0. 0. 0.
WILLIAM FORREST
TREASURER 4.501X X 0. 0. 0.
JODY LAINE
SECRETARY 4.50]X X 0. 0. 0.
JEFF ADLER
BOARD MEMBER 1.501X 0. 0. 0.
ALAN BERNSTEIN
BOARD MEMBER 1.501X 0. 0. 0.
MARSHA BOTZER
BOARD MEMBER 1.501X 0. 0. 0.
MARGARET BURD
BOARD MEMBER 1.50]X 0. 0. 0.
JERRY CLARK
BOARD MEMBER 1.50]X 0. 0. 0.
PAM DAVID
BOARD MEMBER 1.50/X 0. 0. 0.
DAVID CORNELL
BOARD MEMBER 1.50/X 0. 0. 0.
SARAH FLETCHER
BOARD MEMBER 1.50 X 0. 0. 0.
SUZANNE GOLDSTEIN
BOARD MEMBER 1.50(X 0. 0. 0.
MARIO GUERRERO
BOARD MEMBER 1.50]X 0. 0. 0.
HANS JOHNSON
BOARD MEMBER 1.501X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2008) FOUNDATION 52-1624852 Page8
' Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week gf . the organizations compensation
5z £ organization (W-2/1099-MISC) from the
R . |3 (W-2/1099-MISC) organization
5 |E H ég and related
é % B :E;; F::;g;{ E organizations
T.J. MICHELS
BOARD MEMBER 1.50|X 0. 0. 0.
NICOLE MURRAY-RAMIREZ
BOARD MEMBER 1.50X 0. 0. 0.
ANDREW OGILVIE
BOARD MEMBER 1.50 X 0. 0. 0.
MOONHAWK RIVER STONE
BOARD MEMBER 1.50]X 0. 0. 0.
LEE RUBIN
BOARD MEMBER 1.501X 0. 0. 0.
ROBERT SALEM
BOARD MEMBER 1.501X 0. 0. 0.
MICHELLE STECKER
BOARD MEMBER 1.50|X 0. 0. 0.
ROOP SUMAL
BOARD MEMBER 1.501X 0. 0. 0.
ERIC VON KUERSTEINER
BOARD MEMBER 1.501X 0. 0. 0.
PETER WHARTON
BOARD MEMBER 1.501X 0. 0. 0.
D TOMAN it | < 797,718. 0. 84,281.
2  Total number of individuals (including those in 1a) wha received more than $100,000 in reportable
compensation from the organization ... » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUCh PErsON ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (©)
Name and business address Description of services Compensation
AB DATA
PO BOX 170062, MILWAUKEE, WI 53217 DIRECT MAIL SERVICE 213,740.
WATERSHED COMPANY
PO BOX 983011, BOSTON, MA 02298 WEB MKT. CONSULTANTS 118,437.

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

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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NATIONAL GAY & LESBIAN TASK FORCE

Form 990 (2008) FOUNDATION 52-1624852 Page9
| Part VIII | Statement of Revenue
A B C (D)
Total (rez/enue Relsgte)d or' Unr(glzlted exc’:fgc\jlggl??om
exempt function business tax under
revenue revenue Ssegg?gf 551142.
fgg 1 a Federated campaigns 1a
gg b Membershipdues |1b
& ¢ Fundraising events o 1c] 983,244.
%,5 d Related organizations 1d
g’E e Government grants (contributions) 1e
f—3 g £ All other contributions, gifts, grants, and
,-é% similar amounts not included above 1f 7.441 608,
g'g g Noncash contrnibutions mcluded in Imes 1a-1f: 1 4 8 1 9 4 6 .
O h Total.Addlineslatf . . . .. ... ... > 8424852.
Business Code
g 2 a CONFERENCE/TRAINING 900099 323,593. 323,593.
.g . b
%3] % ¢
§8 o
e f All other program service revenue
g Total. Addlines2a2f . . .. .. . .. | 323,593.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... .. |
(i) Real (i) Personal
6a GrossRents 163013.
b Less:rental expenses .
¢ Rental income or (loss) 163013.
d Net rental income or (10S8) ... > 163,013. 163,013,
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (l0SS) ... >
o 8 a Gross income from fundraising events (not
q::: including $ 983,244. of
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 175368.
g b Less:directexpenses b| 930175.
¢ Netincome or (loss) from fundraising events ... » | -754,807. -754807.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses . b
¢ Net income or {loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold .. . b
¢ _Net income or (loss) from sales ofinventory ... | 2
Miscellaneous Revenue Business Code
11 a EXPENSE REIMBURSEMENT 900099 139,169. 139,169.
b MISCELLANEQUS 900099 14,387. 14,387.
c
d Altotherrevenue .
e Total. Addlinesttattd > 153,556.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢, 10c, and 11e | - 8310207. 323,593. 0.l -438238.
050800 Form 990 (2008)
9
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Form 990 (2008)

NATIONAL GAY & LESBIAN TASK FORCE

FOUNDATION

52-1624852

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . © D)
7b, b, b, and 10b of Part Vil Total expenses S panses " | geneoanans Fé’;“ééﬁ‘éé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 598,500. 598,500.
2 Grants and other assistance to individuals in
the US.See Part IV, line22 20,000. 20,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S,
See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 351,667. 268,983. 34,785. 47,899.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,684 ,488. 2,200,898. 96,021. 387,569.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 50,637, 40,460. 2,201, 7,976.
9 Other employee benefits 206,262. 171,052, 8,330. 26,880.
10 Payrolitaxes 298,645. 240,837. 12,695, 45,113.
11 Fees for services (non-employees):
a Management
b Legal .. 52,225. 36,867, 4,936. 10,422,
¢ Accounting 17,995. 12,703, 1,701. 3,591.
d Lobbying
e Professional fundraising services. See Part IV, tine 17 199,179. 199,179.
f Investment management fees
g Other 286,060. 177.,260. 11,840. 96,960.
12 Advertising and promotion
13 Officeexpenses . 490,818. 311,335. 29,986. 149,497.
14 Information technology . 4,980. 3,359. : 1,621.
16 Royalties .
16 Occupancy 655,475, 481,659. 48,657. 125,159.
17 Travel 343,424. 275,648. 7,400, 60,376,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 265,822. 256,904. 3,977. 4,941.
20 Interest 14,544. 6,670. 1,939. 5,935.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 138,333. 86,217. 26,597, 25,519.
23 lnsurance 35,530. 22,727. 6,534. 6,269.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown onfine 25 below.) ... ...
a DUES AND SUBSCRIPTIONS 116,481. 44,190. 1,731, 70,560.
b INTERNS/FELLOWS 111,083. 105,398, 5,685,
¢ TELEMARKETING/DIR. MAIL 68,549. 68,549,
d SPONSORSHIP REWARDS 36,051, 34,706. 673. 672.
e FACILITY COSTS 22,454, 16,396. 2,813, 3,245,
f All other expenses 19,882. 17,275. 1,329. 1,278.
25 Total functional expenses. Add lines 1 through 24f 7,089,084, 5,430,044. 304,145.] 1,354,895.
26 Joint Costs. Check here B ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990(2008)
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NATIONAL GAY & LESBIAN TASK FORCE
Form 990 (2008) FOUNDATION 52-1624852 Page 11
| Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash - non-interestbearing e 2,000. 1 2,000.
2  Savings and temporary cash mvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 408,093. 2 933,553.
3 Pledges and grants receivable, net S o 5,680,305, 3 6,136,537.
4 Accountsreceivable,net 12,521.] a 9,263.
5 Receivables from current and former officers, directors, trustees, key
amployees, or other related parties. Complete Part Il of Schedule .~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L. 6
3 7 Notes and loans receivable, net 7
??: 8 Inventories forsale oruse . 8
< | o Prepaid expenses and deferred charges 42,720. 9
10a Land, buildings, and equipment: cost basis | 10a 935,329.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 764,444, 306,982.| 10¢c 170,885,
11 11 148,946,
12 12
13 13
14 14
15 Other assets. See Part IV, line 11 173,232./ 15 285,200.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 6,625,853, 18 7,686,384.
17 Accounts payable and accrued expenses 837,102.] 17 819,787.
18 Grantspayable . 18
19 Deferredrevenue . ... 5,900.] 19
20 Tax-exemptbond liabilities 20
9 21  Escrow account liability, Complete Part IV of ScheduleD 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of ScheduleD 226,528.1 25 89,151.
26 Total liabilities. Add lines 17 through25 . . .. . . . . 1,069,530.] 26 908,938.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -1,001,821.| 27 -328,943.
S |28 Temporariy restricted netassets 6,558,144.] 28 7,106,389.
° 29 Permanently restrictednetassets o 29
u’_ Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 5.556,323.] 33 6,777 ,446.
Total liabilities and net assets/fund balances ... 6,625,853, 34 7,686,384.
| Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 5{] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ f "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183?7 e ... |.8a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990(2008)

11
09410324 745960 00599 2008.05010 NATIONAL GAY & LESBIAN TASK 00599 1



SCHEDULE A Public Charity Status and Public Support e e e

(Form 990 or 990-EZ)

Departrent of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852

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

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

1 [
2 [

a [ ]

10 []
L]

1

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A){vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete the Part I1).)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Ill
supporting organization, check this box (]
e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} Afamily member of a person described in () above? 11g(ii)
(iii) A35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
. G iii) Type of iv) Is th ization| {v) Did tify th i) Is th o
Name of supported EIN {iii) Type iv) Is the organization (v) Did you notify the (vi) Is the vii) Amount of
(i) organizaﬂ%?m (ii) y QLgadmzatlnpn 1.g [ncol(i)listed in your| - organization in col. 8393%;%!2%%%%% { ”)support
escribed on lines 1- ; ;
) overning document?| (i) of your support?
above or IRC section 9 9 {iyoty w us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 FOUNDATION

NATIONAL GAY & LESBIAN TASK FORCE

52-1624852 Page2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4.

(a) 2004

({b) 2005

(c) 2006

{d) 2007

(e) 2008

{f) Total

7,312,512,

8,717,256,

10,455,837,

7,629,144,

8,424 852,

42,539,601,

7,312,512,

8,717,256,

10,455,837,

7,629,144,

8,424,852,

42 539,601,

4,785,981,

37,743,620,

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2004

(b} 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

7,312,512,

8,717,256,

10,455,837,

7,629,144,

8,424 852,

42,539,601,

898.

200,810.

109,376.

176,228,

163,013.

650,325,

132,574.

12,627.

139,382.

153,556,

458,198.

43,648 124,

12 |

2,

079,413.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

86.47 %

15

88.18 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | [z:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | g l:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » l:]

832

022

12-17-08

09410324 745960 00599

13

Schedule A (Form 990 or 990-EZ) 2008

2008.05010 NATIONAL GAY & LESBIAN TASK 00599 1



Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d} 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Addlines1-5 . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtiactline 7c from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline6 .

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

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

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...........
13  Total support (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SO Nere ... iiisieiiieieiiiiciieieieiiies > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, lIN€@ 274G ..o, 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A  line27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g D

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors MM N, 1555.0067
(Form 990, 990-EZ, -
or 990-PF) Attach to F 990, 990-EZ, and 990-PF.
Department of the Treasury > achtororm o 2008
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL GAY & LESBIAN TASK FORCE
FOUNDATION 52-1624852
Organization type(check one):
Filers of: Section:
Form 990 or 990-£7 @ 501(c) 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)3) exempt private foundation

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

U 0odd

501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » %

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately. '

823451 12-18-08
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Schedula B (Form 980, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

NATIONAL GAY & LESBIAN TASK FORCE

FOUNDATION

Employer identification number

52-1624852

Part i

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 301,000.

Person 5{]
Payroll D
Noncash E]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 841,912,

Person D@
Payroll (]
Noncash [ |

(Complete Part )l if there
is a noncash contributior.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,219,713.

Person @
Payroll l:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 1,600,000.

Person Bﬂ
Payroll l:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 825,000.

Person {XJ
Payroli D
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 200,000.

Person 5{]
Payroll l:]
Noncash [ |

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

823452 12-18-08
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- . . i ags OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
Form 990 or 990-EZ
( © ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury > Tobe completed by organizations described below. Open to Public
ntermal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
® Section 527 organizations: Complete Part |-A only.
i the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number

FOUNDATION 52-1624852
PartI-A| To be completed by all organizations exempt under section 501 (c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteerhours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4aWasacomectionmade? L Jves [INo

b If "Yes," describe in Part V.
PartI-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b
4 Did the filing organization file Form 1120-POL for this year? D Yes l:] No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2008
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule C (Form 990 or 990-E2) 2008 FOUNDATION 52-1624852 Page2
Part II-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule G for details.

A Check W D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)wi?a“t?gn’s b) Afﬂ:»gtt;csi group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 35,521.
¢ Total lobbying expenditures (add lines Taand 1b) ... 35,521.
d Other exempt purpose expenditures T 7,277,418,
e Total exempt purpose expenditures (add lines 1cand1¢) 7,312,939.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 515,647.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 128,912.
h Subtract line 1g from line 1a. Enter -0-if ine gis more than linea .. 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49711 tax for this Year? i D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar yea
(or ﬁsc; ;:ar gggin;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total
2a Lobbying non-taxable amount 541 ,511. 472 ,884. 495,954. 515,647. 2,025,996.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,038,994.
¢ Total lobbying expenditures 388,453. 248,004. 35,521. 671,978.
d_Grassroots non-taxable amount 135,378. 118,221. 123,989. 128,912. 506,500.
e Grassroots ceiling amount

{(150% of line 2d, column (e)) 759,750.
f Grassroots lobbying expenditures 113,498. 150,837, 264 ,335.

Schedule C (Form 990 or 990-EZ) 2008
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NATIONAL GAY & LESBIAN TASK FORCE
Schedule C {(Form 990 or 990-£7) 2008  FQUNDATION 52-1624852 pages

Part Il- _BJ To be completed by organizations exempt under section 501{c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?

Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TEe « 0o 20 U
£
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Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," describe in Part IV

i Totallines Tc through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

b If "Yes," enter the amount of any tax incurred under section 4912

If the flllnq organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part I-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section .

501(c)(6). See the instructions for Schedule C for details.

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __ Did the organization agree to carryover lobbying and political expenditures from the prior year? .. ... . 3

Part llI-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNY YEAT | 2a
b Carryover from last year 2b
C TOtA e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 It notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury B .
Interrai Revenue Service answered "Yes," to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852

Part_l_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year o o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

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

[ Part i [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(MNANBYINT [ Jves [ INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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NATIONAL GAY & LESBIAN TASK FORCE
Schedule D (Form 990) 2008 FOUNDATION 52-1624852 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

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

c U Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No
| Part IV | Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

- o a 0
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2a Did the organization include an amount on Form 990, Part X, line 217

b _If "Yes," explain the arrangement in Part XIV.
| PartV l Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Investment earnings or losses

Grants or scholarships .
Other expenditures for facilities

and programs
Administrative expenses

T Q0 T

—

End of yearbalance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali)
................................................................................................................................................... 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta land
b Buidings
¢ lLeasehold improvements 96,465. 62,348. 34,117.
d Equipment 838,864. 702,096. 136,768.
e Other ............o.oooooooiiiiiiiiiiiiiiii
Total. Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 170,885,
Schedule D (Form 990) 2008
832052
12-23-08
21

09410324 745960 00599 2008.05010 NATIONAL GAY & LESBIAN TASK 00599 1



NATIONAL GAY & LESBIAN TASK FORCE

Schedule D (Form 990) 2008 FOUNDATION

52-1624852 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

| Part VIII] Investments - Program Related. See Form 990, Part x. line 13,

(a) Description of investment type (b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of liability (b) Amount
Federal income taxes
CAPITAL LEASE OBLIGATION 6,609.
DEFERRED RENT ABATEMENT 82,542.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.). ... . » 89 ,151.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule D (Form 990) 2008 FOUNDATION 52-1624852 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) L 1 8,310,207,
2 Total expenses (Form 990, Part IX, column (A), line25) 2 7 . 089 ‘ 084.
3 Excess or (deficit) for the year. Subtract line 2 from tine 1 , 3 1,221,123,
4 Net unrealized gains (losses) oninvestments 4
5 Donated services and use of facilities 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other Describe inPart XIV) 8
9 Total adjustments (net). Add lines 4-8 ... 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 10 1,221,123,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,534,062,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) ... 2d 223,855,
e Addlines 2athrough 2d ... 2e 223,855.
8 Subtractline 2efromline 1 3 8,310,207.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlinesdaand db 4c 0.
5 Total revenue, Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . . ... . . . 5 8,310,207,
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,312 L 939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
¢ Lossesreported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 223,855,
e Addlines2athrough2d 2e 223,855,
3 Subtractline 2e from ine 1 3 7,089,084.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPart XIV) . 4b
G AJANES 48 ANG 4D e 4c 0.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, Jine 18.) ..., 5 7,089,084.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES SHOWN AS EXPENSES ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES SHOWN AS EXPENSES ON FINANCTAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,
Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

DOepartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

FOUNDATION

NATIONAL GAY & LESBIAN TASK FORCE

Employer identification number

52-1624852

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

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

@ Mail solicitations

Ei] Email solicitations
Phone solicitations

d [:] In-person solicitations

O T o

e [:] Solicitation of non-government grants
f D Solicitation of government grants
g D_L] Special fundraising events

2 a Did the organization have a writteni or oral agreement with any individual (inciuding officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

@ Yes

DNO

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

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custod
or controt of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi} Amount paid
to (or retained by)
organization

Yes | No
AB DATA LTD DIRECT MAIL X 363,008.] 179,709.] 183,299.
TELEFUND, INC. PHONE SOLICITATION X 33,330. 19,469. 13,861.
TOMAL e » 396,338, 199,178. 197,160,

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

ALIL, STATES

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

NATIONAL GAY & LESBIAN TASK FORCE

FOUNDATION

52-1624852 Pagez

Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
WPF AND

(b) Event #2

MIAMI DINNEROTHER EVENTS

(c) Other Events
NONE

(d) Total Events
(Add col. (a) through
col. (¢))

(event type)

(event type)

(total number)

Qj"
51 Grossrecepts 899,959.  258,653. 1,158,612.
Less: Charitable contributions 732,785. 250,459. 983,244.
Gross revenue (line 1 minus line 2) 167,174. 8,194. 175,368.
Cashprizes . ...
S Non-cashprizes . .
g
Iy Rent/facilitycosts
3
% Other direct expenses 706,320, 223,855, 930,175,
Direct expense summary. Add lines 4 through 7 in column (d) > 930,17 5 o)
g Net income summary. Combine lines3and 8incolumn(d) .. | -754,807.

Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pult tabs/Instant

(d) Total gaming (Add

@ a) Bingo . - ¢) Other gamin
2 (a) Bing bingo/progressive bingo () g 9 col. (a) through col. (c))
3
o
1 Grossrevenue . ... ...
o |2 Cashprizes ...
o
3
g2 | 3 Noncashprizes
w
kst
© | 4 Rentfaciltycosts
o

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

D Yes_ =%

DNO

D Yes == %

D Yes_ === %

g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," Explain:

10a

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
............................................................................................................................................. 12

administer charitable gaming?

11

832082 03-18-09
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NATIONAL GAY & LESBIAN TASK FORCE

Schedule G (Form 990 or 990-£2) 2008 FOUNDATION 52-1624852 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility OO TP . | 18a %
b An outside facility } e 13b %

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

retain the state gaming license? 17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

26
09410324 745960 00599 2008.05010 NATIONAL GAY & LESBIAN TASK 00599 1



N.N 80-8L-2L 1012¢€8

8002 (066 WI04) | 9INPaYIS ‘066 W04 10} SUORDNASU] 3Y) 39S ‘@DUON 10V UOHONP3Y HioMmiaded pue Joy ADBALG 104  YHT
P e SUGTEZINEDI6 15010 10 T8qUnT 6101 11056
‘1 A suoneziuebio Juswuwieaoh pue (£)(0)LOG UO08S JO JequINu B10) JBJUT g

HAILVE0EY 110 "0 000 0§ {(€)(0)T09 020086Z-9¢ LOSVT AN HdLSHAOOM

SYVYH J0 INVUDIY TIE# 'JAY YUV 0Z9

ALI¥ODEINI

FATLYHOLVTTION 0 000 06 (€)(D)T04 L6TEO0VP-G6 T0GL8 WN Hd VY.INVS

SYYH 40 Bz<mUMﬂ LYY # dWd "HAY YHNZHLNOW 69¢€

NVIMALAGSEYd IHOIT HIOW

AATIVHOEY 1100 0 000 06§ (€)(D)T04 98LV6VI 1V €TTVy HO ANVIAATTO - &S
SYYH 40 INY¥9OHY HIYT ISHM Z6ST - SMADNOD LgDT ¥Od
NOILITIVOD ILSIMHO 40 HOWAHD QILINO

HAAIITHOGV 110 N "0 T000 68 (€)(D)T09 9¢£960C¢-9¢€ $0TSS MW 'I0Y¥d &S
SYVYH 40 LINVYDHY LOLY X049 0d

YOIMARY HILMON/JENMADNOD SNVIHHLAT

HATITHOIY 1100 "0 000 00T (€)(D)T04 TZTLY6S9T-ZS T%909 TI “OSYOIHO
SYYH 40 LNYMOTY HAY ¥ATAAY HINON T08¢€
MIOMIAN SAINISINIK ONITIONODTY™

SINIAH VHYY IRYIK WOSd "0 000 GET (€7 (0)T09 LGE0SE0-G9 TETEE Td  IWVIKW
SAFED0¥d LAN 40 HYUYHS S0S HLINS 'aaTg ENAYOSIE HIAOS (0%
NOILVANAOA ALINNWWHOD IAVd

18U10
‘fesiesdde ‘AN soursISse
SOUBISISSE 10 20UB)SISSE YSED-UOU N00Q) UOHENBA yseo-uou wesb yseo s|qeoydde g juswuanoh 1o
jueib jo esoding (Y) 0 uonnduosaq (B) 10 POYIBIN (3) 10 JUNowy (9) J0 unowy (p) uonoas DY (o) Ni3 (q) uoneziueblo Jo ssaippe pue awep (e) L

D <« Pepssu s! aoeds [eUOIPPE J1 (066 WIO) || BINPSYDS PUE A] HBd 8SM1 000 G$ UBU} 010l PaAeos] JusIdiosl 800 OU JI X0g SIGY Y08UD) 000 S LBl BIoW PaABos] 18Uy Jusidins)
Aue 10 "L g Uil ‘Al Ued ‘066 WIOH UO S8, PeIamsuR uoneziuebio au) §i 918|dWoD "$91e1S Paliup du Ut suoReziuebi) PUB SJUSWILISACY) 0} 9OUBJSISSY JOYI0 pue spuen M\_ﬂm..lm.al_
"S$81E1S PaHUN SUT Ul Spuny 1UEJD O 85h 84} DulIOjUOW 10§ $81npasoid 5,UONeZIUEDIO Ul A] LEg Ul aquosag g
oN[ ] soA [X] SO PP TS T O RSN E O URSU ST SRR LBOUBISISSE J0 SIIRID BUL PIEME O] POSN BB
uonoBIes 8U) pUE ‘eouE]SISSE J0 SURIb Byl 104 ANigiBie SeslueIb sy ‘souURISISSE U0 SIUBIB B3 JO JUNOLLIE B} SJEIUEISANS O} SPIODAS LIBIUIBW UoNEZILEBIO 8U) S90Q |

22UB)SISSY PUE SJUBIL) UO UOREULIOJU| j2I8Usy) [ Hed

Z2S8YC9T-25 NOILVYANNO4
Jaquinu uonesyuaP! Jakodwy HOMOA MSVIL NVILSHT ¥ AVD TTYNOILYN uonezuebio sy jo sweN
uonoadsu| ‘066 W04 0} yoelly o B0IABG BNUBASY [BUISIU
onang o3 uadp 2T 10 Lg saul) ‘Al Hed ‘066 Wio g Uo ,'S9A, Palamsue uoneziuebio sy Ji 919|dwo)) « Ainseaig ey o juswiedag
8002 ‘S 9U} Ul S{ENPIAIPU} PUB ‘SIUBLILIBAOY)
‘suoneziueb i 0} SOURJSISSY JSUID PUB SIUEIY (066 wao4)
I¥00-GvSt ON BN 1 37MNA3HOS




800% (066 1w404) | 3INpayog

8¢

80-8L-34 20LZEB

*SINVID-HY

LI HOTHM '"NOILVANNOA HHL OL NOILNGIYINOD V ANV HM SINVED SLI H04

STOYLNOD ANV SESSEDO¥d dHILVOILSIHAOS HIIM NOILVANNOA ALINOWWOD *S°0 AD9vT

¥ 'NOILVANNOA ALINOWWOD EAVA HHIL 40 HSVD HHL NI H9OM FHL DNIOd SHELINTIED

dHL HES ATIVALOY #EM

‘804 L¥0ddNS ddIAOYd HEM IVHI SLOALOYd/SWYaD0dd

dHL HLAOHEXHE OL SHILNVYD HHI HLIM MUOM HEDY¥0Jd MSVYI HHL 40 J4AYLS AIvd  UYdX

JHL LAOHDNOYHL HLIM MY¥OM ATLOHIIA HM IVHI SNOILVZINVONO H9Y (NOILYANAOA

ALINNWNOD HAVA HHL LJADXH) SHILNVID d¥N0 ¢ ANIT 'I Ldvd 'I A'1NAHEHOS

"UdBULIOIU TEUONIPPE JOYI0 AUB pue 7 Bul || Led Ui pannbal uoiyeulio]ul ey epiaoid 0 Bed Sigl 018|dwio) uonewouy leyusuiaiddng ~ Al Hed _

"000 02

HONIJTANOD
HDNVHD ONILVAMD TVANNY HHI LV QYVMY dIHSYIAVI'T

BOUB]SISSE USED-UOU 4O uondussag (j)

(iey1o “resierdde ‘AN4 H00Q)
uonenien Jo poyiap {d)

BOURISISSE USED

juesb yseo

-Uou Jo unowy (p)

JO JuNowy (9)

sjuaidiosl
jo0 sequinn (q)

soueysisse Jo elb jo adA | (e)

"pepesu s soeds [RUOIIPPE Y (066 WIO4) || 8INPayds osn
'2C BUI ‘Al HBd ‘066 W04 UO S94, paiamsue uoneziueblo ay) i 8191dW0L) *S81RIS paliun oyl ul SIENPIAIPU| 0} 3DURISISSY JBYI0 pue sjueln) | i Med

2 sbegq

¢e8¥291-¢¢

NOILVANNO4 8002 {066 ULio4) | 8inpeyds

d0¥04d MSVL NVIISHT 3 AVD TVNOILVYN



8002 {066 W0} | -| anpayog

"066 W04 Jog FUOHONIISU| 3y} 89S ‘DORON JOY UORONPaY Yiomiaded pue 1oy ASeAlld 104 YH

80-2L-2L Lv22EB

SUOREZIUEDBIC 15430 JO Jequiny (€30} 1jug. &
suoneziueblo Juswwienob pue (£)(0)LOS LONROBS JO Jequinu 10} JajUT 2

INYYD dNOd LOVJdWI "0 006 L (€){(D)T09 TST0L90-18 0TI?6 YO OOJSIONVHd N¥S
LS NOISSIW Y6907
NOILV¥Addd ALITVA0H
INVYD ANAd LOVdRI 0 00579 (£){D)T09 TS%C0ST-90 LTZTT AN NAII00¥H
LS Q404X0 HILNOS §8
LOALOo¥d HAWOT F¥ANY
INWVND NAd LOVYART "0 006 9 (€)(D)T06] TELGS60-TL TO00T AN MdO0Xx MAN
HOT ILINS ‘IS ANZE M 9T
DILSAL DIRONODH ¥O4 SHIAND
INYYS ONOd IOVaRT "0 Y005 9 (€){0)T09 OLIVLCI-19 PPE0€ YO INIOd Lova
AAY AFTAYM ZLET
aNNO¥D MIAN NO SNNFHLIAOS
IOEr09d NOILVONaH "0 000 CT (€7{0)109 LSESTG0-T0 $0TV0 IR  ANY'1L90d
217403 TIINMHIAND H00Td HIV 'TG6T X0od od
ANIVA ALITVndd
600C ANY 800C ¥04d 0 000 02 (€Y {0109 TST0LS0-18 0TT¥6 YO OOSIONVHA N¥S
NOILVYHAEd 40 4IHSHOSNOJS| IS NOISSIW ¥6902
NOILWNHQEA ALITYN0I
a¥ NCIIVONadH "0 T000 &¢ (€Y(D)T09 LT6ETIST-CL 60€0G ¥YI SHNIOW sdd
DIT€nd HLINMYIANN, 00€% 1SNO0T LSYE 00§
aNnd NOILVONdA ¥MOI HNO
(1ayyo ‘resresdde
‘AN HMooq) aouBSISSe a|qeaidde g
SOUBISISSE 10 SOURISISSE YSBD-UOU uojeneA yses-uou weib yseo uonRoes wswiuisnob 1o uoneziuebio
wesb Jo 8soding (y) 10 uoiiduosaq (6) 10 poyleiy () jounowy (3) | o unowy (p) 8pos D4l (9) Ni3 (Q) 40 SS8IpPE pue BLEeN (e)

(11 Hed (066 Wwiod) | 9iNPaYDS) "S'M 3UY1 Ul SUONEZIUBBIQ PUE S}UBLIUISAOY) O} 9OUE)SISSY JBULQ PUE SJUEJD JO UOHENUUOYD M 11ed _

248%29T1-29 NOILVANNQO4
JagWinu uonesyuap! Jekojdwy HADH04 MSVI NVIGSHT ® AVD TYNOILYN uonezuebio sy jo swey
cozom%cm (066 WI04) | 2NPaYDS ‘Y1 Hed pue || Leg Aimeeai, it 0 1o edeq
land o3 uscéo 10§ UOHEULIOJU! [RUOHIPPE 151 0} 066 W04 03 yoeny ¥ (066 Wi04)
8002 .
SN 1 S (066 W104) | 9INPaYDS 10} J90YS UOHENURLOD -1 3INATHOS




SCHEDULE J Compensation Information oM o, 1059047
(Form 990) o ) ‘ 200 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
internat Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Narme of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Trave!l for companions D Payments for business use of personal residence
[j Tax indemnification and gross-up payments I:‘ Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
E:] Compensation committee Ei] Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations D—ﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1]
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part {il.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Anyrelated Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart I ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE J-2
(Form 990)

Dapartment of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization

NATIONAL GAY & LESBIAN TASK FORCE

Employer Identification number

FOUNDATION 52-1624852
[ Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} € ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
g 2 organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
§ Z N % and related
2 1% s | g organizations
I RN IE
HOPE WINE
BOARD MEMBER 1.501X 0. 0. 0.
VINCE WONG
BOARD MEMBER 1.50]X 0. 0. 0.
KIMBERLY CAREY
EXECUTIVE DIRECTOR 40.00 X 194,607. 0. 22,975.
BRIAN JOHNSON
CHIEF FINANCIAL OFFICER 40.00 X 154,038. 0. 5.807.
SANDRA GREENE
ADMINISTRATION DIRECTOR 40.00 X 112,392, 0. 11,440.
RUSSELL ROYBAL
DEPUTY EXEC. DIRECTOR 40.00 X 107,825, 0. 11,166.
JAIME GRANT
DIR POLICY INST. 40.00 X 104,277. 0.l 13,149.
ROBERTA SKLAR
DIR OF COMMUNICATIONS 40.00 X 124,579. 0. 19,744.

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

832201 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered

Department of the Treasury

internal

Revenue Service

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

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

NATIONAL GAY & LESBIAN TASK FORCE

Employer identification number

FOUNDATION 52-1624852
|Partl | Types of Property
(a) (b) (c}) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIII, line 1g revenues
1 Art-Worksofat
2  Art - Historical treasures
3 Ant-Fractionalinterests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded X 1 148,946 .MARKET VALUE
10  Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential . ...
16 Real estate - Commercial ..
17 Realestate-Other .
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies | ...
21 Texidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NoldiNg PeNO? | e, 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMI DU 0N Y e 32a X
b If "Yes," describe in Part li.
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ).
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additionFal information for responses tq ;pecific questi'ons for the Open to Public

internal Revenus Servios orm 990 or to provide any additional information. Inspection

Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852

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

TO DEFEAT ANTI-LGBT REFERENDA AND ADVANCE PRO-LGBT LEGISLATION, AND

BUILDING THE ORGANIZATIONAL CAPACITY OF QUR MOVEMENT. OUR POLICY

INSTITUTE, THE MOVEMENT'S PREMIER THINK TANK, PROVIDES RESEARCH AND

POLICY ANALYSIS TO SUPPORT THE STRUGGLE FOR COMPLETE EQUALITY AND TO

COUNTER RIGHT-WING LIES. AS PART OF A BROADER SOCIAL JUSTICE MOVEMENT,

WE WORK TO CREATE A NATION THAT RESPECTS THE DIVERSITY OF HUMAN

EXPRESSION AND IDENTITY AND CREATES OPPORTUNITY FOR ALL.

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

ORGANIZING TRAINING PROGRAM FOR A TOTAL OF 148 PARTICIPANTS - IN

COLLABORATION WITH EQUALITY MAINE; ONE TARGETED POWER SUMMIT IN

KALAMAZOO MICHIGAN FOR A TOTAIL OF 36 ACTIVISTS; AND HELD TWO CIRCUIT

RIDER TRAININGS TOTALING 100 PARTICIPANTS (D) INCREASED THE NUMBER OF

WELCOMING AND AFFIRMING CONGREGATIONS BY 5% (TO 3,600), THROUGH THE

TASK FORCE'S INSTITUTE FOR WELCOMING RESOURCES PROGRAM; (E) PROVIDED

LEGAL AND TECHNICAL ASSISTANCE TO OVER 10 STATE AND LOCAL PARTNERS

WORKING TO_ SECURE NONDISCRIMINATION PROTECTIONS; (F) CONTINUED TO

RE-TOOL AND RE-BRAND THE NATIONAL CONFERENCE ON LGBT EQUALITY: CREATING

CHANGE RESULTING IN HIGHER ATTENDANCE AT SKILLS - AND

EXPERTISE-BUILDING SESSIONS; (G) CONTINUED QOUR CONVENING ROLE OF THE

NATIONAL LGBT AGING ROUNDTABLE, NATIONAL POLICY ROQUNDTABLE AND THE

NATIONAL RELIGIOUS LEADERS ROUNDTABLE, ALL COMPRISED OF LEADING

ORGANIZATIONS AND ACTIVISTS WORKING IN THE FIELD; (H) DEVELOPED AND

DISSEMINATED THE FOLLOWING PUBLICATIONS AND MATERIALS:

CALIFORNIA'S PROPOSITION 8: WHAT HAPPENED AND WHAT DOES THE FUTURE

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

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

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additional information for responses to ;pecifjc questi_ons for the Open to Public

internal Revenue Service Form 980 or to provide any additional information. Inspection

Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852

HOLD? -~ AN ANALYSIS OF VOTING PATTERNS AND DIRECTIONS FOR FUTURE

ORGANIZING NATIONAL TRANSGENDER DISCRIMINATION SURVEY: PRELIMINARY

FINDINGS - TWO FACT SHEETS ON PRELIMINARY FINDINGS OF THE LARGEST

NATIONAL SURVEY ON THE EFFECTS OF ANTI-TRANSGENDER BIAS. OUTING AGE

2010 - AN ANALYSIS OF ISSUES FACING LGBT ELDERS AND COMPREHENSIVE

POLICY RECOMMENDATIONS.

A TIME TO BUILD UP: AN ANALYSIS OF PROP 8 CAMPAIGN SPECIFICALLY

ADDRESSING FAITH WORK.

ALL IN GOD'S FAMILY: CREATING ALLIES FOR OUR LGBT FAMILIES - A

CHRISTIAN FAMILY EDUCATION RESOURCE.

BUILDING AN INCLUSIVE CHURCH - A GUIDE TO FAITH-BASED COMMUNITY

ORGANIZING

TO DO JUSTICE - LARGEST STUDY OF ITS KIND OF WELCOMING CHURCHES

FINDING THE DOLLARS YOU DESERVE: A GUIDE TO FEDERAL FUNDING FOR LGBT

AGING SERVICES (REVISED).

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN WAS PREPARED BY THE

OUTSIDE ACCOUNTING FIRM AND REVIEWED BY SENIOR MANAGEMENT. THE BOARD

DELEGATED THE REVIEW QOF THE 990 TO THE AUDIT COMMITTEE. THE PRE-SUBMISSION

DRAFT WAS CIRCULATED TO THE AUDIT COMMITTEE. THE COMMITTEE APPROVED THE

RETURN AFTER IT WAS SATISFIED THAT ALL QUESTIONS AND COMMENTS HAD BEEN

RESOLVED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF FILE AN

ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENT. THE BOARD CO-CHAIRS (FOR

BOARD MEMBERS) AND THE DIRECTOR OF ADMINISTRATION (FOR STAFF) REVIEW

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

832211
12-18-08
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OMB No._1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses tq s;pecif}c questi.ons for the Open to Public

intarnal Revenue Service orm 980 or to provide any additional information. Inspection

Name of the organization NATIONAL GAY & LESBIAN TASK FORCE Employer identification number
FOUNDATION 52-1624852

DISCLOSED AND/OR ARISING CONCLICTS. THE BOARD RESQLVES CONFLICTS OF ITS

MEMBERS WITH THE AFFECTED MEMBER(S) RECUSED. THE EXECUTIVE DIRECTOR

RESOLVES CONFLICTS ASSOCIATED WITH THE STAFF.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD DETERMINED SALARY FOR THE

EXECUTIVE DIRECTOR USING COMPARABLE DATA FROM STIMILAR ORGANIZATIONS AND THE

DECISION WAS DOCUMENTED.

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

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS, KY, LA, ME,MD,MA MI MN,MS MO,NH,NJ,NM,NY,NC,ND

OH,OK,OR,PA,RI,SC,SD,TN,UT VT, VA, WA WV,WI, K DC

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

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

832211
12-18-08
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