N. CHENG & €O. P.C.
Certified Public Accountants

40 Exchange Place

Suite 1206

New Yark, New York 10005
Voice (212) 785.0100

Fax (212)785.9168
www.ncheng.com

November 12, 2015 “ ],{

T / 1%
Mr. Ben F. Maulbeck
President
Funders for Lesbian and Gay Issues, Inc.
116 East 16 Street, 7a Floor
New York, New York 10003

Dear Mr. Maulbeck:

Enclosed is the organization’s 2014 Exempt Organization return. The return should be
signed, dated and mailed on or before November 16, 2015.

Specific filing instructions are as follows:

FORM 990 Return:
Please sign, date and mail to:

Internal Revenue Service Center
OGDEN, UT 84201-0027

Form Char500 — New York Annual Filing for Charitable Organizations
Please sign, date and mail to:

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

New York, New York 10271

Enclose a check for $125 made payable to NYS Department of Law. Include the
organization’s state registration number(s) on the remittance.

Form CHARS00 requires two authorized signatures.

A copy of the return is enclosed for your files. We suggest that you retain this copy
indefinitely.

Sincerely,
N. CHENG & €O., P.C.

RN

German Rodriguez
Principal
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m 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From

P _Information about Form 990 and its instructions is at

2015

Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
P Do not enter sacial segurity numbers on this form as it may be made publie.

]  OMB No. 1545-8047

2014

A For the 2014 calendar year, or tax year beginning and ending

B gggﬁg it e C Name of organization D Employer identification number
crange. | FUNDERS FOR LESBIAN AND GAY ISSUES, INC.

[N Doing businessas  FUNDERS FOR LGBT(Q ISSUES 13-4144494
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 104 WEST 29TH STREET, 4TH FLOOR 212-475-2930
sag City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 921,887.
rended] NEW YORK, NY 10001 Hia) Is this a group return

[ Ifeetea | £ Name and address of principal oficerBEN F. MAULBECK for subordinates? __ |__1Yes No
perdid | SAME AS C ABOVE Hi{b} Are all subordinates notucear__{ves [] No

I Tax-exempt status: X 501(c)(3) L1 501(e) ¢ ) (insertno.) [_J 4947a)(1)or [ 627 If "No," attach a list. {see instructions)

J Website; p» WWW. LGBTFUNDERS . ORG Hic) Group exemption number p

K Form of organization: I_E Corporatlon L JTrust || Association [ | Otherp»

| L Year of formation: 200 0] M State of legal domicile: N'Y

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MOBILIZE PHILANTHROPIC
% RESQURCES THAT ENHANCE THE WELL-BEING OF LGBTQ COMMUNITIES
E 2  Check this box P L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} .. ..., 12
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 12
2| & Total number of individuals employed in calendar year 2014 {(Part V, line 2a) . ... . .. 5
:'E 6 Total number of volunteers (estimate F NECeSSAIY) . e 60
E 7 a Total unrelated business revenue irom Part VIIl, column (C), line 12 . .. .. 0.
b Net unrelated business taxable income from Form 880-T, iNe 34 .........ocooovuveveivecieeee. 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIfl, line Th) ..o 1,313,300. 843,280.
g 9  Program service revenue (Part VlIl, line 2g) 36,790. 54,250.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 2d) 11,038. 24,357.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢,10c,and 116} . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12} ......... 1,361,128, 921,887.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 30,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510) | . 425,280, 541,169,
% 16a Professional fundraising fees (Part 1X, column {A), line 11e) 0 0.
2 b Total fundraising expenses {(Part [X, column (D), line 25) P
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ’ 502,927,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) ine 25) 891,467. 1,074,096,
19 Revenue less expenses. Subtractline 18 fromline 12 ..o, 469,661. -152,209.
E§ Beginning of Current Year End of Year
73% 20 Total assets (Part X, M8 T 1,090,855, 918,607,
<3| 21 Total liabilities (Part X, IN€ 26) .. ..c.ccooveeeeoesssomsseomssensnssme s sssesnens 30,441. 19,791,
2.% 22 Net assets or fund balances. Subtract line 21drom line 20 ......o.ovviviiiiiiiiiiiiiennne... 1,060,414. 898,816,

| Signature Block

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

Sign } Signature of officer Date
Here BEN F. MAULBECK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sigratire Date check ||| PTIN
Paid  (GERMAN RODRIGUEZ /wm/' 24\ semiops 00367209
Preparer |Firm's name ) GERMAN RODRIGUEZ Firm'sENp 13-3516375
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes || No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



990 {2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-414449%4 Page 2
tilll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line INthis Par 1] ..o are e

1 Briefly describe the organization’s mission:
FUNDERS FOR LGBTQ ISSUES SEEKS TO MOBILIZE PHILANTHROPIC RESOQURCES

THAT ENHANCE THE WELL-BEING OF LESBIAN, GAY, BISEXUAL, TRANSGENDER AND
QUEER COMMUNITIES, PROMOTE EQUITY AND ADVANCE RACIAL, ECONOMIC AND
GENDER JUSTICE.

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

the prior Form 990 or QB0-EZT et et ee et en e eee e ee e rnns [ves No
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? . . ... ... |__—|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expenses $ 107,790. including grants of § 30,000. } (Revenues 54,250. )
ANNUAL FUNDING FORWARD CONFERENCE: FUNDERS FOR LGBTQ ISSUES HELD 2
THREE-DAY ANNUAL CONFERENCE (FUNDING FORWARD) FOR FUNDERS, A SERIES OF
WORKSHOPS AND INTERACTIVE SESSIONS, TO HELP FUNDERS TO MAXIMIZE THE
IMPACT OF THEIR GRANTMAKING IN LGBT COMMUNITIES, ATTENDED BY MORE THAN
130 PEOPLE.

4b  (Code: ) {Expenses § 734,053, Including grants of § } (Revenue
CONVENINGS AND EVENTS: IN ADDITION TO THE FUNDING FORWARD CONFERENCE,
FUNDERS FOR LGEBTQ ISSUES ORGANIZED OR CO-CRGANIZED MORE THAN 20
BRIEFINGS AND EVENTS DURING 2014, REACHING AUDIENCES TOTALING
APPROXIMATELY 2,500 PEOPLE. MOST EVENTS FCCUSED ON CONVENING FUNDERS TO
IDENTIFY GAPS AND OPPORTUNITIES FOR INCREASING THE IMPACT OF
PHILANTHROPY IN LGBT COMMUNITIES; A SMALLER NUMBER OF EVENTS SERVED
LGBT NONPROFIT AND COMMUNITY LEADERS, WITH A FOCUS ON EQUIPPING THEM
WITH INFORMATION AND TOOLS FOR EFFECTIVELY IDENTIFYING AND RATISING
FUNDS FROM FOUNDATIONS.

4c  (Code: } {Expenses 29 f 188. including grants of $ } {Revenue $ }
RESEARCH AND EDUCATION SERVICES: FUNDERS FOR LGBTQ ISSUES RELEASED FOUR

MAJOR REPORTS IN 2014. IN ADDITION TO THE SOUTHERN REPORTS DESCRIBED
BELOW, FUNDERS FOR LGBT(Q ISSUES RELEASED THE 2013 TRACKING REPORT:
LGBT(Q GRANTMAKING FOR U.S. FOUNDATIONS, WHICH QUANTIFIED AND ANALYZED
THE SCALE AND CHARACTER OF FOUNDATION FUNDING FOR LGBTQ ISSUES IN
CALENDAR YEAR 2013. THE ORGANIZATION ALSO RELEASED A SPECIAL REPORT ON
FOUNDATION FUNDING FOR LGBTQ IMMIGRATION ISSUES. ALL REPORTS WERE
RELEASED BOTH IN PRINT AND ONLINE, AND THE TRACKING REPORT WAS
DOWNLOADED BY MORE THAN 3,000 PEOPLE IN 2014. THE ORGANIZATION ALSO
OFFERED PHILANTHROPY INSIGHT LGBTQ, AN INTERACTIVE, SEARCHABLE ONLINE
DATABASE THAT MAPS ALL LGBTQ GRANTS MADE IN THE U.S. AND ARQOUND THE
WORLD. FUNDERS FOR LGBTQ ISSUES ALSO PUBLISHED SEVERAL INFOGRAPHICS,

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) {Revenue $ )

4e Total program service expenses P 871,031.

Form 990 (2014)
e SEE SCHEDULE O FOR CONTINUATION({S)
2
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Form

990 (2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
I YeS," COMPDIBLE SCEAUIB A | || e e e 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part 1 e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partfl e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Scheoule C, Pert it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or held a conservation easement, including easements 1o preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes, " complete Schedule O, Part ¥t . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITII ..ottt e e eee e eeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, PArt IV | oo ° X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part Ve
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PBIEVE et et e e 2o 11a)| X
b Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil ] 1| X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% or more of nts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vitf o 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota[ assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . L 11d X
e Did the organization report an amount for other habllltles in Part X I|ne 25? If "Yes, " comp!ete Schedufe D Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XIand XIL e sttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170({)}(1)(A))7? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e, 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If "Yes,"
complete Schedule G, Pt Il oot ee oo es e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? iiiiiiiiiiiaieeneeeecae | 20D
Form 980 (2014
432003
11-07-14
3
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014 _ FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule ), Parts landtt . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column {A), line 27 I *Yes," complete Schedule I, Parts 1ana ll | .. ......commmimmmmmmiermsensesscsresnnsrresrosnns |22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SOMOOUIE e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO", QOTO MR 258 ||| ... ...co.coiooooooeoooooeeee et en e 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 cther than a refunding escrow at any time during the year to defease
ANy TCEXEMIDE DOMAST | oottt et ettt ee et eteeem et esems e st e s et s et seesensee et et ere et et eee e et e e e et e e aneneen 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . 24d
25a Section 501(c)}(3), 501(c)(4), and 501{c})(29) ocrganizations. 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PAMET || oo cese s ssms s es s 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complate Schedule L, Part I o6 X

27

Form 990 (2

Did the organization provide a grant or other assistance o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete SChedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUlE N, PEIET | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Partll ettt eree e e et eee e s ettt ee e et e re e eeee e enen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complate Schedule B, Part] | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or IV, and

Part Vi BITB T ||t s st st b4 R4 b8 s bt 8t bR b ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 8120013} 35a X

b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 . . 35h
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complote Schedule R, Part VNS 2 | | | ... eeeeee ettt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PatVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... g8 | X

Form 990 (2014)
432004
11-07-14
4
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990 {2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if notapplicable ... 1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . et
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedweo
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)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | .. ...

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

any contributions that were not tax deductible as charitable contributions? Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibIe? et e eran
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM B2B27 ..ottt et st oo ees s eee e st s eseee e e ea s e e erseneeee oo 7c X
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, | Tg
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? | 7h
8 Sponsoring ocrganizations maintaining donor advised funds. Did 2 denor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .,
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;

a |Initiation fees and capital contributions included on Part VIIL line 12 10a

b Gross recelpts, included on Form 990, Part V11, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareh I IS | 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received TrOMThEITL) ettt e 11b

12a Section 4947(a)(1) nen-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12h

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one State T
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | | ..., | 19D

¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . e t4a X

b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ------------------------------ 14b

Form 990 (2014)

432005
11-07-14
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990 (2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page 6
/I Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthisPart VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ................ |[L1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent | i 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key @MPIOYEET | | . ... oo bbb bbb bbb
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? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockhOIAEIST | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOdY? | et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QoVerning Body? e e
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
a The gOverniNG BOGYT | ettt ee et e et ettt s s e s et nn et en e
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[$)]

organization’s mailing address? /f "Yes, " provide the names and addressesinSchedule O ..o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, or @i ST 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUIPOSEST | oo 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interast policy? if "No," go te line 18 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O Row this WS dONE || . e 12c | X
13 Did the organization have a written whistleblower policy? s 13 | X
14 Did the organization have a written docurment retention and destruction policy? ... o l1al X

15 Did the process for deterrnining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the OrgaNIZAtION |, .. . ... oo et ee e ee e ee e ee e e eenaen
If "Yes” to line 15a or 15b, describe the process in Schedule O {see Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty QUENG e YaIT e et et ee e eee e e et e e et roeerene e eeneereenren e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCh AT AN IO S T i et ie i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed »-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
BEN FRANCISCO MAULBECK - 212-475-2930

104 WEST 29TH STREET, 4TH FLOOR, NEW YORK, NY 10001

432006 11-07-14 ’ Form 990 (2014)
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990 (2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494  page7
=VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{(A) (B) (<) (D) (3] (F)
Name and Title Average | oo cfe‘gf'rﬁg?than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation armount of
week officer and a director/trustse) from from related other
(istany | & the organizations compensation
hours for | = =z organization {W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| 2 | 3 £1s and related
below |Z[2].]15 8= organizations
iney  |Z|E|E|5E|S
{1) CINDY RIZZO 4.00
CHAIR X 0. 0. 0.
(2) REBECCA FOX 1.00
VICE CHAIR X 0. 0. 0.
(3} MITCHELL SINGER 1.00
TREASURER X 0. 0. 0.
{4} PATRICIA ST, ONGE 1.00
SECRETERY X 0. 0. 0.
{S) ROHIT BERMAN 1.00
BOARD MEMBER X 0. 0. 0.
{6) MARIA CADENAS L.00
BOARD MEMEER X 0. 0. 0.
(7) MATTHEW HART 1.00
BOARD MEMBER X Q. 0. 0.
{8) SURINA KHAN 1.00
BOARD MEMBER X 0. 0. 0.
{9) EKRISTINE STALLONE 1.00
BOARD MEMBER X o. 0. 0.
{10) NATHANIEL THOMPEINS 1.00
BOARD MEMBER X 0. 0. 0.
(11) BIA VIEIRA 1.00
BOARD MEMBER X 0. 0. 0.
{12} BEN FRANCISCO MUALEECK 40.00
PRESIDENT X 119,328. 0.] 23,626.
432007 11-07-14 Form 990 (2014)
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990 {2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 Page8
VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (©) (D) (E) (F)
Name and title Average (do ot c,':gfg‘fggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any = the organizations compensation
hoursfor | S N 5 organization {W-2/1099-MISC) from the
related | g |2 g (W-2/1099-MISC) organization
organizations| 2 3 g g and related
below ;:“ £|.|2 B B organizations
b Sub-toral et > 115,328.
¢ Total from continuation sheets to Part VI, SectionA > 0.
d_Total (addlines 1band 16} ..o > 119,328.

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1&? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizaticns greater than $150,0007 if *Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered 1o the organization? if "Yes," complete Schedule Jforsuchperson . . ...

Section B. Independent Contractors

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

{A)
Name and business address

NONE

(B)

Description of services

(C)

Compensation

2  Total number of independent contractors {including but not Imited to theose listed above) who received more than

$100,000 of compensaticn from the organization |

0

432008
11-07-14

14201104 751751 598
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Check if Schedule O contains a response or note to any line in this Part VIl ..........
’ (A)

Form 920 (2014)
]

FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

13-4144494  page 9

Statement of Revenue

(B) {© gD)
Related or Unrelated R%a%utafﬁcr:ﬁg?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns ............ 1a o
g o b Membershipdues ... .. .. iw| 135,955,
,,,'E ¢ Fundraisingevents . .. 1c
gé d Related organizations ... 1d
{-‘:’- E e Government grants {contributions} 1e
.5_3? £ All other contributions, gifts, grants, and
g% similar amounts notincludedabove _ [1f| 707,325
g% g Noncash contributions included in lines 1a-1f: § 99 ’ 536
oo h_Total. Add lines 1a-1f .
Business Cod :
8 | 2a PROGRAM FEES 713990 54,250, 54,250. '
2 b
e e
o f All other program service revenue
g Total. ADd liNes 282 ...ocoovcvirireiisiiiiiiini, »
3  Investment income (including dividends, interest, and
other similar armounts) 24,357. 24,357,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ...ooivoeeiree st »
{i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or {loss} .
d Net rental income or {loss} ............. e P
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or {loss) ..
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line18 ... a
g b Less:directexpenses . ... o b b ebrds g
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 18 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances . ........c.cooverernennn, a
Less: costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory _.................
Miscellanecus Revenue Business Cod
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d .. ... ... >
12 Total revenue. Seeinstructions. ... ... > 921,887. 54,250. 24 ,357.
s o Form 990 (2014)
14201104 751751 588 2014.04030 FUNDERS FOR LESBIAN AND GAY 598 1



2014) FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

13-4144454 page10

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornoteto any line inthis Part X ...........o.coooooimoiimiiiiiiieieiiiiieieeeeeeeaa, |_X_|
Do not include amounts reported on lines 6b, Total exp))enses Prograﬁ)ser\rice Managé?n)ent and Funélr?a)ising
7b, 8b, §b, and 10b of Part VIil. exXpenses e penses
1 Grants and other assistance to demastic organizations
and domestic governments. See Part IV, ling 21 30,000. 30,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 CGrants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part |V, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 142,954. 111,504. 17,155. 14,295,
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariessandwages . 257,341. 200,726, 30,881. 25,734.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions}
9 Other employee benefits 106,670. 82,669- l3,334. 10,667.
10 Payrolitaxes 34,204. 26,508. 4,276. 3,420.
11 Fees for services (hon-employees):
a Management | ...
b oLegal
¢ Accounting 17,814, 16,393. 1,421,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 163,536, 150,495, 13,041.
12 Advertising and promotion 31,451, 26,385, 2,533. 2,533.
13 Office eXPENSES. ... ... oo 21,647. 9,564. 9,645. 2,438.
14 Information technology _
16 Royalties . ..., :
16 OCCUPANCY oo 44,140. 22,070. 11,035, 11,035.
17 THVE! s 197,337, 180,561. 14,234. 2,492,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 4,193. 4,193.
23 INSUranCe ...
24  Other expanses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a TELEPHONE B,347. 7,453, 447, 447.
r OTHER 7,364, 1,025, 6,322, 17.
¢ POSTAGE AND MATLING 7,098, 5,678. 710. 710,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,074,096. 871,031. 129,277. 73,788.
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SOP 98-2 (ASGC 958-720)
432010 11-07-14 Form 980 (2014)
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Form 980 {2014} FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 pageid
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthis Part X ... ... |:|
(A) (B)
Beginning of year End of year
1 Cash- nON-Nterestbeaning ..o 344,791 . 4 272,898.
2 Savings and temporary cash investments | ..., 2
3 Pledges and grants receivable,net 424,259.] 3 130,663,
4  Accounts receivable, Net | e 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partll of Schedule L. s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary i
o employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
@ | 7 Notesand loans receivable, et ... 7
< 8 Inventories forsale OrUSB | ... ... 8
9 Prepaid expenses and deferred charges | ..., 22,289.| o 24,915.
10a Land, buildings, and equipment: cost or other
basis, Complete Part V| of Schedule D 10a 35,366. :
b Less: accumulated depreciation ... 10b 25,375. 7,182.] 10¢ $,991.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line11 289,014, 12 475,095,
13  Investments - program-related. See Part IV, line 1. .. . 13
14 Intangible @sSetS || ... 14
15 Otherassets. See Part IV, line 11 3,320, 15 5,045.
16  Total assets. Add lines 1 through 15 (must equal line 34} ... 1 [ 090 I 855.] 16 918 ; 607.
17  Accounts payable and accrued expenses 26,241.| 17 19,791.
18 Grants payable .. ...t 18
19 Deferred revenue . e 4,200.) 19
20 Taxexemptbond liabiliies | .. _..............————
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
9 |22 Loans and other payables to current and farmer officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
Kl Complete Part ll of Schedule L ...
- 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties | . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liahilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here - (X! and
@ complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net assels e 618,914,
T |28 Temporarily restricted NSt aSStS .................oocvrrmrrcerismcrsnccnsnnneers e 441,500.] 28 83.
2 |29 Permanently restricted netassets | ...,
i Organizations that do not follow SFAS 117 (ASC 958), check here > l:‘
5 and complete lines 30 through 34.
*E 30 Capital stock or trust principal, orcurrentfunds
&‘2 31 Paid-in or capital surplus, or land, building, or equipmentfund .
+ | 32 Retained eamnings, endowment, accumulated income, or other funds
Z |83 Total netassets or fund BAIANCES | ... ...\ ....coovvvreveeseersreersens e esenenes 1,060,414.] 53 898,816,
34 Total liabilities and net assets/fund balances  ............................................ 1,050,855, 34 918,607.
Form 990 (2014)
B AN

14201104 751751 598

11

2014.04030 FUNDERS FOR LESBIAN AND

GAY 598 1



990 £2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page12
Xl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part XI ..o |:]
1 Total revenue {must equal Part VIll, column (&), 18 12) __________......cc.ovovvoieeeeesreessons s 1 921,887,
2 Total expenses (must equal Part IX, column (A), N8 25) ... .\ oo 2 1,074,096.
3  Revenue less expenses. SUBIact e 2 frOm M0 T 3 -152,209.
4 Net assets or fund balances at beginning of year {must equal Part X, line 83, column (&) ... ... 4 1 r 060 ‘ 414.
5 Netunrealized gains (oSSes) O MVES IO S e 5 -9,3885.
6 Donated services and USe OF 8000 6
T INVESIMENEBXPENSES ettt ettt sen ettt et st ereab s eeeeean 7
8  Prior period AdJUSIMENIS ||| ettt sttt et et e e et eeeee e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUIMIN (B Lo iiiiiiiiiiiiiiiiiiiiiiitiiiiiiiiiiiiiiieiiiiiieiisieeiesssesessseiessesseeisiisesesimssessissssesisecearesissssrsrsessresseres 10 898,816.
Hl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL i i st cvene e ,E

1 Accounting method used to prepare the Form 890: |:| Cash Accrual |—__] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accourtart? ..
If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis |:| Consolidated basis El Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? .. e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis El Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIBE A3 | oo eae oo e e ee e es oo oot e e et ees e es e ee e eemrerenn 3a X
b If “Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits  _....._......................................... 3b
Form 990 (2014)
432012
11-07-14
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o <80 or c00.E2) Public Charity Status and Public Support 2014

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Reverue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.qov/form990,

Name of the organization Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

5 Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 (] A hospital or a cooperative hospital service organization described in section 170(b){1){AXiii).

4 |:] 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 nermally 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 il.)
A community trust described in section 170(b}{1)(A){vi}). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/8% 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 Part I11.)
An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c (:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

5

0 H0 O

10
11

il

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box ifthe organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOE OFGANIZAHONS ..., ... .....coreereressosseeseosemseeessess e eesesesesemsen e eeeeeeeeeeeeeeeeee oo | l

__g_Provide the following information about the supported organization(s).

d

{i} Name of supported (i) EIN (iti) Type of organization fiv) ls| thedorganization {v} Amount of monetary {vi) Amount of
P i | K isted in your
arganization {described on lines 1-9 Ist support (see other support (see
above or IRG section ~[9e¥eming document? Instructions) Instructions)
{see instructions)) Yes No
Total B ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES,
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){(A){(vi)

INC. 13 4144494 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -

1

3]

Giits, 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 lines 1 through 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) 2010

{b} 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

1221031.

907,464.

381,808.

1313300,

843,280.

4676883.

1221031

907,464.

Section B. Total Support

391,808,

1313300.

843,280.

4676883.

2155839.
2521044,

Calendar year (or fiscal year beginning in)

7
8

10

il
12
13

Amounts from lined ..
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
QOther income. Do not include gain
or loss from the sale of capital
agsets {Explainin Part vl.) ...
Total support. Add lines 7 through 10

(a} 2010

(b} 2011

{c) 2012

(d) 2013

{e) 2014

{f} Total

1221031.

907,464.

391,808.

131.3300.

843,280.

4676883,

63,670.

55,017.

60,481.

11,038.

24,357,

214,563.

44,314.

12,846.

27,200.

36,790,

54,250,

175,400.

5066846.

Gross receipts from related activities, ete. (see instructions) L o
First five years. |f the Form 990 is for the organizaticn's first, second, thlrd fourth or flﬂh tax yearas a sectton 501(c){3)

organization, check this box and stop here

BE

Section C. Computation of Public Support Perceniage

14 Fublic support percentage for 2014 (line 6, column {f) divided by line 11, column () ..
15 Puklic support percentage from 2013 Schedule A, Part I, line 14

49.76

i5

61.47 ¢

16a 33 1/3% support test - 2014. 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 SUPROM e O AN Zat ON e e » |X|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization ... . D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 18h, or 17a, and l|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » El
18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc’uons ......... | ]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 (b) 2011 (e} 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support ¢ T
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e} 2014 (f) Total

9 Amounts fromline® ...
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, 1875
c Addlines 10aand10b . ...
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 (Explain in Part VI) «ooeee
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

ChecK this DOX AN SO eI ..ottt ittt ettt ie it et ie ittt e et ie it et e e et e e it i o oo e eeee eeees eueeeaneeaaaasseeeiesememen sece s enneeeenaeee | [ ]
Section C. Computation of Public Support Percentage
15 Public suppoert percentage for 2014 {line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part ll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2014. Ii the organization did not check the box on Ime '[4 and Ilne 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 ... . » D
b 33 1/3% support tests - 2013, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > ]
20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .................. » |:|
432023 09-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 pages
: IV:| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in pgp i how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in par 4 how the organization determined that the supported
organization was described in section 508(aj{1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 /f "Yes," answar
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? /f "Yes, " describe in pgp j when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If "Yes," explain in pgrt v what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in pgy 4 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (¢} below (if applicable). Also, provide detail in pgry v, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such action, and ({iv) how the action
was accormnplished (such as by amendment to the organizing decumnent).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4858(c)(3)}(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and erganizations deseribed
in section 509(a)(1) or (2))? If "Yes," provide detail in part v,

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detall in papt v,

¢ Did a disqualified person {as defined in line 8(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgrt v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {¢)

below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above?!f "Yes" to g, b, or ¢, provide detail in par vy 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe In pgrs i how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organizatfon,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," expfain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgry \y how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in part \y how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pap vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearee Instructions):
a I:‘ The organization satisfied the Activities Test. Complete g 2 below.
b [ ]7he organization is the parent of each of its supported organizations. Complete pjpa 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then i part v identify
those supported organizatlons and explaln oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in pgrs \# the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (@) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt V1,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes," deseribe in payy vy &he role played by the organization in this regard.
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990.E7) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 pages

Type lll Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[N E-STA N L Y

=N L E L) EY

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses {see instructions)

~y

8 Adjusted Net Income {subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year .
opt

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1H, and 1)

¢ oo |T|o

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of priorvear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted nef income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in pricr year

(PN [~ N | VI P

|| |6 |N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FUNDERS FOR LESBIAN AND GAY TSSUES, INC.13-4144494 pagez
Rart V| Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations /- tinued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0 (i) (iii)
Excess Distributi Underdistributi Distri
Section E - Distribution Allocations (see instructions) cess Disiributions nderaistributions istributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014
3

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]

and 4c¢,

Breakdown of line 7

a
b
[
d
e
f

=2

[v]

:
Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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SctthHmn%OmQ%EaZM4FUNDERS FOR LESBIAN AND GAY TSSUES, INC.13-4144494 pages
: | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part 111, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A PART II LINE 10

OTHER INCOME INCLUDES PROGRAM FEES.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

gﬁogrgno?l?g)' 9902 P Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 980-PF) and

Department cf the Treasury . ; )
Internal Reverue Service its instructions is at www.irs. gov/form990 -

OME No. 1545-0047

2014

Name of the organization

FUNDERES FOR LESBIAN AND GAY ISSUES, INC.

Employer identification number

13-4144454

Organization type{check one):

Filers of: Section:

Form 990 or 920-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] s27 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

1] 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) organizaticn can check boxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b)(1}A)vi), that checked Schedule A {Form 980 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h,

or (i) Form 920-EZ, line 1, Complete Parts | and Il

1 For an organization described in section 501{c)(7}, (8), or (10) filing Form 880 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to children or animals. Comiplete Parts |, If, and 1)l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled 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 crganization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringthevear

. P 8

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

certify that it does not meet the filing requirements of Schedule B (Form 890, 920-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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Schedule B {Form 890, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

Employer identification number

13-4144494

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

{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARCUS FOUNDATION Person ||
Payroll D
44 WEST 28TH STREET, 17TH FLOOR 99,535, Noncash
{Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(@) (b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ARCUS FOUNDATION Person
Payroll D
44 WEST 28TH STREET, 17TH FLOOR 25,465, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10001 noncash cantributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GILL FOUNDATION Person
Payroll D
2215 MARKET STREET, SUITE 205 50,000. Noncash [ |
{Complete Part Il for
DENVER, CO 80205 noncash contributions.)
{a) (b) (e) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHNSON FAMILY FOUNDATION Person
Payroll [_]
55 EXCHANGE PLACE, SUITE 404 30,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10005 noncash contributions,)
(a) t3)] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LAUGHING GULL FOUNDATION Person
Payroll 1]
1003 LAMOND AVENUE 30,000. | Noncash [ ]
{Complete Part |l for
DURHAM, NC 27701 " | noncash contributions.)
(a) {b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WALTER & EVELYN HAAS JR. FUND Person
Payrcll |:|
114 SANSOME STRET, SUITE 600 80,000. Noncash [ |
(Complete Part Il for
SAN FRANCISCO, CA 94104 noncash contributions.)

423452 11-05-14
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14201104 751751 598

Schedule B (Form 880, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | VANGUARD CHARITABLE ENDOWMENT PROGRAM

P.0. BOX 55766

80,000.

BOSTON, MA 15518

Person
Payroll E|
Noncash [ |

{Complete Part Il for
nencash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | RALPH ALPERT Person
Payroll i:l
P.O. BOX 8288 33,000. Noncash [ |
{Complete Part |1 for
SANTA CRUZ, CA 95061 noncash contributions)
(a) (o] (c) (d}

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

9 | ROBERT WOOD JOHNSON

2316

ROUTE 1 & COLLEGE ROAD EAST, PO BOX

188,825,

PRINCETON, NJ 08543

Perscn
Payroll |:|
Noncash [_|

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

10 | WESTON MILLIKEN

PO BOX 681550

20,000.

WEST HOLLYWOOD, CA 95403

Person |_Y._|
Payroll  [_]
Noncash [__|

{Complete Part Ii for
noncash contributions.)

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

{c)
Total contributions

{d)

Type of contribution

11 | MICHAEL DIVELY

4210 THOMAS LAKE HARRIS DRIVE, #215

22,000.

SANTA ROSA, CA 95403

Person
Payroll |:|
Noncash [ _ |

{Complete Part Il for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Nencash [ |

{Complete Part Il for
noncash contributions,)

423452 11-05-14
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Schedule B {(Form 280, 990-EZ, or 990-PF) {2014) Page 3
Name of organization Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-41444954

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

(a) (c)
No.
o N {b) ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
{see instructions)
Part |
CORPORATE STOCK
1
99,535. 11/14/14
{a)
No. (c)
fra?‘n Description of noé:llsh roperty given EMV or estimate) Dat ° ived
P P prop 9 {see instructions) ale receive
art |
(a)
No. (c)
from Description of norsglsh roperty given FMV {or estimate) Dat - ived
P prop 9 (see instructions) ate recelve
Part |
{2)
(c)
No.
fro(:n Description of nors:':!:sh roperty given FMV (or estimate) Dat o ived
p prop g (see instructions) atereceive
Part |
(a)
{c)
No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions}
Part|
{a)
(c)
No. i (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14 Schedule B (Form 990, 390-EZ, or 990-PF) {2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494
Tellgious, charitable, eic.,, CONTBULONS 10 0rganizations GESCrIBed (N SECUon SUI(C)(7), 18), Of at total more than $1,000 for

Reyearfim

tse duplicate copies of Part Ill if additional space is needed.

any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, anter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year. {Enfer thisinfo. once.)

{a} No
go?! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
l1_}'::)"!':'!' (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorr':]l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
li;ror:l] {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

14201104 751751 598

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
25
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SCHEDULE D Supplemental Financial Statements R
{Form 890Q) p Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury P Attach to Form 920.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at ww jrs govif
Name of the organization Employer identification humber
FUNDERS FOR LESBIAN AND GAY ISSUES INC. 13-4144494

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

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

1 Totalnumberatendofyear . .. ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyear) ... ..
4 Aggregatevalueatendofyear . .
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. [ Yes L INo
i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

a Total number of conservation easements ..., |28
b Total acreage restricted by conservation easernents 2h
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSTer || . ... 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p»
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements OIS [:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4){B)({)
and section 170M)NBYINT ...........coiiii ettt n et en e e CIves [wne
9 |n Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization’s financial statements'that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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} Revenue included in Form 980, Part Vill, line 1
(i} Assets included In Form 880, 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 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VILHNG 1 s sesss s >3

b Assets included in Form 990, Part X e eeee > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 920) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 pyge?2
: Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a [:I Public exhibition d I:I Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part XIII.
§ 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? .......................cocceveei... |___| Yes |:| No
Escrow and Custodial Arrangements. Complete if the 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, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? ] Yes I No

b If "Yes,” explain the arrangement in Part XlI| and complete the following table:

Amount
€ BeginniNG DAIANCE ettt e een 1c
d AddItions duriNg The YEAr | bbbt bbb bbb s id
e DistribUutions dUrlng the Year ettt et ee e e
T OENDING BAIANGE | ittt ettt et ettt et et e et et e st ene e if
2a Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . L Yes L Ino

" explain the arrangement in Part X|ll. Check here if the explanation has been provided in Pact XUl ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current year {b) Prior year {c) Two years back | () Three years back | (e) Four years back

S

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment > %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered {for the organization

T o 0 T

-

by Yes | No
(i) wnrelated organizationS .. e ee e e ee e ee e ennne 3ali)
(i} related orgaMiZAtiONS s et 3alii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? | | ... 3b
4 Desciibe in Part XIli the intended uses of the organization's endowment funds.
P | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other {b) Cost or cther (c) Accumulated (ct) Book vaiue
basis (investment} hasis (other) depreciation
Ta Land .
b Bulldings ..o
¢ Leasehold improvements ... ...
d Equipment . ... 35,366. 25,375, 9,991.
e Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c}) > 9,991,
Schedule D (Form 920) 2014
0134
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Schedule D {Form 990) 2014 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 pyge3
li] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely-held equity interests
(3) Other
() OTHER SECURITIES 475,095.] END-OF-YEAR MARKET VALUE
{E)]
Q)
D)
(5]
(9]
(@)
H)
Tutal (Col. (b) must equal Form 990, Part X, col. (B) tine 12. ) 475,095,
Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
)]
6)
")
)
()
Tot I {Col. (b) must equal Form 990, Part X, cal. (B) line 13.) b
| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

{)
2)
3}
(4}
]
(6}
)
{8)
©)
Total. (Column (b) must equal Form 890, Part X, col, (B)IiNe 15.) . oo | 3
Other Liabhilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes

@

3}

{4)

(&)

(6)

{7)

8

{9
Total. (Column (b) must equal Form 890, Part X, col. (B} line25.) ... »
2, Liahility for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D (Form 930) 2014

FUNDERS FOR LESBTAN AND GAY ISSUES, INC.

13—4144494 Paqe4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financlaf statements 912,498.
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12;

a Net unrealized gains (losses) on investments ..o, 2a -9,389

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

¢ Recoveries of prior year grants ... e 2c

d Other(DescribeinPart XIILY .., 2d

e AdAlNes 28 thrOUGN 2 . oo oo eee e -9,389.
e N 921,887.
4  Amounts included on Form 990, Part Vili, line 12, but not on line 1:

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

b Other(Describe in Part XL o, [ 4b

C A IINES4aaNddb e 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part e 12.) . ...oooooooooooiie 921,887.
1I:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1,074,0896.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

b Prioryearadjustments e 2b

€ OHNBIIOSSES | . ..o b es bttt s bene e 2c

A Other (Describe N Part Xl e es et e s e e et e s s teesaesseneesseeaases 2d

e AdAINES 2a OGN 2d ||| ..ot ee et see s e se s s e e e eees e seesseeseserene 0.
8 Subtractline e fromline 1 e 1,074,096.
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VIIl, line 7b ... . | 4a

b Other (Describe inPAMXILY ... oo sees e eeees e Lab

e AdDINES4anddb oot 0.

Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) 5 1,074,096,

P

XHI] Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part Hl, lines 1a and 4; Part |V, [lnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FUNDERS HAD NO UNCERTAIN TAX POSITIQONS AS OF DECEMBER 31,

2014 AND 2013,

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

INCOME TAXES, WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISION FOR UNCERTAIN TAX POSITIONS.

FUNDERS IS NO LONGER

SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR THE YEAR ENDED DECEMBER 31,

2012 AND PRIOR YEARS.

432054

10-01-14

14201104 751751 598
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SCHEDULE M Noncash Contributions |_ove . 550000

(Form 990) 20 1 4

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,

Department of the Tre_asury > Attach to Form 990.

internal Revenus Servics | P> Information about Schedule M (Form 990) and its instructions is at www irs gow/

Name of the organization Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494
Types of Property
(a) {b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nonecash eontribution amounts

items contributed] Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property ...
Securities - Publicly traded X 1 99,536. FAIR VALUE

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation centribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentia!
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles ... ..
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy . ..
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 Acknowledgement 29

O~ AR WON

—
o

=
-k

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PErOA? || ... e et e s e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ey Ia TR LS o OO 32a X
b If “Yes," describe in Part |l
33 If the organization did not report an amount in column {c) for a type of property for which column {a} is checked,

describe in Part I,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990} (2014) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 83, and whether the organization
is reporting in Part |, column {p), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additiona! information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056124‘527

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 9380 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P> Information about Schedule rm 990 or - and its_instructions is a
Name of the crganization Employer identification number
FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

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

OP-ED PIECES, BLOG POSTS, AND OTHER SHORTER PUBLICATIONS TO RAISE

AWARENESS ABOUT NEEDS AND OPPORTUNITIES FOR FUNDERS TC SUPPORT LGBTQ

COMMUNITIES.

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

LGBT SQUTHERN FUNDING PROJECT: FUNDERS FOR LGBTQ ISSUES CONDUCTED

RESEARCH, RELEASED REPORTS, AND CONVENED GRANTMAKERS TO DEVELOP

STRATEGIES FOR INCREASING FUNDING FOR LGBTQ ISSUES IN THE U.S. SOUTH.

THIS INCLUDED THE RELEASE OF A MAJOR REPORT ON THE SCALE AND CHARACTER

OF FOUNDATICN FUNDING FOR LGBTQ ISSUES IN THE SOUTH, AND ANOCTHER REPORT

ON LGBTQ COMMUNITY ASSETS IN THE SOUTH.

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

THE FINANCE AND AUDIT COMMITTEE REVIEWS THE 990 PRIOR TO ITS FILING WITH

THE IRS.

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

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH CONFLICT OF INTEREST POLICY AS DESCRIBED IN ORGANIZATION'S EXISTING

POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COUNCIL ON FOUNDATION PRODUCES, BI ANNUALLY, A MANAGEMENT REPORT THAT

LISTS THE SALARIES OF ALL THE EXEMPT STAFF OF AFFINITY GROUPS, INCLUDING

EXECUTIVE DIRECTOR, PROGRAM DIRECTORS, DIRECTOR OF RESEARCH, ETC. THESE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {(Form 990 or 990-EZ) (2014}

Page 2

MName of the organization

Employer identification number

FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-41.44494

NUMBERS ARE REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD TO ENSURE THAT

THE ORGANIZATION'S SALARIES REMAIN CONSISTENT WITH THE FIELD.

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

BOARD MEMBERS AND STAFF ARE ASKED ANNUALLY TO DISCLOSE ANY CONFLICTS OF

INTEREST THAT THEY MAY HAVE BASED ON THE ORGANIZATION'S EXISTING POLICY.

FORM 9390, PART IX, LINE 11G, OTHER FEES:

CONSULTANT FEE:

PROGRAM SERVICE EXPENSES 150,495,
MANAGEMENT AND GENERAL EXPENSES 13,041,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 163,536.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 163,536.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT BEEN CHANGED.

432212
08-27-14
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Form 8368 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox ... p | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® Ifyou are flling for an Automatic 3-Month Extension, complete only Part [ (on page 1).
ITE?&;__:‘E_?IH Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Nare of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebyine [FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144454

;I’I'i‘:;;;zr""’ Nurnber, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. Ses 104 WEST 29TH STREET, 4TH FLOOR

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

NEW YORK, NY 10001

Enter the Retumn code for the retum that this application Is for (file a separate application for each return)

Application Return § Application Return
Is For Code ] IsFor Code
Form 990 or Form 990-E2 [ o S ; F
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l if you were hot already granted an automatic 3-manth extension on a previously filed Form 8868,
BEN FRANCISCO MAULBECK

L ] Thebooksareinthecareof’ 104 WEST 29TH STREET, 4TH FLOOR - NEW YORK, NY 10001

Telephone No.p» 212-475-2930 Fax No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. Ifitisfor part of the group, check this box P L] |_and attach a fist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of timeunti NOVEMBER 15, 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6 | the tax year entered in line 5 is for less than 12 months, check reason: LI nitiat return |:_| Final retum
Change in accounting period

7  State in detail why you need the extension
AUDIT OF FINANCIAL RECORDS IS IN PROCESS. THE INFORMATION NEEDED FO

PREPARE A COMPLETE AND ACCURATE RETURN IS BEING CCMPILED.

8a If this application is for Forms 890-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid )
previously with Form B868. 8b| % 0.

G Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gl $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, includiag accompanying schedules and statements, and to the best of my knowledga and belief,

it is true, corract, anW that !@At rized g prepare this form.
Signature B Lt Tile b ACCOUNTANT vate W 7/3) s

Form 8868 (Rev. 1-2014)

423842
08-15-14
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

Department of the Treasuzy P File a separate application for each return.
Interna) Revenue Service P> Information about Form 88688 and its instructions is at . Irs.goviformB868 -

COMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this Box
® |f you are filing for an Additional {Not Automatic) 3-Menth Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unlass  YOou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing gg-fifg) . YOUu can electronically file Form 8868 if you need a 3-manth automatic extension of time to file (6 months for a corporation
required to fite Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 ta request an extension
of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.goviefile and click on e-fife for Charities & Nonprofits.

[Partl| Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlenly . ... NN )

Ail other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file Income tax retumns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:bbyme FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;'t['gn"‘g’e’a 116 EAST 16TH STREET, 7TH FLOOR
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10003-2112

Enter the Return code for the return that this application is for (file a separate application foreach retum) ., m
Application Return {§ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Forrn 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

BEN FRANCISCO MAULBECK
® The books are in the care of I 116 E. 16TH ST. 7TH FLR - NEW YORK, NY 10003

Telephone No.p» 212-475-2930 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... D |:]
* |f this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) . If this is for the whole group, check this

box = [_1.iitis for part of the group, check this box P L] and attach a list with the names and EilNs of all members the extension Is for.

1 | request an autamatic 3-month (6 months for a corporation required to file Forrm 890-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» calendar year 20 14 o

- |:| tax year beginning , and ending

2  Ifthe tax year enteredin line 1 is for less than 12 months, check reason: (I Initial return D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundahle credits. See instructions. 3al| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8878-EQ for payment
instructions.

I&I-Glé . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
1
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Send with fee and attachments to:
c HAR50 0 NYS Oifice of the Attorney General 20 1 4
- . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

tion

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2014  and Ending (mm/ddfyyyy) 12/31/2014
Check if Applicable: Name of Organization: Employer |dentification Number {EIN):
] Name Change Mailing Address: NY Registration Number:
L1 Initia Filing 104 WEST 29TH STREET, 4TH FLOOR 07-13-54

Final Filing City / State / ZIP: Telephone:
[__] Amended Filing NEW YORK, NY 10001 212 4752930

Reg ID Pending Website: Email:

WWW.LGBTFUNDERS.ORG

Check your organization's ) - .
registration category: L 7Aonly 1 EPTL only DUAL 7A&EPTL) [ EXEMPT E‘,’,‘;’rﬁg‘;rggg;ﬁ:@‘;‘;ﬁg‘,’gﬁgeﬁ,ﬁygwm

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

BEN F. MAULBECK
President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

ual Reporting Exemptior
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category {(7A and EPTL only fiters) or both
categories {DUAL filers) that apply to your registration, complete eonly parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or

additional attachments are required, If you cannot ¢laim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

|:] 3a. 7A filing exempticn: Total contributions from NY State including residents, foundations, government agencies, ete, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.

See the following page

for a checklist of [ ves No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a,
attachments to
complete your filing. |:| Yes IE__} No 4h, Did the organization receive government grants? If yes, complete Schedule 4h,
5 :
ist ili : EPTL filing fee: Total fee:
See the checklist on the 7A filing fee iling fee otal fee Make a single-check or money order
next page to calculate your payable to:
fee(s). Indicate fee(s) you “Department of- Law"
are submitting here: $ 25. % 100. $ 125.
12?33-114 1019 CHARS00 Annual Filing for Charitable Organizations {Updated December 2014) Page 1
1
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14201104 751751 5898

FUNDERS FOR LESBIAN AND GAY ISSUES, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF;

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exempticn in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4;

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}), Fund Raising Ceunsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[Xl All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

IRS Form 990-T if applicable

I you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiessNYS,com,

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you marked the 7A exemption in Part 3a
$25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000
|:] $50, if the NET WORTH is $50,000 or more but less than $250,000
$100, if the NET WORTH is $250,000 or more but less than $1,000,000
L $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
1 $1500, if the NET WORTH is $50,000,000 or more

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

‘1“25?24&114 1012 CHARS00 Annual Filing for Charitable Organizations (Updated December 2014)
' 2

Is my organization a 7A, EPTL or DUAL filer?

- TA filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL"} bacause they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and learn more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calcutated on:

- IRS From 990 Part |, line 22

- |IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Pait I, line 16{c)) and
Total Liabilities (Part ll, line 23{b)).

2014.04030 FUNDERS FOR LESBIAN AND GAY 598 1
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Antonio Manalo

S _ N R ]
From: Antonio Manalo
Sent: Thursday, May 07, 2015 12:51 PM
To: 'Charities Extensions’
Subject: RE: 180, Funders for Lesbian and Gay Issues, Inc,, 07-13-54, 13-4144494
Importance: High

We respectfully request for a 180 day extension of time to file NYS Form CHARSQQ for subject organization whose fiscal
year ended December 31, 2014. The audit of the financial records of the organization is still in progress and the
information needed to prepare a complete and accurate return is still being compiled.

N. Cheng & Co., P.C.

16



