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Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any Bne inthis Part Il | oo e veeeseasssessssssiesseses L]
1 Briefly describe the organization's mission:

FUNDERS FOR LGBTQ ISSUES WORKS TO INCREASE THE SCALE AND IMPACT QOF
PHILANTHROPIC RESOURCES AIMED AT ENHANCING THE WELL-BEING OF LESBIAN,
GAY, BISEXUAL, TRANSGENDER AND QUEER COMMUNITIES, PROMOTING EQUITY,
AND ADVANCING RACIAL, ECONOMIC AND GENDER JUSTICEH.

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

POF FOMM 880 0F 890-EZ7 et sres et es st ser et [_Ives [(XINo
If "Yes," deseribe these new services on Schedule O.
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services? . |:|Ye5 @ 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} crganizations 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 § 721 ' 617. including grants of $ ) (Ravenuo$ 190 ) 720. )
CONVENING AND TRATNING: FUNDERS FOR LGBTQ ISSUES PROVIDES CONFERENCES R
BRIEFINGS, AND TRAININGS TO EDUCATE FUNDERS ABOUT THE NEEDS OF LESBIAN,
GAY, BISEXUAL, AND TRANSGENDER COMMUNITIES. THESE PROGRAMS INCLUDE THE
ANNUAL FUNDING FORWARD CONFERENCE, A THREE-DAY SERIES OF WORKSHOPS AND
INTERACTIVE SESSIONS TO HELP FUNDERS MAXIMIZE THE IMPACT OF THEIR
GRANTMAKING IN LGBT COMMUNITIES. FUNDING FORWARD 2017 WAS HELD IN MARCH
IN SEATTLE AND WAS ATTENDED BY MORE THAN 215 PEOPLE. DURING 2017,
FUNDERS FOR LGBTQ ISSUES ALSC PROVIDED WEBINARS, CONVENINGS, AND
TRAININGS ON LGBTQ ISSUES FOR MORE THAN 1,000 FOUNDATION STAFF AND
TRUSTEES.

4b  (Code: ) (Expenses § 243,126. including grants of $ B,750. ) (Revenus & }
RESEARCH: FUNDERS FOR LGBTQ ISSUES CONDUCTS RESEARCH TQO MONITOR THE
CHARACTER OF LGBTQ FUNDING AND IDENTIFY TRENDS, GAPS, AND OPPORTUNITIES
FOR FUNDERS SEEKING TO IMPROVE THE LIVES OF LGBTQ COMMUNITIES. THE
QRGANIZATION RELEASED THREE REPORTS AND INFOGRAPHICS IN 2017. THESE
REPORTS INCLUDED ITS 2015 TRACKING REPORT: LESBIAN, GAY, BISEUXAL,
TRANSGENDER, AND QUEER GRANTMAKING BY U.S. FQUNDATIONS, THE
ORANIZATION'S ANNUAL REPORT ON OVERALL TRENDS IN LGBTQ FUNDING. FUNDERS
ALSC RELEASED TWO SPECIAL INFOGRAPHICS: LGBTQ CRIMINALIZATION AND
CRIMINAL JUSTICE REFORM AND THE STATE OF LGBTQ PHILANTHROPY IN THE
NORTHWEST.

4c  (Code: } (Expenses § 785,085, including grants of § 445,000, } {Revenue § 987,1%76. )
OUT IN THE SOUTH: THE OUT IN THE SOUTH INITIATIVE SEEKS TO INCREASE THE
SCALE AND IMPACT OF FOUNDATION FUNDING FOR LGBTQ COMMUNITIES IN THE
U.S. SOUTH. THE INITIATIVE RAISES AWARENESS ABOUT THE UNIQUE NEEDS AND
ASSETS OF SOUTHERN LGBTQ COMMUNITIES AND PROVIDES SUPPORT FOR LGBTQ
PHILANTHROPIC FUNDS BASED IN THE SQUTH. IN 2017, THE INITIATIVE AWARDED
ITS SECOND ROUND OF GRANTS, PROVIDING 5445,000 IN PLANNING GRANTS AND
MATCHING GRANTS TO HELP STRENGTHEN 11 LGBTQ FUNDS ACROSS THE REGION.

4d QOther program services {Describe in Schedule 0.}
{Expenses $ including granis of § ) (Revenue § )
4e Total program service expenses P 1,749,828,

Form 990 (2017)
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Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494  page3

[ Part IV| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes,” COMPIEte SCREGUIB A ||| || ...\..oooooooooooeoeoeeeeoee oo e e 11 X
2 Is the organization required to complete Schedule B, Schedule of ConfribUOIS? ||| ..ot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for
public office? /f "Yes, " complete Schedule C, PAIT] | .. .....ccccrremmremsssmssssioisassseree et seososos oo 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 50%(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il || || .. ... 4 X
5 Isthe 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 /f "Yes, " complete Schedute C, Partitt . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds er accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part i . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIB Dy PEITII ||| ..o et b bbb bs bbbt oo en e ere oot r e es e 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 counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, IX, or X
as applicable.
a Did the erganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE et e e oo e oot oot e e ettt b1ttt i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl || ......cc.ccoouvivimeerseiriavisoisrsereoiiroosroere. 1y X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX e, |11 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X . ... .. 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes,* complete
Schedule D, Parts XIana Xl ||| ... et bbb et e b 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 72a, then compieting Schedule D, Parts X| and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)({)? /f "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 18001V ... 14b X
15 Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Scheduie F, Parts ifand IV | ... bbb e et e r et bt 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines & and 11e? /f "Yes," complete Schedule G, Part! || . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete Schadule G, Partll | et e oo n e 1B X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 if "Yes,"
complete Schedule G Parf il ..o 19 X
Form 990 (2017)
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Form 980 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 Page 4
] Part IV { Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4), fine 1? /f *Yes, " complete Schedvle /, Partsfendff 21 | X
22  Did the organization report more than $5,000 of grants or gther assistance to or for domestic individuals on
Part IX, calumn (A), line 27 If "Yes," complete Schedule |, Parts 1 and I 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, directars, trustees, key employses, and highest compensated employees? /f *Yes," complete
SOMBOUI U ||| oooooooooooeeeeeee oo s oo sttt et ettt 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 lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrew account other than a refunding escrow at any time during the year to defease
ANy TAX-OXBMPE DOMAST | et b bt 4 b 641ttt 1ot br et ree e n e ee e e et an et re s et s ee et e ennin 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? . 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27 /f "Yes, " complete
SONEAUIE Ly PAMT |||\ \..ooosooet oo eere oo seees s e sesee et s eeere e steees oo s e s st s 25b X
26 Did the organization repart any amount on Part X, fine 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? /f "Yes,"

COMPIBIE SCAROUIE Ly PATH | ooos oo eeeoeoe oo eeeoeeeeeeses st se e s eee s et et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? /f "Yas," complete SCheditle L PArtHIE oo et e erassesa s s e mareee s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete SChedUle M ||| ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete SChedUIR N, PAITT | | e s bbb bbbt ee et reeeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHOUUIE Ny PAIEH oo ees s et e e et ettt a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lif, or IV, and
PAIEV, B0 T || oo eee oo eetereeeere s ese st et ettt e e et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bH13Y? e 35a X
b If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)? /f "Yes," complete Schedule R, Part V., fine 2 . . o 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi INB 2 ||| ...ttt ere et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedufe R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O .. it is it e it eiarirasees sesceseess 38 | X
Form 990 (2017)
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Form 990 (2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page5s
- Statements Regarding Other RS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

{gambling) winnings t0 Prize WINMBIST ... .....cciiiieeiiec et ceee e e es e ran e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If “Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Scheaule© . . . .
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}?
if "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form BBBE-T? .. ...,
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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Ja

3b

6a X

7 Organizations that may receive deductible contributions under section 170{c). AR
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? X
b if "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 B FOIM B2B2? oo et s et es e e e s et es e s e et e e 1o 2s et e vt v ee et en e st e sr e X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . I 7d I s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as reguired? 79
h If the organization recejved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor 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, doner advisor, or related person?
10  Section 501{c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 2, for public use of club facilities .. 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders | e, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e tib e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? SR i L - 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 (2017)
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Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 pageB
Part gl | 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 Q. See instructions.

Check if Schedule O contains a response or Note 10 any e 0 S Part V) oo oo X1
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming bady at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

M

officer, director, trustee, OF KBY BMPIOYBET | ... ... ettt eee e ts et es ettt e s n e eemreseasees X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or StOCKNOIARIST || ... ooooeeeeeeeeeeeeeeeeeee oo ss e e eee e eee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUYT | . .. e eeee s ensene e reeereess et st esesseeonanse e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons othier than the gOVEIMING BOGY? | | . ... sttt es e eee et e eeee et ees e 7b X
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following: s ety
@ TN GOVEITING BOUY? ... _.....ooosoveres s eee oo seeees oo eee oo seeee oo oo oo ee oo ga | X
b Each committee with authority 10 act on behalf of the goveming body? gb | X
9 Is there 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 addressesin Schedle O o 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | | ... 10a X
b If "Yes," did the organization have written policies and pracedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a
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 interest policy? /f "No," go to line 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O ROW BS WAS TOMB || | ..o oot at et ee e e eee e e s es e ee s s ees e i2c | X
13 Did the organization have a written whistleblower Policy? ...t oo 13 | X
14 Did the organization have a written document retention and destruction PoOliGY? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 150 X

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 o S e
taxable entity during the year? 16a X

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 to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

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) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website @ Upon request D Other (explain in Schedule C)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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: p-

BEN FRANCISCO MAULBECK - 212-475-2930
45 WEST 36TH STREET, BTH FLOOR, NEW YORK, NY 10018

732006 13-28-17 Form 990 (2017)
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Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494  page?
|Part 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 VI |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the Drlganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatian.
Enter -0- in columns (DY), (E), and (F) if no compensation was paid.

®© |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
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, directar, or trustee.

(A) B) (C) (D) (E) iF)
Name and Title Average | oo c,igfi'g’;m o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensaticn amount of
week officer and a director/trusten) from from related other
{ist any % the organizations compensation
hours for | S = organization (W-2/1098-MISC) from the
related | £ [ £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 2181, |8z organizations
in) |Z[2|E |5 55| E
(1) REBECCA FOX 1.00
BOARD CHAIR X X 0. 0. 0.
{2) BRANDIE BALKEN 1.00
VICE CHAIR X X 0. 0. 0.
{3} KRISTINE STALLONE 1.00
TREASURER X X 0. 0. 0.
(4) BEATRIZ VIEIRA 1.00
SECRETARY X X 0. 0. 0.
{5) SURINA KHAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) ALFREDO CRUZ 1.00
BOARD MEMBER X 0. 0. 0.
{7) GABRIEL FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(8) JASON MCGILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) RICKKE MANANZALA 1..00
BOARD MEMBER X 0. 0. 0.
{10) RYE YOUNG 1.00
BOARD MEMBER X 0. 0. 0.
(11} MATTHEW HART 1.00
BOARD MEMBER X 0. 0. 0.
(12) KARINA CLAUDIO BETANCOURT 1.00
BOARD MEMBER X 0. 0. 0.
(13) BEN FRANCISCO MAULBECK 40.00
PRESIDENT X 161,120. 0.] 21,666.
(14) MARVIN WEBB 40,00
DIRECTOR OF FINANCE AND ADMIN X 100,600. 0.] 19,956.
{15} KRISTINA WERTZ 40.00
DIRECTOR OF ENGAGEMENT X 102,894, 0.] 26,261,
732007 11-26-17 Form 990 (2017)
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Form 930 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page8
Iﬁart E" l Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinued)
{A) {B) (C) (D) (E} (F})
Name and title Average donst cigfﬁggm - Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week efficer and a director/trustes) from from related other
{istany | = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1098-MISC) organization
organizations| 2 | £ g e and related
below |15, |2 [FE» organizations
B SUBOtAL L, ... 364,614, 0.] 67,883.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total fadd lines 1D and 1) ..o seesesessseessesssessssseas 364,614. 0. 67,883,
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
Yes | No
3 Did the erganization list any former officer, director, or trustee, key employee, or highest compensated employee on drmlaae
line 1a? /f "Yes," complete Schedule J for SUCh INdIVIBUAL || et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . . .
S Did any person listed on line ta receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PEFSON ..o

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 vear.

(A) {B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization b~ R R E A T
Form 990 (2017)

732008 11-28-17
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revenue

532-514

Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 Pageg
] Eart E!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o i [ ]
e i ' F S (B) (9] D}
Total revenue Related or Unrelated H?Ven'-'!’ exc!gded
o exerpepvt ;#Sgtion business FO?EE%H’; Br
1

Federated campaigns

1a

(\'_,‘-; é b Membershipdues ... .. . 1| 285,195.1
et ¢ Fundraisingevents . 1c
%.-:@ d Related organizations .. 1d
21% e Govemment grants {contributions) 1e
.5_3 5 f Al other contributions, gifis, grants, and
,Sg similar amounts not included above 412,236,017,
'E-E g Naoncash contributions included in fnes Ja-11: § i ot
OS] h TotalAddlinesdadf ..o p 2,521,212,
Business Code|* 71 e |
a 2 a PROGRAM FEES 713990 131,220.
I
HEE
o
g e
& f Al other program service revenue ...
g Total.Add lines2a2f ... .. p | 131,220.0 - ool
3  Investment income (including dividends, interest, and
other similar aMOUNtS), .............c.cocecerereressrissreriseseoe. > 10,836. 10,836.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... s >
{i) Reat (ii) Personal
6a Grossrents ...
b Less: rental expenses ||
¢ Rentatincome or {loss) |, .
d Net rentalincome or (I058)  .......coooooiiiieciiie e |
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory (462,625,
b Less: cost or other basis
and sales expenses 461,346,
¢ Gainor(0s8) ... 1,273.
d Netgain or (1085} ......ococovevivevieieeeeee e crre e cesr e P
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 ..o a
5 b Less: directexpenses ... ... . b
¢ Net income or ([oss) from fundraising events b
9 a Gross income from gaming activities. See
Part IV, line 18 ..., a
b Less: direct expenses U -
¢ Net income or (loss) from gaming activities ..............._. »
10 a Gross sales of inventory, less retumns
and allowances | ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code] R e e e
11 a
b
c
d Allotherrevenue . ...
e Total. Addlinesitai4d ... .. b R T I R
12  Total revenue.See instructions. . p 2,664,547, 131,220, 0.] 12,115,
732008 1%-28-17 Form 990 (2017)

18230618 751751 598
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Form 990 (2017}

FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

134144494 page 10

[Fart IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or Note 10 any INE N TS PAEIX ..ot veieseessensseenssernssermsnsseeeermeesssseessses L
Do not includa amounts reportad on lines 65, Total expenses Program)service Managé%)ent and Fun [r?a]ising
78, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic orgasizations Gl g
and domestic gavernments, See Part IV, tine 21 453,750. 453,750,
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 303,342. 228,831. 43,231. 31,2840,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesand wages ... 479,139, 381,580. 31,124, 66,435.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) emplayer contributions) 28,872. 22,573. 2,756, 3,543.
9 Otheremployeebeneﬁts .............................. 103,943- 81,264- 9,922- 12,757-
10 Payrolltaxes . ... oo 53,689. 41,875. 5,125, 6,589.
11 Fees for services (non-employees):

a Management 37,508. 15,004. 22,505,

b Llegal ...

¢ Accounting ___ 23,295, 23,295,

d Lobbying e

e Professicnal fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.} 91,607. 91,607.
12 Advertising and promotion ...
18 Office expenses .. . . ... 32,974, 15,502. 13,138, 4,334.
14 Information technology ... . ...
15 Rovalties .. ...,
16 COccupancy 51,000- 30,600- 10,200. 10,200.
17  Travel 135,299. 118,264- 17,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mastings 220,434. 218,137, 2,297,
20 Interest s
21 Paymentsto affiiates .. ... e
22 Depreciation, depletion, and amortization 9,718. 9,718,
23 INSUrANCe |
24  Other expenses. itemize expenses nof covered
above. (List miscellaneous expenses in line 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, listline 24e expenses on Schedule 0.} : S R i

a PRINTING AND DESIGN 34,366, 28,622, 2,872,

b OTHER 14,652, 2,513, 12,061, 78.

¢ TELEPHONE 14,485, 13,097. 694, 694,

d WRITE-OFF UNCOLLECTIBLE 11,627, 11,627.

e Altother expenses 8,135, 6,509. 813. 81l3.
25  Total functional expenses. Add lines 1 through 24e 2,107,836, 1,749,828. 216,11s6. 141,882,
26 Joint costs. Complete this fine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here l;| if following SOF 98-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017)
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Form 990 (2017} FUNDERS FOR LESBIAWN AND GAY ISSUES, INC. 13-4144494 page1d
[ Part X[ Balance Sheet
Check if Schedule O contains a response or note t0 any IN@ N NI PAME X o s srveesessssssssnssssnias L1
{A) (B)
Beginning of year End of year
1 Cash - NONANErEStBEANNG ...\ ...ccccoooorceerroeeesereseos e ose oo 463,436.] 1 280,768.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,met 202,976.] 3 900,188,
4 Accounts receivable, NEY e 4
5 Loans and other receivables from current and former officers, directors, s
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .t
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)({3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr}. Complete Part Il of SchL 6
@ 7 Notes and loans receivable, net 7
| 8 Inventories for SAle OrUSE ... ...\, .. .o 8
9 Prepaid expenses and deferred charges ... 9 31,781,
10a Land, buildings, and equipment: cost or other s Lanmant
basis. Complete Part V| of Schedule D i - i s
b Less: accumulated depreciation 14,239, 17,991.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part WV, line 11 ... i, 365,779 12 507,335.
13 Investments - program-related. See Part IV, line 11 .. ..o 13
14 Intangible @ssels ... e e, 14
15  Other assets. See Part IV, line 11 5,256.] 15 21,622,
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,112,601.1 16 1,759,685,
17 Accounts payable and accrued expenses . 8,526.| 1 19,416.
18 Grants Payable _...............ccocooooeoeoressoooeeeeeeesse s er e se s 18 32,500,
19 Deferred FVENUE . ... ..o 3,595.1 19 16,000,
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part |V of Schedule D
w22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part [l of Sechedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . ...
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e s 25
26 _ Total [iabilities. Add lines 17 through 25 12,121.] 26 67,916,
Organizations that follow SFAS 117 (ASC 958), check here p» X and -
8 complete lines 27 through 29, and lines 33 and 34. i e
S 127 Unrestricted NEtaSSEtS ... ... 682,530,
T |28 Temporariy restricted N6t aSS6S ..o 417,950.] 28 959,117,
T |29 Permanently restricted netassets ...
z Organizations that do not follow SFAS 117 (ASC 958), check here P :‘
8 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund . ... ...
% | 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnet assets or fund balanCes ...............cc.oocoororoooor oo 1,100,480.| a3 1,6591,769.
34 Total Eabilities and net assets/fund balances ... 1,112,601.] a4 1,759,685,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page 12
Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iNe INThis Part X1 oo D
1 Total revenue {must equal Part VIll, column (), fne 12) . 1 2,664,547,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... 2 2,107,836,
3 Revenue less expenses. Subtract line 2 from line 1 3 556,711.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) ... 4 1,100,480.
5  Net unrealized gains (losses) oninvestments ..., 5 37,773,
6 Donated services and use of facilities 6
7 Investment expenses 7 -3, 201.
8  Prior period adjustments 3
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,
OIMN (B)) e 10 1,6591,7695.
[ Part XIlI| Financial Statements and Reporting

Check if Schedule O contains g response or note 1o any iNe i his Part XII oot ceeme v nreneean

1 Accounting method used to prepare the Form 990: ’:] Cash IE Accrual |:| Other
If the erganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] GConsolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath;
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ i "Yes" toline 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 accountamt? .
H the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At aNd OMB GICUIAI ATB3 ||| eeevcresiomsissssssstsesee o et e s e s 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . 3b
Form 990 {2017}

732012 11-28-17
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SCHEDULE A

QMB No, 1545-0047

Public Charity Status and Public Support

{Form 950 or 990-EZ) . o . i :
Complete if the organization is a section 501{c)(3} organization or a section
4947(a)(1) nonexempt charitable trust. e
Dapartment of tha Treasury P Attach to Form 990 or Form 980-EZ. ;--Open to Public:.
ntarnal Rovenue Sarvica P> Go to www.irs.gov/Form990 for instructions and the latest information, v Inspection
Name of the organization Empiloyer identification number
FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

[Part

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

~N & 3]

© m

0 0o HWo O

10

]
]

th!
12

]

]

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

A school described in section 170{b){1)(A}ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){ifi}. 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 il.}

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

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

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

An agricultural research organization described in section 170(b){1}{A){ix} operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppert from gross investmenit
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975,
See section 509(a)(2). (Complete Part [l
An organization organized and operated exclusively to test for puhlic 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 hox in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] 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 il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of SUPpOrted OFGANIZALIONS | ... ...t ettt sttt eren et eee et ot aneeeeens oo | |

g _Provide the following information about the supported organization(s).

{ivITs G Grganizanan nsied
in your governing document?
Yes No

{i) Nama of supported {ii) EIN

organization

(i} Type of organization
(described on lines 1-10
above (ses instructions))

(v} Amount of manstary
support {saa insiructions)

{vi} Amount of other
support (sea instrustions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ, 732021 10-06-17  Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 puge2
- Support Schedule for Organizations Described In Sections 170(b)(1}(A)(w) and 170(b){1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part Jl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2013 {b} 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 1313300.| 843,280.| 1854772, 1350824.| 2521212.] 7883388.

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

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

4 Totak Add lines 1 through 3 1313300. 84_3,2_8_0. 1854_7_7_2_. 1350824.] 2521212.] 7883388.

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

1953485.
5929903,

6 Public support. subtmct line 5 from line 4. S
Section B. Total Support
Calendar year {or fiscal year beginning in) b~ {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

7 Amounts from line 4 1313300.] 843,280.] 1854772, 1350824.] 25212712.] 7883388.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11,038. 24,357- 17,961. 11,498- 10,836- 75,690.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 36 790 54,250- 53,264- 144,304.

11 Total support. Add lines 7 through 10 : = Sl
12 Gross receipts from related activities, etc. (see |nstn.|ct|ons) 12 | 202,173,
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp here ... | L]
Section C. Computation of Public Suipport Percentage
14 Public support percentage for 2017 {line &, column (f) divided by line 11, column @) .. ) 14 73.18 o
15 Public support percentage from 2016 Schedule A, Part I, e T4 e e 15 66.37 o

16a 33 1/3% support test - 2017, If the organization did not eheck the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . .. ... e
b 33 1/3% support test - 2016, 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 - 2017. 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 supported organization ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A {Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 pages
{ Part Il | Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I1. If the organization fails to
Qqualify under the tests listed below, please complete Part if.)
Section A. Public Support
Galendar year {or fiscal year beginning in) b~ {a) 2013 () 2014 {c) 2015 {d} 2016 (e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sofd or services per-
formed, or facilities fumished 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

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

b Amounta Included on lines 2 and 3 recaived
from other than disqualified paracns that

exceed tha greater of $5,000 or 1% of tha
amuount on line 13 for the year

c Add lines 7a and 7b

8_Public support. subimatiine 7¢ trom ling 5.3
Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
9 Amounts from line 6

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) frem businesses
acquired after June 30, 1975

cAddlines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) ---veeeees
13 Total support, (Add lines 8, 10c, 11, and 12

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

ChECK this BOX AN SO O .. o iiiiiiiiiiiiiiiiiiieesiiieeieieseseeseseseseoesiosesentone st isihine erene e b L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, cofumn ()} 15 %
16_ Public support percentage from 2016 Schedule A, Partlll fine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2017 (line 10c, column {f) divided by line 13, column () ... ... |17 %
18 Investment income percentage from 2016 Schedule A, Part 1, ine 17 18 %

192 33 1/3% support tests - 2017. If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tesis - 2016, If the organization did not check a box on line 14 or line 193, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 page4
Part V| Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming HE
documents? f "No," describe in Part V] 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 /f "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501(c}(4}, {5), or (8)? /f "Yes," answer
th) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), ot (6) and
satisfied the public suppaort tests under section 509(a}(2)? /f "Yes," describe in Part V1 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? /f "Yes, " expiain in Part V| what conirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and (¢c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V| how the organization had such controf 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 509{a)(1) or {2)? If "Yes, " explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUTPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurnent).

b Type i 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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with
regard to a substantial contributor? /¥ "Yes, " complete Part / of Schedule L (Form 990 or 990-E£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 580 or 890-E2),

9a Woas the organization controlled directly or indirectly at any time duing the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or {2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Fin
from, assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part VI. ac

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,” answer 10b below. 102

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.) 10b
732024 10-06-17 16 Schedute A (Form 990 or 990-EZ) 2017
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Scheduls A (Form 990 or 390-E7) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 pages

Part V] Supporting Organizations ;.o timec)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported arganization?

No

b A family member of a persan described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f “Yes® to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part V1 how the supported organization{s) effectively operated, supervised, or
controlfed the organization's activities. if the organization had more than one supported arganization,
describe how the powers fo 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.

No

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? /f "Yes, " explain in
Part Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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)? /f "No," describe in Part Vi how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning 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 (ji) serving on the govermning body of a supported arganization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? if °*Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test, Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 befow,
c The organization supported a governmental entity, Describe in Part VI how vou supported a government entity (see instructions).
No

2 Activities Test. Answer {a) and (b} below. Yes

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? If "Yes," then in Part Vi identity
those supported organizations and explain ffow 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.

h Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization{s} would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these

activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and {b) below. L
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 Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? /f "Yes,* describe it Part VI the role piayed by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 Page 6 _
[Part V-1 Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A) Prior Year ® (olgtrigr;al) e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

b @i |-

|| id]|=

[=2]

-3

B)C t Y
Section B - Minimum Asset Amount {A) Prior Year ® (ogzzgﬂal} o

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 13, 1b, and 1¢}

Discount claimed for blockage or other

factors {explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o [O[0 [oFjw

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035% 6
7 Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax impased in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 5] :
7 I 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 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC.13-4144494 Page?7
[FPartV | Type lil Non-Functionally Integrated 509(a)({3) Supporting Organizations onrinieq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI}. See instructions.
Total annuat distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O~ O | 100

(i) {ii) {ii)
Section E - Distribution Alfocations (see instructi Excess Distributions Underdistributions Distributable
ectio ions (see instructions) ess Distribu Dre.2017 Amcunt for 2017

1 Distributable amount for 2017 from Section C, line 8

2 Underdistributions, if any, for years prior o 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2017

b From 2013

¢ From 2014
d
e
f

From 2015
From 2016
Total of fines 3a through e
__4_Applied to underdistributions of prior years
h
i
I}

Applied to 2017 distributable amount
Carryover from 2012 not applied {see instructions)
Remainder. Subtract lines 3g, 8h, and 3i from 3.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4h from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater _'
than zero, explain in Part Vi, See instructions. :

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 20186

Excess from 2017

D la |0 |T |

Schedule A {Form 980 or 390-EZ) 2017
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Schedule A (Form 930 or 990-£23 2017 FUNDERS FOR LESEIAN AND GAY ISSUES, INC.13-4144494 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, i1a, 11h, and 11¢; Part |V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part v, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

732028 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OMB No. 1546.0047

Lﬁ_oggo_ggg)' 990-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF,

Department ot the Traasury P Go to www.irs.govw/Form980 for the latest information, 20 1 7

internal Revenue Service

Name of the organization : Employer identification number
FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ E] 501{c)( 3 } (enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c}(3} exempt private foundation

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

0 0dooand

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 950-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete 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 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 505(a){1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 () Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and H.

L] Foran organization described in section 501(c)(7}, (&), or (10} filing Form 850 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, t, and Il

|:] For an organization described in section 501{c){7), (8}, or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., 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 refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year p &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Farm 990, 990-EZ, or 990-PF} (2017)

723451 11-01-17



Schedule B (Form 990, 990-£Z, or 920-PF) (2017)
Name of organization

FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

Page 2

Empioyer identification number

13-4144494
Part ] Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ASTRAEA LESBIAN FOUNDATION FOR JUSTICE Person [ XI
Payroll [
116 EAST 16TH STREET $ 55,100. Noncash [ ]
{Complete Part ll for
NEW YORK, NY 10003 noncash contributions.)
(a) {b) fc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ARCUS FOUNDATION Person  [X]
Payroll |:|
44 WEST 2BTH STREET, 17TH FLOOR 3 450,000. Noncash [ |
NEW YORK, NY 10001

(a}

{Complete Part Ii for
noncash contributions.)

{b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHNSON FAMILY FOUNDATION Person [ Xl
Payroll |:|
55 EXCHANGE PLACE, SUITE 404 3 70,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10005 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILLIAM AND FLORA HEWLETT FOUNDATION Person Bl
Payroll [ ]
2121 SAND HILL ROAD $ 210,000. Noncash [ |
{Complete Part || for
MENI.O PARK, CA 94025 noncash contributions.)
{a) {b) {c) {d)
No. MName, address, andZIP + 4 Total contributions Type of contribution
5 | WELLSPRING PHILANTHROPIC FUND Person [ X]
Payroll  [_]
1441 BROADWAY, SUITE 1600 $ 450,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10018 nencash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FORD FOUNDATION Person  LXJ
Payroll |:|
1440 BROADWAY $ 150,000. Noncash [ |
{Complete Part [l for
NEW YORK, NY 10018 noncash contributions.)
723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

FUNDERS FQR LESBIAN AND GAY ISSUES, INC. 13-4144494
F_’ail'_'_l___l . 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
CCMMUNITY FOUNDATICON FOR MIDDLE
7 | TENNESSEE Person  [X]
Payrall ]

3833 CLEGHORN AVENUE, SUITE 400

75,000. Noncash [ |

NASHVILLE, TN 37215-2519

{Complete Part I for
noncash contributions.)

{a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Totat contributions Type of contribution
8 | EVELYN AND WALTER HAAS, JR FUND Persan  [X]
payrolf [ ]

114 SANSOME ST. SUITE 600

100,000. Noncash [ ]

SAN FRANCISCO, CA 94104

(Complete Part |l for
noncash contributions.)

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

{c) {d)

Total contributions Type of contribution

Person D
Payrol [
Noncash [ |

{Complete Part if for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person D
Payroil D
Noncash [ ]

(Complete Part Il for
noncash contributions.}

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

(c) {d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

{c) (d}

Totai contributions Type of contribution

Person |:i

Payroli

Noncash |:|

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization

FUNDERS FOR LESBIAN AND GAY ISSUES,

INC.

Employer identification number

13-4144494

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

(a)
No. (b) FMV (ortg)stimate) e
from Description of noncash property given (See instructions.) Date received
Part | )
(a)
{c)
No. {b} - (d)
\'
from Description of noncash property given (Fsh:e i(:;t::::tin:)?:)) Date received
Part | '
{a)
(c)
No,
froom Description of norE::lsh property given FMV (or estimate) Date ::ieived
Part | (See instructions.)
(a)
{c)
No.
f 2 L (b} " FMV (or estimate}) {c) .
rom Description of noncash property given (See instructions.) Date received
Part | )
(a)
(c)
No.
froom Description of noi:)ash property given FMV {or estimate) Date ::c):eived
Part | (See instructions.)
(a)
(c)
No.
" ° o (b) X FMV (or estimate) ) !
rem Description of noncash preperty given {See instructions.} Date received
Part ! :

723453 110117

18230619 751751 598
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 4

Name of organization

FUNDERS FOR LESBIAN AND GAY ISSUES, INC.

Employer identification number

13-4144494

Part ||i . Exclusively TENQIOLUS, Chalitable, eic., contnbunons 10 OTganizalions Uescribed I Sechan BUTCN7), 18], or attotal more than §1, o7

the year from any one contributor. Complete columns {a) through (e} and ihe following ling entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etz,, contributions of $1,000 or lass for the year. {Erterthisinfo, 0nce.)

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

{a) No.
|f:"§r's“| (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.
Ig?r:‘.“l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
l\;l'aorrt'nl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?I‘T| {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) )
Depariment of tha Treasury P Attach to Form 890, 2 Open to Pubhc_
Intemal Ravenua Servica B-Go to www.irs.gov/Formg80 for instructions and the latest information. .- Inspection
Name of the organization Employer identification number
FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

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

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

Total number at end of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefl e e e s e ir e i e r e e e h b st chaans [ ves L] No
] Part ll: .| Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that appiy).
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 conservahon gasement on the last

h b N <

day of the tax year, .27 7| Held atthe End of the Tax Year
a Total number of CONSErvation 8aSEMENTS | ... ... seeenes 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr | .. ... b st sat b sb st s b e eerereeeene 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RIS T e [ ves C N
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
- ___
7 Amount of expenses incusred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| gk
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh){4)(B){}
and section T70MJENBNIT ...........o.iire ettt ettt ekt r et et rere e n s en s [Llves [N

8 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part-ll_l_;"] ﬁrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a [f 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 XIII,
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 on Form 890, Part Vi, line 1
(it} Assetsincluded in Form890, Part X e e > 3
2  [f 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 Revenueincluded on Form 990, Part VI, ine 1 .
b _Assets included in Form 800, Pam X i iiiiieiieeiiiieiiii i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the follewing that are a significant use of its collection items
{check all that apply);

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

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collegtion? ... L Jves [ JINo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes® an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, PAMLX? | et st s e eee e et e s e st eese e ees v e e s s es e res s ae et s eneren
b if “Yes," explain the arrangement in Part XIll and complete the following tabie:

Beginning balance ,............
Additions during the year
Distributions during the year
ENAING DAIAMCE |, . ......ocesceciinieresiesecn e e st et et eee ettt ermeen e ent st enmae et eran e renen
2a Did the organization include an amount on Form 990, Part X, line 21, for esecrow or custodial account liability?
b _If "Yes " explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XlIl .
Part V: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

™~ 0o o0

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

and programs

oo o0 o

_,,
s
=%
El
=3
2]
[
o
n
=
<
@
o
X
=}
@
o]
[ 7]
o
]

g End of year balance
2 Provide the estimated percentage of the current year end batance (line ig, column (a)) held as:
a Board designated or quasi-endowment P %%
b Permanent endowment P %
¢ Temporarily restricted endowment - %
The percentages on 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

by: Yes | No
() UNFfated OFGANIZAHONS || .|| | ...\ o ccoeooooss oo eesseseseeee s eeees oo e eee e eeeee oo eeeeee oo 3a(i)
(i} related OrQANIZAtIONS | . . . e eereees e ee et ee s et e st et e e e s e s et ee e 3afii}
b K "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Pa_rt-_VE #| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 820, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation
18 LN e Gl o
b Buildings . ...
¢ Leasehold improvements | ... ..........
d Equipment 67,751, 49,760. 17,991.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 106.) ... » 17,991.

Schedule D (Form 980) 2017

732052 10-09-17
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Sohedule D (Form 990) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page8
] Part VII[ Investments - Other Securities.

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

{1) Financial derivatives | _...........cocoviiieoinee e,
(2) Closely-held equity interests
(3) Other
{4y OTHER SECURITIES 507,335, END-OF-YEAR MARKET VALUE
(B
(©)
)
(5]
(®]
(E)
)
Tatal. (Col, (b) must equal Form 990, Part X, cal. (B) line 12.) b 507,335 i s
Part VIll] Investments - Program Related.

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

1)
2
(3)
(4)
(5)
(6)
(7}
{8)
{9)
Total. (Cal. (b) must equal Form 890, Part X, cal. (B) line 13.) =
[Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)

2

{3)

{4)

{5)

(6)

{7)

(8)

(@

Total. (Column (b) must equal Form 890, Part X, €Ol B HRE T5.) ..o ersennsnnsssmnsanee B
] Part X:| Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990 Part X Ime 25

1. {a) Description of liability (b} Book value

(1) Federal income taxes

2

(3)

(4

)

(E]

{7

(8

)
Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) .............. b PR G R
2. Liability for uncertain tax positions. In Part XI)i, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494 page4
[Part XI.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,699,125,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: e
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XI11.)
Add lines 2 through 2d et 37,773.
3 Subtract line 2e from line 1 3 2,661,346,

T a0 o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XI11.) 4b

C AQAINES 43 NAAD e eeee e ee e e 4c 3,201.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part f, line 12) oo 5 2,664,547,
] Part -XII..| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SEEMENES || .. ... ieseessesrenes s
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Deseribe in Part XIILY e s ere e esr et e v seaees 2d
A NES 28 HTOUGN 26 | ||\ eeeeeeeoeeeeseseeese e eseesessssenereeseseeseeese e eeeeeeeeeesesenee 0.
3 Subtract line 2e from line 1 3 2,107,836.

4  Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b da

b Other (Describe in Part Xifl.) 4b

& AU NES AN AD | oiiieiisiceieciesoeeecocoeeee oo oo e s s s et et e 4c 0.
Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part |, 1ine 18)  .oovvioviiciiieiiiirs 5 2,107,836,
IT’art Xillf Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part X[}, lines 2d and 4b. Also complete this part to provide any additional information.

2,107,836.

T o0 oo

PART X, LINE 2:

FUNDERS FOR LGBTQ ISSUES IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. MANAGEMENT HAS ANALYZED TAX

POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE AND STATE

JURISDICTIONS WHERE IT OPERATES. MANAGEMENT DOES NOT ANTICIPATE ANY

SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31, 2014 AND SUBSEQUENT

REMAIN SUBJECT TO EXAMINATION BY THE TAXING AUTHORITIES.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OME No. 1545.0047

2017

Departmant of the Treasury P Attach to Form 990. OPentOPUb“c

Internal Revanue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. o Inspeetion T

Name of the organization Employer identification number
_ FUNDERS FOR LESBIAN AND GAY ISSUES, INC. 13-4144494

| Part I | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part ViI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel [:| Housing allowance or residence for personal use

[:' Travel for companions [:' Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:' Discretionary spending account [:' Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part i1k

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

4 During the year, did any person listed on Form 990, Part V), Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c}{3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1ia, did the organization pay or accrue any compensation
contingent on the revenues of;

If *Yes" on line 5a or 5h, describe in Part l11,

6 For persons listed on Form 830, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?

If "Yes" on line 6a or Bb, describe in Part |1l
7 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes | No

initial contract exception described in Regulations section 53.4958-4(a){(3)? If "Yes," describeinPart Nl . . . .
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in s
R et O SO ION B A B Bl O P il ieeseres e oo et e e ta et st s et encansensenniecs 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 930} 2017
732111 10-17-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. " B ]
Dopartmant of the Treasury P Attach to Form 950 or 990-EZ. “Opento Public -
Internal Ravenua Servica P Go to www.irs.gov/Form390 for the [atest information. . Inspection 0
Name of the organization Empiover identification number

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

FORM 950, PART VI, SECTICN B, LINE 11B:

FINANCE AND AUDIT COMMITTEE AND THE FULL BOARD REVIEWS THE 990 PRIOR TO ITS

FILING WITH THE IRS.

FORM 9920, PART VI, SECTION B, LINE 12C:

ORGANTZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

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

POLICY.

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

THE UNITED PHILANTHROPY FORUM PRODUCES 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

NUMBERS ARE REVIEWED BY PRESIDENT, SENIOR STAFF, AND EXECUTIVE COMMITTEE AS

APPROPRIATE FOR VARIQUS POSITIONS TO ENSURE THAT THE ORGANIZATION'S

SALARIES REMAIN CONSISTENT WITH THE FIELD.

FORM 950, 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 950, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 890 or 390-EZ. Schedule O (Form 990 or 990-EZ2) (2017)
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