990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the
Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
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ATTESIENE Y025 ESlendar year, or tax year beginning 04-01-2023

, and ending 03-31-2024

2023

Open to Public

Inspection

C Name of organization

B ) o
Check if applicable: § ™,y AN RIGHTS CAMPAIGN FOUNDATION

[ Address change
|_ Name change

[ Initial return Doing business as
Final

|_return/terminated

52-1481896

D Employer identification number

| Amended return
[~ Application pending}j

E Telephone number

KELLEY ROBINSON
1640 RHODE ISLAND AVENUE NW
WASHINGTON,DC 20036

I Tax-exemptstatus: [ 501(c)3) [~ 501(c) ( ) (insertno.) [ 4947(a)(1)or [ 527

J Website: WWW.THEHRCFOUNDATION.ORG

subordinates?

H(b) Are all subordinates

included?

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

1640 RHODE ISLAND AVENUE NW (202) 628-4160

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON, DC 20036 G Gross receipts $ 35,770,320
F Name and address of principal officer: H(a) Is this a group return for

[ Yes|w No
[ Yes[ No

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I\_f Corporation I_ Trust I_ Association I_ Other

L Year of formation: 1985

M State of legal domicile:
DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

RESEARCH, ADVOCACY AND EDUCATION TO SUPPORT AND PROTECT LGBTQ+ INDIVIDUALS AND FAMILIES.

8
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
.E 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 255
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
a 8 Contributions and grants (Part VIII, line 1h) 24,208,422 19,480,120
g Program service revenue (Part VI, line 2g) 708,188 484,150
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 132,571 778,485
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -126,210 631,821
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 24,922,971 21,374,576
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 1,472,445 2,161,501
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,806,611 15,063,015
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 202,129 213,856
i b Total fundraising expenses (Part IX, column (D), line 25) 2,293,584
o 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) - 7,984,571 10,584,885
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,465,756 28,023,257
19 Revenue less expenses. Subtract line 18 from line 12 . 3,457,215 -6,648,681
B $ Beginning of Current End of Year
E% Year
EE 20 Total assets (Part X, line 16) . 47,070,813 38,603,855
=8 |21 Total liabilities (Part X, line 26) . 10,055,494 8,239,157
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 37,015,319 30,364,698

Part Il

Signature Block

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

preparer has any knowledge.

[2024-10-16
Sign Signature of officer Date
Here JAMES M RINEFIERD TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. check [ if | po1365820

Pa|d self-employed

Firm's name MARCUM LLP Firm's EIN 11-1986323
Preparer
Use 0n|y Firm's address 1899 L STREET NW SUITE 850 Phone no. (202) 227-4000

WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? See Instructions.

[+ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2023)


http://www.irs.gov/form990

Form 990 (2023) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

THE HUMAN RIGHTS CAMPAIGN FOUNDATION IS ORGANIZED FOR THE CHARITABLE AND EDUCATIONAL PURPOSES OF
PROMOTING PUBLIC EDUCATION AND WELFARE FOR THE LESBIAN, GAY, BISEXUAL, TRANSGENDER AND QUEER (LGBTQ+)
COMMUNITY. THE HRC FOUNDATION ENVISIONS A WORLD WHERE LGBTQ+ PEOPLE ARE ENSURED EQUALITY AND EMBRACED AS
FULL MEMBERS OF SOCIETY AT HOME, AT WORK AND IN EVERY COMMUNITY.

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

the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v e h e e e e e e e e e e e [~ Yes|v No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 14,306,317 including grants of $ 1,136,247 ) (Revenue $ 512,087 )

PUBLIC EDUCATION, RESEARCH, AND TRAINING: THE HUMAN RIGHTS CAMPAIGN FOUNDATION (HRCF) ENVISIONS A WORLD WHERE ALL LGBTQ+ PEOPLE CAN
PARTICIPATE FULLY IN THE SYSTEMS THAT SHAPE OUR DAILY LIVES. THROUGH PUBLIC EDUCATION, RESEARCH, POLICY AND PRACTICE CHANGE, AND TRAINING,
THE FOUNDATION'S IMPACT CAN BE FELT IN SCHOOLS, ON FACTORY FLOORS AND CORPORATE SUITES, AND IN HOSPITALS. IT TOUCHES LGBTQ+ LIVES FROM
CHILDHOOD THROUGH END-OF-LIFE, PEOPLE OF ALL RACES, ETHNICITIES, SEXUAL ORIENTATIONS, GENDER IDENTITIES, ABILITIES, AND RELIGIOUS BELIEFS, IN
BIG CITIES AND SMALL TOWNS, IN THE UNITED STATES, AND ACROSS THE GLOBE.IN FY24, THE HUMAN RIGHTS CAMPAIGN ESTABLISHED A NEW PROGRAM AREA,
Al & TECH ADVOCACY. THIS PROGRAM AIMS TO ADVANCE LGBTQ+ EQUALITY AND DEMOCRACY ACROSS SOCIAL MEDIA, ARTIFICIAL INTELLIGENCE, AND EMERGING
TECHNOLOGIES. IT WORKS TO COMBAT ANTI-LGBTQ+ HATE, DISINFORMATION, AND ALGORITHMIC BIAS, WHILE LEVERAGING NEW TECHNOLOGIES TO
STRENGTHEN HRC'S MISSION AND PROMOTE BETTER OUTCOMES FOR THE MOST MARGINALIZED MEMBERS OF OUR COMMUNITY.THIS INITIATIVE UNITES KEY
THOUGHT PARTNERS FROM ACROSS HRC, INCLUDING GOVERNMENTAL AFFAIRS, LEGAL, COMMUNICATIONS, AND RESEARCH AND DEVELOPMENT, TO DEVELOP A
COHESIVE, ORGANIZATION-WIDE STRATEGY REGARDING AI, SOCIAL MEDIA, AND TECHNOLOGY. THROUGH THIS EFFORT, HRC WILL ADVANCE INCLUSIVE POLICIES
AND REGULATIONS IN TECHNOLOGY, MITIGATE POTENTIAL HARMS FOR THE LGBTQ+ COMMUNITY, AND USE TECHNOLOGY TO SHAPE PUBLIC NARRATIVES
POSITIVELY, EXPAND PROGRAMMING, AND ADVANCE THE MOVEMENT.THE PROGRAM CONTINUES TO EVOLVE BY FORMING COLLABORATIVE PARTNERSHIPS AND
ALLIANCES ACROSS CIVIL RIGHTS AND DIGITAL RIGHTS SECTORS AND LEADING CAMPAIGNS TO AMPLIFY HRC'S VOICE ON THESE ISSUES PUBLICLY. BY
CONDUCTING GROUNDBREAKING RESEARCH AND CREATING NEW RESOURCES, THIS INITIATIVE WILL RAISE PUBLIC AWARENESS ABOUT TECHNOLOGY'S IMPACT
ON THE LGBTQ+ COMMUNITY.ALL CHILDREN - ALL FAMILIES (ACAF) STANDS AS THE SOLE NATIONAL INITIATIVE FOCUSED ON ADVANCING LGBTQ+ INCLUSION
WITHIN CHILD WELFARE SYSTEMS, PROVIDING A COMPREHENSIVE ARRAY OF SERVICES INCLUDING RESOURCE DEVELOPMENT, TECHNICAL ASSISTANCE, AND
SPECIALIZED TRAINING. IN ITS 2023 CHANGE-MAKERS REPORT, ACAF CELEBRATED AN UNPRECEDENTED MILESTONE: A TOTAL OF 172 CHILD WELFARE AGENCIES,
EMPLOYING OVER 30,500 PROFESSIONALS, ARE NOW ENGAGED WITH THE PROGRAM. THESE AGENCIES COLLECTIVELY SERVE MORE THAN 1.4 MILLION CHILDREN,
YOUTH, AND FAMILIES ANNUALLY ACROSS 43 STATES IN FY24. THIS EXPANSIVE REACH SIGNIFIES THAT ACAF IS MAKING A SUBSTANTIAL IMPACT, WITH ENGAGED
AGENCIES NOW COVERING 85% OF THE COUNTRY IN TERMS OF POLICY AND PRACTICE IMPROVEMENTS. MOREOVER, ACAF'S WEBINAR SERIES EXPERIENCED
SIGNIFICANT GROWTH THROUGHOUT 2023, ACHIEVING COVERAGE IN ALL 50 STATES FOR THE FIRST TIME. THE SERIES SUCCESSFULLY TRAINED MORE THAN
10,500 CHILD WELFARE PROFESSIONALS, DEMONSTRATING THE PROGRAM'S COMMITMENT TO WIDESPREAD EDUCATION AND SKILL-BUILDING. LOOKING AHEAD TO
FY25, ACAF IS POISED TO BUILD ON THIS MOMENTUM BY FORGING NEW CONNECTIONS WITH LARGE NETWORKS OF CHILD WELFARE ORGANIZATIONS, SUCH AS
THE NATIONAL ORGANIZATION OF STATE ASSOCIATIONS FOR CHILDREN. THESE STRATEGIC PARTNERSHIPS WILL SUPPORT THE CONTINUED EXPANSION OF ACAF'S
INITIATIVES, FURTHERING ITS MISSION TO ENHANCE LGBTQ+ INCLUSION AND SUPPORT ACROSS THE CHILD WELFARE SECTOR.THE HEALTH & AGING PROGRAM
(HAP) IS DEDICATED TO TRANSFORMING THE POLICIES, PRACTICES, AND CULTURES OF HEALTHCARE AND AGING ORGANIZATIONS ACROSS THE NATION. THIS
INITIATIVE ALSO FOCUSES ON RAISING AWARENESS OF LGBTQ+ HEALTH AND AGING CONCERNS. IN FISCAL YEAR 2024 (FY24), THE HAP TEAM, IN COLLABORATION
WITH SAGE, PROUDLY RELEASED THE INAUGURAL LONG-TERM CARE EQUALITY INDEX (LEI) 2023 REPORT. THIS GROUNDBREAKING REPORT IS THE FIRST
VALIDATED SURVEY DESIGNED TO ASSESS LGBTQ+ INCLUSION WITHIN LONG-TERM CARE AND SENIOR HOUSING COMMUNITIES. THE LEI 2023 SURVEY INCLUDED
PARTICIPATION FROM OVER 200 SENIOR HOUSING COMMUNITIES SPREAD ACROSS 34 STATES. NOTABLY, 75% OF THESE PARTICIPATING COMMUNITIES ACHIEVED
EITHER THE HIGH PERFORMER OR LEADER DESIGNATION, HIGHLIGHTING THEIR COMMITMENT TO LGBTQ+ INCLUSION. MODELED AFTER THE SUCCESSFUL
HEALTHCARE EQUALITY INDEX, THE LEI EVALUATES THE PRACTICES, POLICIES, AND OVERALL INCLUSIVITY OF SENIOR HOUSING COMMUNITIES NATIONWIDE. THIS
ASSESSMENT ENCOURAGES THESE COMMUNITIES TO PROVIDE EQUITABLE, INCLUSIVE, AND RESPONSIVE CARE TO ALL RESIDENTS. THE LEI IS THE FIRST AND ONLY
COMPREHENSIVE BENCHMARKING TOOL IN THE UNITED STATES SPECIFICALLY MEASURING LGBTQ+ INCLUSION IN THE REALMS OF SENIOR HOUSING AND LONG-
TERM CARE.THE HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) PROGRAM IS THE ONLY NATIONAL INITIATIVE THAT PARTNERS WITH HBCUS TO
CREATE AN LGBTQ+ INCLUSIVE CAMPUS CLIMATE. IN FY24, THE HBCU PROGRAM CONTINUED ITS NATIONAL HBCU LEADERSHIP SUMMIT, WHICH INCLUDED 35
STUDENTS. ADDITIONALLY, THE PROGRAM HOSTED THE FOURTH EXECUTIVE SUMMIT ON LGBTQ+ INCLUSIVE EXCELLENCE, A HIGHLY ANTICIPATED DAY-LONG
EVENT THAT BROUGHT TOGETHER ADMINISTRATORS, SCHOLARS, AND ADVOCATES FROM HBCUS AND MSIS (MINORITY-SERVING INSTITUTIONS). THIS EVENT
FACILITATED MEANINGFUL DISCUSSIONS ABOUT PROMISING PRACTICES AND SUPPORTIVE POLICIES THAT PROMOTE EQUITY AND INCLUSION FOR LGBTQ+
STUDENTS. THE SUMMIT, HELD IN BIRMINGHAM, ALABAMA, GATHERED HBCU ADMINISTRATORS FROM ALABAMA, MISSISSIPPI, AND ARKANSAS FOR TWO
COMPELLING DAYS. THE PRIMARY FOCUS WAS TO DEVELOP COMPREHENSIVE LGBTQ+ INCLUSIVE POLICIES AND PRACTICES TAILORED SPECIFICALLY FOR COLLEGE
CAMPUSES. IN FY24, THE HBCU TEAM ALSO INTRODUCED THE POPULAR HBCU PRIDE TOOLKIT, A VALUABLE RESOURCE TO HELP HBCUS CELEBRATE AND PROMOTE
PRIDE MONTH WHILE FOSTERING AN INCLUSIVE AND WELCOMING CAMPUS ATMOSPHERE. FURTHERMORE, THE HBCU PROGRAM CONTINUES TO FORMALIZE ITS
NATIONAL LGBTQ+ TRAINING INITIATIVES, EMPHASIZING SUPPORT FOR BIPOC LGBTQ+ COMMUNITIES. THESE INITIATIVES AIM TO EQUIP HBCU STAFF AND
ADMINISTRATORS WITH EFFECTIVE PRACTICES AND POLICIES TO CREATE A SUPPORTIVE ENVIRONMENT FOR LGBTQ+ STUDENTS.THE HIV AND HEALTH EQUITY
(HHE) PROGRAM DEVELOPS PUBLIC EDUCATION AND CAPACITY-BUILDING PROGRAMS TO ADDRESS THE DISPROPORTIONATE IMPACT OF HIV ON BLACK AND LATINE
COMMUNITIES. IN FY24, THE HIV & HEALTH EQUITY PROGRAM SIGNIFICANTLY EXPANDED ITS PROGRAMMATIC REACH AND IMPACT. A KEY HIGHLIGHT WAS THE
EXPANSION OF THE WELLNESS IN ACTION INITIATIVE, A NATIONAL HIV SELF-TESTING KIT PROGRAM. THIS INITIATIVE WAS BROADENED TO INCLUDE
PARTNERSHIPS WITH SIX COMMUNITY-BASED ORGANIZATIONS IN FLORIDA, CALIFORNIA, GEORGIA, TEXAS, ILLINOIS, AND PUERTO RICO. THESE ORGANIZATIONS
COMMITTED TO DISTRIBUTING 3,000 FREE HIV SELF-TESTING KITS NATIONWIDE AND PROVIDING GUIDANCE TO RECIPIENTS ON ACCESSING RELATED SERVICES.
THIS EXPANSION AIMS TO MAKE HIV TESTING MORE ACCESSIBLE AND REDUCE BARRIERS TO CARE, PARTICULARLY IN UNDERSERVED COMMUNITIES.
ADDITIONALLY, THE HHE TEAM FOCUSED ON INCREASING COMMUNITY ENGAGEMENT AND FOSTERING LEADERSHIP THROUGH THE ESTABLISHMENT OF LEADERSHIP
AND PROFESSIONAL DEVELOPMENT COHORTS. IN FY24, THEY WELCOMED TWO NEW COHORTS, COMPRISING 16 INDIVIDUALS, TO DRIVE FORWARD THE NEXT
GENERATION OF PUBLIC HEALTH LEADERS. THE GENHERATE COHORT IS DEDICATED TO EMPOWERING CISGENDER AND TRANSGENDER BLACK WOMEN, PROVIDING
THEM WITH THE KNOWLEDGE AND TOOLS TO ADDRESS HIV AND SEXUAL REPRODUCTIVE HEALTH ISSUES WITHIN THEIR COMMUNITIES. THE GENERAR COHORT,
THE FIRST OF ITS KIND, IS A SPANISH-LANGUAGE INITIATIVE FOCUSED ON LGBTQ+ YOUNG PEOPLE IN PUERTO RICO, EQUIPPING THEM WITH THE SKILLS AND
KNOWLEDGE TO EDUCATE THEIR PEERS ABOUT HIV AND ADVOCATE FOR HEALTH EQUITY. THESE EFFORTS UNDERSCORE THE HHE PROGRAM'S COMMITMENT TO
ADDRESSING HEALTH DISPARITIES AND BUILDING A MORE INCLUSIVE AND EQUITABLE HEALTHCARE LANDSCAPE FOR ALL. THROUGH INNOVATIVE INITIATIVES AND
DEDICATED COMMUNITY ENGAGEMENT, THE PROGRAM CONTINUES TO MAKE SIGNIFICANT STRIDES IN THE FIGHT AGAINST HIV AND IN SUPPORTING THE HEALTH
AND WELL-BEING OF MARGINALIZED COMMUNITIES.THE HRC LEARN ELEARNING PROGRAM IS TRANSFORMING HRCF'S HIGH-QUALITY, BEST-IN-CLASS IN-PERSON
TRAINING PROGRAMS INTO VIRTUAL FORMATS, SIGNIFICANTLY EXPANDING THEIR REACH ACROSS VARIOUS INDUSTRIES. A CROSS-PROGRAMMATIC TEAM IS
COLLABORATING TO DEVELOP ELEARNING TOOLS THAT WILL ENHANCE UNDERSTANDING AND PUT POLICIES INTO PRACTICE ACROSS A WIDE RANGE OF SECTORS.
THIS INITIATIVE INCLUDES CREATING A LEARNING MANAGEMENT SYSTEM FOR THE HRC FOUNDATION AND DEVELOPING MULTIPLE MODELS FOR DELIVERING NEW
CURRICULA TO THE MARKET, SUCH AS LICENSING AND FEE-FOR-SERVICE OPTIONS WHERE APPROPRIATE.

4b

(Code: ) (Expenses $ 3,736,015 including grants of $ 25,254 ) (Revenue $ )

COMMUNICATIONS AND MEDIA: HRCF WORKS TO BUILD UNDERSTANDING AND AWARENESS OF THE LGBTQ+ COMMUNITY BY TELLING OUR STORIES TO THE
AMERICAN PUBLIC THROUGH THE MAINSTREAM PRESS. HRCF ALSO MAINTAINS A PRESENCE IN THE LGBTQ+ MEDIA TO HELP EDUCATE, INFORM, AND ENGAGE
OUR COMMUNITY. HRCF WORKS TO SHARE OUR STORIES THROUGH OUR WEBSITE, OUR PUBLICATIONS, AND A VARIETY OF ONLINE OUTLETS, EMAIL AND SOCIAL
MEDIA.

(Code: ) (Expenses $ 1,401,869 including grants of $ 1,000,000 ) (Revenue $ )

FEDERAL AND STATE ADVOCACY: IN ADDITION TO GENERAL PUBLIC EDUCATION ON THE IMPORTANCE OF LGBTQ+ INCLUSION IN MUNICIPAL, STATE, AND FEDERAL
LAW, HRCF MADE A GRANT TO THE HUMAN RIGHTS CAMPAIGN (HRC). THE GRANT FROM HRCF TO HRC ALLOWED FINANCIAL SUPPORT FOR DIRECT LOBBYING
ACTIVITIES SUCH AS ADVOCATING FOR FEDERAL LEGISLATION THAT WILL PROVIDE EXPLICIT, CONSISTENT PROTECTION FROM DISCRIMINATION BASED ON SEXUAL
ORIENTATION AND GENDER IDENTITY IN EMPLOYMENT, CREDIT, EDUCATION, FEDERAL FUNDING, HOUSING, JURY SERVICE, AND PUBLIC ACCOMMODATIONS (THE
EQUALITY ACT) AND LEGISLATION THAT WILL IMPROVE THE SAFETY AND HEALTH OF THE LGBTQ+ COMMUNITY.

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

4e

Total program service expenses 19,444,201
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. E 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
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 No
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

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)? 11f | Yes
ffiaYﬁe"WﬁlQ&iswé‘ﬁt’&rﬁ)ﬁéﬁ%ﬂa’(eﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for No
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 Yes
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - 18 [ Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 Yes
"Yes," complete Schedule G, Part Il PR .
Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2023)



Form 990 (2023) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 225
b Enter'the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 1
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2023)



Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . 400 e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b fctees)t)@nter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (FEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .+ . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .00 a e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . a e e e e e e e e e e e e e 7c | Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . v 4w e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . « « « v e e e e e e e e e e e e e e h ] Yes
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did tHe sponsorihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 ?efé{iﬁﬁ%ouc)(n) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reserveson hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioosteom filesEitortioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

f "Yes," complete Form 4720, Schedule O. . . . o
17 Section 581(6(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2023)
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Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no?e to any'line in tg|s ﬂér‘?‘iﬂ e e e e e e [v
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 31
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a No
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? P e e 16a No
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? 16b

Section C. Disclosure

17

18

19

20

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,IA,ID,
IL,IN,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,MT
,NE,NH,NV,NJ,NM,NY,NC,ND,OH,OK,PA,RI,
SC,SD,TN,TX,UT,VT,VA, WA, WV, WI

Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that

apply.
[# own website[  Another's website [w Upon request [ other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

JAMES M RINEFIERD - JIMRINEFIERDHRCORG 1640 RHODE ISLAND AVENUE NW WASHINGTON,DC20036

(202) 216-1500

Form 990 (2023)
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Part VIl 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 VII

r

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for ° = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2&|2| (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 E .g “,-,':,'- -~ = NEC) NEC) and related
line) § = F(TE organizations
=1 e 3
s gl 3
iy 5
I @
B
[1e]
=R
(1) JAMAUL WEBSTER 6.25
...................................................................................... X 0 0 0
CHAIR
(2) GWEN BABA 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(3) BECK BAILEY 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(4) SANDY BASS 6.25
...................................................................................... X 0 0 0
BOARD MEMBER
(5) BRUCE BASTIAN 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(6) CANDI CASTLEBERRY 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(7) EDIE COFRIN 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(8) JAMES COSTOS 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(9) XAVIER ESTERS 3.75
...................................................................................... X 0 0 0
BOARD MEMBER - UNTIL 10/23
(10) TONY GARAVAGLIA 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(11) MATT GARRETT 3.75
...................................................................................... X 0 0 0
BOARD MEMBER
(12) RANDALL HANCE 3.75
...................................................................................... X 0 0 0
BOARD MEMBER
(13) DARRYL HOLLOMAN 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(14) LATOYA HOLMAN 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(15) SHERIE HUGHES 3.75
...................................................................................... X 0 0 0
BOARD MEMBER
(16) ANDREA JENKINS 2.50
...................................................................................... X 0 0 0
BOARD MEMBER
(17) JOHNNIE LEE 3.75
...................................................................................... X 0 0 0

BOARD MEMBER

Form 990 (2023)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = |o T organization | organizations | compensation
. -
related |2 g |Institutional Trustee; Sl2 22|23 (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 SER-EIE NEC) NEC) and related
line) § = & |® 8 organizations
= s =1
5 B3
& 5
T 7]
B
I
=%
(18) CHRIS LEHTONEN
....................................................................... 3750 x 0 0 0
BOARD MEMBER T b
(19) JUSTIN MIKITA
....................................................................... 3750 x 0 0 0
BOARD MEMBER b
(20) KAREN MORGAN
....................................................................... 3750 x 0 0 0
BOARD MEMBER T b A
(21) REY OCANAS
.................................................................. 230y 0 0 0
BOARD MEMBER
(22) MARLENE OLSHAN 3.75
....................................................................... . X 0 0 0
BOARD MEMBER - UNTIL 04723 T e
(23) JODIE PATTERSON 2.50
....................................................................... ! X 0 0 0
BOARD MEMBER s
(24) LESTER PERRYMAN 3.75
....................................................................... ! X 0 0 0
BOARD MEMBER T b
(25) LAYNE RACKLEY
....................................................................... 250 x 0 0 0
BOARD MEMBER b A
(26) LINDA REYES-HART
....................................................................... 625 x 0 0 0
BOARD MEMBER - UNTIL 00723 s
(27) HENRY ROBIN
....................................................................... 3750 x 0 0 0
BOARD MEMBER b
(28) CATHI SCALISE
....................................................................... 625 x 0 0 0
BOARD MEMBER - UNTIL 11724 s b A
(29) BRIGID SCARBROUGH .50
....................................................................... ' X 0 0 0
BOARD MEMBER bl
(30) JUDY SHEPARD
....................................................................... 230y 0 0 0
BOARD MEMBER bl
(31) MATT SMITH
....................................................................... e 0 0 0
BOARD MEMBER s
(32) BRIAN MICHAEL SMITH 2.50
....................................................................... ! X 0 0 0
BOARD MEMBER T b
(33) DEB TAFT
....................................................................... 625 x 0 0 0
BOARD MEMBER b A
(34) AARON WALTON
....................................................................... 250 x 0 0 0
BOARD MEMBER T b
(35) MICHAEL WEINHOLTZ .50
....................................................................... ! X 0 0 0
BOARD MEMBER T bl
(36) KELLEY ROBINSON
....................................................................... 20.00 X 0 0 0
PRESIDENT - b
(37) JONI MADISON
9.00 X 0 0 0
CHIEF OF STAFF - UNTIL 08/23 i e
(38) JAY BROWN COS SVP
.................................................................. X 0 0 0
PROGRAMS, RESEARCH & TRAINING
(39) JAMES M RINEFIERD TREASURER
16.00 X ) 0 0
SVP, FINANCE & DATA ANALYTICS | reeeeeeeeeseseeess
(40) NICOLE GREENIDGE-HOSKINS 16.00
....................................................................... ' X 0 0 0
SECRETARY; SVP & GENERAL COUNSEL [ sreerereseeseessepeess
(41) HERRIN HOPPER ASST SEC
....................................................................... 16.00 X 0 0 0
DEPUTY GEN. COUNSEL e b
(42) ANDREA GREEN
....................................................................... 16.00 X 0 0 0
ASST. TREASURER; SR. DIR., OPS | rrereesesessessesspeess
ib Sub-Total . . . . . ..
c Total from continuation sheets to Part VII, Section A .
d Total (add lines 1lband 1c) . . . Ce . 0 0 0
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 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « .« «+ « &« « & s = = = a2 o 3 No
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 $150,000? If "Yes," complete Schedule J for such
individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,"” complete Schedule J for such person . « « &« &« &« & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
UG2 LLC PROPERTY MANAGEMENT SERVICES 509,968
PO BOX 5972
SPRINGFIELD, MA 01101
WPP GROUP USA INC SURVEYING & RESEARCH 313,550
360 THIRD ST 5TH FL
SAN FRANCISCO, CA 94107
SCORPII INTERNATIONAL LLC SECURITY SERVICES 300,560
PO BOX 691
KING GEORGE, VA 22485
SWEETRUSH INC ELEARNING CONSULTING 268,979
728 OCEAN AVE 366
SAN FRANCISCO, CA 94112
BEELINE DESIGN AND PRODUCTIONS LLC EVENT PRODUCTION 197,759
2804 ASHWORTH CIR
LAS VEGAS, NV 89107
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 9

Form 990 (2023)
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl . . . . P e B
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a 953,007
b Membership dues . . 1b
¢ Fundraising events . ic 159,400
d Related organizations id
e Government grants (contributions) ie 557,842
f All other contributions, gifts, grants,
and similar amounts not included 1f 17,809,871
above
g Noncash contributions included in
lines 1a - 1f:$ g 969,389
h Total. Add lines la-1f . . . 19,480,120
Business Code
2a TRAINING REVENUE 900099 484,150 484,150
=
!
c
§ b
@
[*] c
E
@ | 4
=
ol
=]
a2 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 484,150
3 Investment income (including dividends, interest, and 399,196 399,196
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds
5 Royalties . . . .
(i) Real (ii) Personal
6a Gross rents 6a 712,302
b Less: rental 6b 0
expenses
€ Rental income or| 6¢ 712,302
(loss)
d Net rental income or (loss) . Ce e 712,302 27,937 684,365
(i) Securities (ii) Other
7a Gross amount 7a 14,443,582
from sales of
assets other
@ than inventory
3 b Less: cos_t or 7b 14,064,293
E other basis and
3 sales expenses
T € Gain or (loss) 7c 379 289
)
E d Net gain or (loss) . . 379,289 379,289
E 8a Gross income from fundraising events
(not including $ 159,400 of
contributions reported on line 1c).
See Part IV, line18 . . . . 8a 195,588
b Less: direct expenses 8b 282,823
c Net income or (loss) from fundraising events . . -87,235 -87,235
9a Gross income from gaming
activities. 9a 50,536
See PartlV, line19 . . .
b Less: direct expenses 9b 48,628
c Net income or (loss) from gaming activities . . 1,908 1,908
10a Gross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .
| Business Code
11apTHER INCOME 900099 4,846 4,846
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d .
4,846
12 Total revenue. See instructions . . . . .
21,374,576 512,087 0 1,382,369

Form 990 (2023)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX PR oW
Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
i ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations 1,647,992 1,647,992
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 367,133 367,133
PartlV, line22 . . . . .+ .+ .+ .« . . .
3 Grants and other assistance to foreign organizations, 146,376 146,376
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,203,366 214,252 909,041 80,073
key employees . . . . . . . . . .
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages . . . . . . . . 10,626,789 7,460,088 2,534,478 632,223
8 Pension plan accruals and contributions (include section 585,551 410,719 139,036 35,796
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . 1,713,709 1,164,469 442,429 106,811
10 Payroll taxes 933,600 611,161 265,951 56,488
11 Fees for services (non-employees):

a Management . . . . .

b Legal . . . . . . . . . 101,856 73,799 27,032 1,025

c Accounting . . . . .+ . 4 ... 118,218 8,094 110,124

d Lobbying . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17 213,856 213,856

f Investment management fees 13,744 13,744

g Other (If line 11g amount exceeds 10% of line 25, 3,250,275 3,086,185 164,090

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 180,584 163,214 57 17,313
13 Office expenses . . . . . . . 1,192,903 563,492 240,606 388,805
14 Information technology . . . 960,808 454,792 463,280 42,736
15 Royalties . .
16 Occupancy .« .+ « & o« 4w a e 1,001,480 645,540 261,426 94,514
17 Travel . . .« .+ + + . e e e 961,509 680,314 97,478 183,717
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,400,529 1,006,322 105,879 288,328
20 Interest . . . . . o+ . . . . . 2,380 1,464 699 217
21 Payments to affiliates . . . . . . .
22 Depreciation, depletion, and amortization . . 954,336 611,003 252,943 90,390
23 Insurance . . . 244,575 15,997 228,214 364
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule 0.)

a PREMIUMS 87,514 81,046 154 6,314

b TAXES & FEES 64,174 30,749 28,811 4,614

c MISCELLANEOUS 50,000 50,000

d

e All other expenses
25 28,023,257 19,444,201 6,285,472 2,293,584

26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720).

Form 990 (2023)
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part IX [
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 8,155,096 1 6,353,596
2 Savings and temporary cash investments 2
3 Pledges dnd grahts Fecéivable, net 1,057,724 3 968,281
4 Accounts receivable, net 5,626,615 4 4,220,824
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
w| 7 Notes and loans receivable, net 7
et
E-: Inventories for sale or use 50,000| 8 45,210
& 9 Prepaid expenses and deferred charges 209,412 9 268,269
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 31,655,916
b Less: accumulated depreciation 10b 15,486,609 16,834,082 10c 16,169,307
11 Investments—publicly traded securities 12,969,468 | 11 10,065,238
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 2,168,416 15 513,130
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 47,070,813| 16 38,603,855
17 Accounts payable and accrued expenses 461,602 17 434,122
18 Grants payable 18
19 Deferred revenue 296,095| 19 241,550
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
W controlled entity or family member of any of these persons 22
=23  sécured mortgages and notes payable to unrelated third parties 40,059| 23 0
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third 9,257,738 25 7,563,485
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 10,055,494 26 8,239,157
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 26,954,964 27 24,371,166
]
[
E 28 Net assets with donor restrictions 10,060,355 | 28 5,993,532
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 37,015,319 32 30,364,698
= (33 Totalliabilities dnd het"assets/fund bdlances 47,070,813 33 38,603,855

Form 990 (2023)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,374,576
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,023,257
3 Revenue less expenses. Subtract line 2 from line 1 3 -6,648,681
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 37,015,319
5 Net unrealized gains (losses) on investments 5 -1,940
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 30,364,698
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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 such audits. 3b

Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 02 3
4947(a)(1) nonexempt charitable trust.
I Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection

Name of the organization
HUMAN RIGHTS CAMPAIGN FOUNDATION

Employer identification number

52-1481896

m Reason for Public Charity Status (All 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 [ 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 II.)

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

7 [ 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.)

8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-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:

10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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.

b [ Type I1. A supporting organization supervised or controlled 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.

c [ Type III 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.

d B Type III 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 box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No. 11285F
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.m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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

Public support. Subtract line 5 from
line 4.

(a) 2018

(b) 2019

(c) 2020

(d)2021

(e) 2022

(f) Total

14,296,769

19,123,062

19,255,775

24,208,422

19,480,120

96,364,148

14,296,769

19,123,062

19,255,775

24,208,422

19,480,120

96,364,148

9,722,798

86,641,350

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

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

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.).
Total support. Add lines 7
through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

14,296,769

19,123,062

19,255,775

24,208,422

19,480,120

96,364,148

1,152,171

726,270

689,508

826,573

1,111,498

4,506,020

16,553

26,257

4,846

47,656

100,917,824

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

| 12 |

2,555,955

First 5 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 .

SN

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . 14 85.850 %
15 Public support percentage for 2022 Schedule A, Part II, line 14 . P 15 90.210 %
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e e e .
b 33 1/3% support test—2022. 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 . e e e e e e
17a 10%-facts-and-circumstances test—2023. 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
e e
b 10%-facts-and-circumstances test—2022. 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
C e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

SN

Schedule A (Form 990) 2023
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.m 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
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (a) 2019 (b) 2020 (c) 2021 (d) 2022 () 2023 (f) Total

(or fiscal year beginning in) *

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year
a)2019 b) 2020 c)2021 d) 2022 e)2023 f) Total
(or fiscal year beginning in) (@) ®) © (@ (e) ®
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) from
businesses acquired after June 30,
1975.
¢ Add lines 10a and 10b.
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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,
checkthisboxandstophere.................................................PI_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . 2
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . Z

Schedule A (Form 990) 2023
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization
was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

Type I or Type II 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?

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, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, 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% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If
“Yes,” complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons, as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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).

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023
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L1a @A Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described on 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to appoint
and/or remove directors or trustees were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "“Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

No

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2 above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s income or
assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

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 identify those
supported organizations and explain how 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.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes" or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of
its supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

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

o |h|WIN |=

N

Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

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

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

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

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Type III Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DU BREVABEABRS Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (i)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2023:

From 2018.

From 2020.

From 2021.

3
a
b From 20109.
c
d
e

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021,

Excess from 2022.

ola|o|T|o

Excess from 2023.

Schedule A (Form 990) (2023)
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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).

Facts And Circumstances Test

Return Reference Explanation

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS INCOME - 2019 AMOUNT: $ 16,553. 2020 AMOUNT: $ 26,257. 2021
EXPLANATION OF OTHER AMOUNT: $ 0. 2022 AMOUNT: $ 0. 2023 AMOUNT: $ 4,846.
INCOME:

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [ 501(c)( ) (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

[ 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other 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!/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, 1I, and Il1.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . & §

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990) (2023)

Page 2

Name of organization

HUMAN RIGHTS CAMPAIGN FOUNDATION

Employer identification number
52-1481896

Contributors

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RESTRICTED

$ RESTRICTED

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
[ Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ Person
I Payroll
[ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)
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Page 3

Name of organization
HUMAN RIGHTS CAMPAIGN FOUNDATION

Employer identification number

52-1481896
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
$
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
$

Schedule B (Form 990) (2023)
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Name of organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

®=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlré organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

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

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

-0-. promptly and directly

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

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins 0]
b Total lobbying expenditures to influence a legislative body (direct lobbying) .....cccccoovvviininns 1,000,000
c Total lobbying expenditures (add lines 1@ and 1b) ....cccccoviiiiiiiniiiiiiin e 1,000,000
d Other exempt purpose eXPenditUrES ....cciiiiiiiiiiiiiiiiieiii e eaaas 27,023,257
e Total exempt purpose expenditures (add lines 1c and 1d) 28,023,257
f Lobbying nontaxable amount. Enter the amount from the following table in both 1,000,000
columns.
If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..ccccceiviiiiiiiiiiiiiiiiii 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e 0
i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e 0]
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount 828,097 1,000,000 1,000,000 1,000,000 3,828,097
b Lobbying c_eiling amount 5,742,146
(150% of line 2a, column(e))
c Total lobbying expenditures 820,000 975,000 1,000,000 1,000,000 3,795,000
d Grassroots nontaxable amount 207,024 250,000 250,000 250,000 957,024
e Grassroots ceiling amount
1,435,536
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity.

(a) (b)

Yes | No Amount

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

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........

Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

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

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......

Other actiVities? i
j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......ccoovveviviiiiiiinniennnns 3

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C (Form 990) 2022
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
* Complete if the organization answered "Yes," on Form 990, 2 02 2
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury = Attach to Form 990. Open to Public
Internal Revenue Service F Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

lm 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 at end of year .

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| 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 benefit? . . . . . . . . . L L. L L e e e | Yes| No

m Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . ..o 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

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

4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . .. [~ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
| 3

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . .« « .« . . . . e e e e e e e [~ Yes [ No

9 In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 FASB 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 990, Part VIII, line 1. . . . . . . . . . . . . . . ... ... ks

(ii)Assets included in Form 990, Part X . . . . . « « .« . . . . o e e e e e e s e e e kg

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . « . . « . . « . o« o o v v v v v v v oo . kg
b Assets included in Form 990, Part X . . . « . . .« . . . . . o e e s e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2022

52283D
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

N Scholarly research

¢ [ Preservation for future generations

Part XIII.

d [ Loan or exchange programs

e [ other

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

[ Yes [ No

(-1a®\A Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [~ Yes | No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [ No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII I
LEIA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

I (@) Current year |

(b) Prior year

I (c) Two years back |(d) Three years backl (e) Four years back

1a Beginning of year balance 23,485 23,485 23,485 23,485 23,485
b Contributions
Net investment earnings, gains, and losses 656 2,899 5,761 3,961 2,485
d Grants or scholarships
e Other expenditures for facilities
and programs 656 2,899 5,761 3,961 2,485
f Administrative expenses
g End of year balance 23,485 23,485 23,485 23,485 23,485
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment I-O% _________
Permanent endowment ® 100.000 %
Term endowment b 0% ....................
The percentages onIlnesZa,Zb,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
(i) Unrelated organizations 3a(i) No
(ii) Related organizations e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)
1a Land 3,245,760 3,245,760
b Buildings 24,545,925 11,798,311 12,747,614
c Leasehold improvements
d Equipment 2,123,302 1,963,801 159,501
e Other ... 1,740,929 1,724,497 16,432
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 16,169,307

Schedule D (Form 990) 2022
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14281 Investments - Other Securities.

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

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

(b) Book

(c) Method of valuation:
value Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(B)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9

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

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

See Form 990, Part X, line 25.

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

(1) Federal income taxes

DUE TO HUMAN RIGHTS CAMPAIGN 7,440,551
CHARITABLE GIFT ANNUITY PAYABLE 122,934
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) = 7,563,485

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) 2022
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 26,972,660

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

a Net unrealized gains (losses) on investments . . . . 2a -1,940
b Donated services and use of facilities . . . . . . . . . 2b 5,282,317
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d 331,451
e Add lines 2a through 2d 2e 5,611,828
3 Subtract line 2e from line 1 3 21,360,832
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 13,744
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b 13,744
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5 21,374,576

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 33,623,281

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a 5,282,317
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 331,451
e Add lines 2a through 2d 2e 5,613,768
3 Subtract line 2e from line 1 3 28,009,513
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a | 13,744
b Other (Describe in Part XIII.) | 4b |
Add lines 4a and 4b 13,744
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5 28,023,257

Supplemental Information

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

Return Reference Explanation

PART X, LINE 2:

HRCF PERFORMED AN EVALUATION OF UNCERTAINTY IN INCOME TAXES FOR THE YEAR
ENDED MARCH 31, 2024, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD
REQUIRE RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS OR
THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

PART XI, LINE 2D - OTHER
ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 282,823. GAMING EXPENSES 48,628.

PART XII, LINE 2D - OTHER
ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 282,823. GAMING EXPENSES 48,628.

Schedule D (Form 990) 2022
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SCHEDULE F

(Form 990)

Statement of Activities Outside the United States

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

2023

Open to Public

Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? [# Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
) CENTRAL AMERICA AND 0 0 [GRANTS TO 11,776
THE CARIBBEAN RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(2) EAST ASIA AND THE 0 0 [GRANTS TO 18,602
PACIFIC RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(3) EUROPE (INCLUDING 0 0 [GRANTS TO 21,100
ICELAND & GREENLAND) RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(4) MIDDLE EAST AND NORTH 0 0 [GRANTS TO 14,305
AFRICA RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(5) NORTH AMERICA 0 1 PROGRAM SERVICES |ICONSULTING ON 47,890
EQUIDAD MX
(6) NORTH AMERICA 0 0 [GRANTS TO 2,800
RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(7) RUSSIA AND NEIGHBORING 0 0 [GRANTS TO 9,461
STATES RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(8) SOUTH AMERICA 0 4 PROGRAM SERVICES |ICONSULTING ON 30,850
EQUIDAD AR,
EQUIDAD CL &
EQUIDADE BR
(9) SOUTH AMERICA 0 0 [GRANTS TO 20,435
RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(10) SOUTH ASIA 0 0 [GRANTS TO 5,111
RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(11) SUB-SAHARAN AFRICA 0 0 [GRANTS TO 42,786
RECIPIENTS IN
REGION (SEE
SCHEDULE F, PART II
AND III)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 0 5 156,784
b Total from continuation sheets
to PartI. 0 0 68,332
c Totals (add lines 3a and 3b) 0 5 225,116

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

Cat.

No. 50082wW

Schedule F (Form 990) 2023
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 4

3 Enter total number of other organizations or entities .

| 3
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,
appraisal, other)

(1) TRAVEL & LODGING |CENTRAL AMERICA 5 9,576 PAYMENT ON BEHALF
ASSISTANCE FOR |AND THE OF RECIPIENT
GLOBAL PROGRAM [CARIBBEAN
ACTIVITIES

(2) TRAVEL & LODGING [EAST ASIA AND THE 4 9,702 PAYMENT ON BEHALF
ASSISTANCE FOR |PACIFIC OF RECIPIENT
GLOBAL PROGRAM
ACTIVITIES

3) TRAVEL & LODGING [EUROPE 4 9,500 PAYMENT ON BEHALF
ASSISTANCE FOR |(INCLUDING OF RECIPIENT
GLOBAL PROGRAM [ICELAND &

ACTIVITIES GREENLAND)

4 TRAVEL & LODGING [MIDDLE EAST AND 4 10,055 [PAYMENT ON BEHALF
ASSISTANCE FOR NORTH AFRICA OF RECIPIENT
GLOBAL PROGRAM
ACTIVITIES

(5) TRAVEL & LODGING [SOUTH AMERICA 5 11,485 [PAYMENT ON BEHALF
ASSISTANCE FOR OF RECIPIENT
GLOBAL PROGRAM
ACTIVITIES

(6) TRAVEL & LODGING [SOUTH ASIA 2 5,111 PAYMENT ON BEHALF
ASSISTANCE FOR OF RECIPIENT
GLOBAL PROGRAM
ACTIVITIES

(7) TRAVEL & LODGING [SUB-SAHARAN 10 27,986 PAYMENT ON BEHALF
ASSISTANCE FOR |AFRICA OF RECIPIENT
GLOBAL PROGRAM
ACTIVITIES

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by
a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"
the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990).

v Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

| No

[v¥ No

[¥ No

[v¥ No

[¥ No
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART I, LINE 2: STAFF ARE IN REGULAR CONTACT WITH ORGANIZATIONS RECEIVING CONTRIBUTIONS
OR GRANTS. STAFF PROVIDE STRATEGIC ADVICE TO GRANT RECIPIENTS AND WORK
WITH THEM BEFORE AND AFTER FINANCIAL SUPPORT IS PROVIDED TO CONFIRM THAT
THEY DEVELOP PLANS CONSISTENT WITH HRCF'S MISSION AND TAX-EXEMPT STATUS IN
SUPPORT OF LGBTQ+ EQUAL RIGHTS. THE POLICY IS THAT ALL PROSPECTIVE
CONTRIBUTIONS AND GRANT RECIPIENTS ARE REVIEWED IN ADVANCE BY STAFF. EACH
GRANT OR CONTRIBUTION IS ACCOMPANIED BY A WRITTEN CONFIRMATION OR GRANT
IAGREEMENT. RECIPIENTS ARE REQUIRED TO PROVIDE A REPORT THAT CONFIRMS
COMPLIANCE WITH THE GRANT TERMS.

PART I, LINE 3: THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO ACCOUNT FOR FOREIGN
EXPENDITURES.

PART III, COL (C): THIS COLUMN REPRESENTS THE ACTUAL NUMBER OF GRANT RECIPIENTS.

PART II, LINE 1: THE ACCRUAL METHOD OF ACCOUNTING WAS USED TO ACCOUNT FOR FOREIGN GRANTS

TO ORGANIZATIONS.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990) Fundraising or Gaming Activities 2023
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection
Internal Revenue Service ®Go to www.irs.gov/Formo99 for instructions and the latest information, i
Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN FOUNDATION
52-1481896

IEEXEd Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [¢ Mail solicitations e [+ Solicitation of non-government grants
b |+ Internet and email solicitations f [ Solicitation of government grants
c [+ Phone solicitations g [+ Special fundraising events

d [¢ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [+ Yes| No

i ?
b ?FFVé%?'Snst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1 FUNDRAISING
SKY ADVISORY GROUP
11693 SAN VINCENT
BLVD No 125,000 96,000 29,000
LOS ANGELES,CA
90049
2 FUNDRAISING
LAUTMAN MASKA NEILL
& COMPANY
1730 RHODE ISLAND
AVENUE No 57,373 41,056 16,317
WASHINGTON, D C
20036
3 FUNDRAISING
V2 CONSULTING LLC
304 PARK AVENUE
SOUTH 8TH FL No 0 76,800 -76,800
NEW YORK,NY 10010
4
5
6
7
8
9
10
Total . . . . . . . . . . . .. .. ... ... 182,373 213,856 -31,483

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

AL AK,AZ AR,CA,CO,CT,DEFL GA HILID,IL IN,IA KS,KY,LA, ME,MD,MA, MI,MN,MS,MO,MT,NE,NV,NH,NJ,NM,NY,NC,
ND,OH, 0K, OR,PA RI,SC SD, TN, TX,UT,VT,VA WA, WV, WI, WY, D C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Revenue

(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (@) through

Direct Bxpenses

CHEF'S FOR col. (c))
EQUALITY (event type) (total number)
(event type)
1 Gross receipts . 354,988 354,988
2 Less: Contributions . 159,400 159,400
3 Gross income (line 1 minus
line 2) 195,588 195,588
4 Cash prizes
Noncash prizes
6 Rent/facility costs 181,376 181,376
7 Food and beverages 47,603 47,603
8 Entertainment 2,050 2,050
9 Other direct expenses 51,794 51,794
10 Direct expense summary. Add lines 4 through 9 in column (d) | 282,823
11 Net income summary. Subtract line 10 from line 3, column (d) 4 -87,235

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

Revenue

Diract BExpenses
w

|8 Net gaming income summary. Subtract line 7 from line 1, column (d).

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
bingo/progressive col.(a) through col.(c))
hingo
1 Gross revenue . 50,536 50,536
2 Cash prizes
Noncash prizes 45,210 45,210
4 Rent/facility costs
5 Other direct expenses 3,418 3,418
[ Yes % . B Yes_ . %. B Yes_ . %.
6 Volunteer labor [ No [ No ¥ No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 48,628
| 1,908

9 Enter the state(s) in which the organization conducts gaming activities:

DC

If "No," explain:

a Is the organization licensed to conduct gaming activities in each of these states? [¥Yes [ No
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ vYes [v No

b If "Yes," explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . I¥Yes | No

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . | Yes [+ No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a 0 %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b 100.000 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name JAMES M RINEFIERD

Address ¥ 1640 RHODE ISLAND AVE NW WASHINGTON,DC20036

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . e L e L . [ Yes [+ No
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party I $

€ If "Yes," enter name and address of the third party:

Name @

Address I*

16 Gaming manager information:

Name JAMES M RINEFIERD

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

I Director/officer N Employee N Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . L L. L. . [ ves [WnNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year ® $

X-1a @A Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See

Return Reference Explanation

Schedule G (Form 990) 2023
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Schedule I . . . OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2 023
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22, Open to Public
Department of the I Attach to Form 990. P N
Treasury ™ Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number

HUMAN RIGHTS CAMPAIGN FOUNDATION
U GHTS C GN FOU o 52-1481896

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .« « & + + 4 4 e e e w4 e e e e e e v Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) HUMAN RIGHTS 52-1243457 501(C)(4) 1,000,000 0 DIRECT LOBBYING
CAMPAIGN INC IN FURTHERANCE OF
1640 RHODE ISLAND NW HRCF'S EXEMPT
WASHINGTON,DC 20036 PURPOSE
(2) NATIONAL BLACK 20-0667808 501(C)(3) 45,000 0 POLLING RESEARCH
JUSTICE COALITION SUPPORT
2910 KERRY FOREST PKWY
D4-200
TALLAHASSEE,FL 32309
(3) TRILLIUM HEALTH INC 16-1356734 501(C)(3) 34,650 0 TRAINING
259 MONROE AVE STE 100 INITIATIVE
ROCHESTER,NY 14607 SUPPORT
(4) THRIVE SS INC 81-1080246 501(C)(3) 33,000 0 HIV TESTING KIT
2038 STANTON RD INITIATIVE
ATLANTA,GA 30344 SUPPORT & GENERAL
PROGRAM SUPPORT

(5) BRADBURY-SULLIVAN 20-1443960 501(C)(3) 31,469 0 TRAINING
LGBT COMMUNITY CENTER INITIATIVE
522 W MAPLE ST SUPPORT
ALLENTOWN,PA 18101
(6) EMIL K WILBEKIN 82-4461461 501(C)(3) 30,000 0 GENERAL PROGRAM
FOUNDATION INC DBA SUPPORT
NATIVE SON

531 E 20TH ST 8A
NEW YORK,NY 10010

(7) ALPHA TRANS CORP 66-1021845 501(C)(3) 29,000 0 HIV TESTING KIT
40 COND CAGUAS TOWER INITIATIVE

SUITE 2106 SUPPORT
CAGUAS,PR 00725

(8) ARIANNA'S CENTER 47-4432615 N/A 28,000 0 HIV TESTING KIT
2633 NE 32ND ST INITIATIVE

FORT LAUDERDALE,FL SUPPORT

33306

(9) NAACP EMPOWERMENT| 13-1084135 501(C)(3) 25,000 0 GENERAL PROGRAM
PROGRAMS INC SUPPORT

4805 MOUNT HOPE DR
BALTIMORE,MD 21215

(10) START SOMEWHERE 27-4530493 N/A 25,000 0 LESBIANS WHO TECH
LLC DBA LESBIANS WHO CONFERENCE
TECH SUPPORT

1629 K ST NW STE 300
WASHINGTON,DC 20006

(11) CHICAGO BLACK GAY| 01-0977178 501(C)(3) 23,000 0 HIV TESTING KIT
MEN'S CAUCUS INITIATIVE
2930 S MICHIGAN AVE SUPPORT
CHICAGO,IL 60616

(12) YOUNG SCHOLARS 26-2350778 501(C)(3) 23,000 0 HIV TESTING KIT
FOR ACADEMIC INITIATIVE
EMPOWERMENT DBA SUPPORT
TRUEVOLUTION

4164 BROCKTON AVE STE

A

RIVERSIDE,CA 92501

(13) ABOUNDING 20-3746990 501(C)(3) 23,000 0 HIV TESTING KIT
PROSPERITY INC INITIATIVE
2311 MARTIN LUTHER SUPPORT

KING JR BLVD
DALLAS, TX 75215

(14) NORMAL ANOMALY 86-3819643 501(C)(3) 16,500 0 GENERAL PROGRAM
INITIATIVE INC SUPPORT
10039 BISSONNET ST STE
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310

HOUSTON,TX 77036

(15) EQUALITY FLORIDA 59-3435235 501(C)(3) 15,000 0 GENERAL PROGRAM
INSTITUTE INC SUPPORT

PO BOX 13184

SAINT PETERSBURG, FL

33733

(16) CONGRESSIONAL 52-1114225 501(C)(3) 15,000 0 GENERAL PROGRAM
HISPANIC CAUCUS SUPPORT
INSTITUTE INC

1128 16TH ST NW

WASHINGTON,DC 20036

(17) BLACK TRANSMEN 45-1501116 501(C)(3) 12,000 0 GENERAL PROGRAM
INC SUPPORT

PO BOX 118282

CARROLLTON,TX 75011

(18) MIRACLE OF LOVE 59-3455949 501(C)(3) 10,000 0 GENERAL PROGRAM
INC SUPPORT

1301 W COLONIAL DR

ORLANDO,FL 32804

(19) OUTMEMPHIS 62-1398741 501(C)(3) 10,000 0 GENERAL PROGRAM
892 SOUTH COOPER ST SUPPORT
MEMPHIS, TN 38104

(20) THE CENTER FOR 56-2211875 501(C)(3) 10,000 0 GENERAL PROGRAM
BLACK HEALTH & EQUITY SUPPORT

2726 CROASDAILE DR STE

212

DURHAM,NC 27705

(21) BROTHERHOOD INC 72-1326474 501(C)(3) 10,000 0 GENERAL PROGRAM
1422 KELEREC ST SUPPORT

NEW ORLEANS,LA 70116

(22) NATIONZ 47-3964152 501(C)(3) 5,988 0 GENERAL PROGRAM
FOUNDATION SUPPORT

1603 SANTA ROSA RD STE

203

RICHMOND,V A 23229

(23) NAESM INC 58-1986941 501(C)(3) 5,600 0 GENERAL PROGRAM
315 14TH ST NW SUPPORT
ATLANTA,GA 30318

(24) NEW YORK BLOOD 13-1949477 501(C)(3) 5,600 0 GENERAL PROGRAM
CENTER INC SUPPORT

310 E 67TH ST

NEW YORK,NY 10065

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

| 3

.

2

1

3

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

Cat. No. 50055P

Schedule I (Form 990) 2023
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1) TRAVEL SUPPORT FOR PROGRAM 126 215,993
PARTICIPATION

(2) STIPENDS FOR PARTICIPATION IN 83 88,225
HRCF PROGRAMS

(3) HIV & HEALTH EQUITY AND TRANS 14 62,915

JUSTICE INITIATIVE PROJECT GRANTS

(3)

(4)

(5)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference [S'GIELET

PART I, LINE 2: STAFF ARE IN REGULAR CONTACT WITH ORGANIZATIONS RECEIVING CONTRIBUTIONS OR GRANTS. STAFF PROVIDE STRATEGIC ADVICE TO
GRANT RECIPIENTS AND WORK WITH THEM BEFORE AND AFTER FINANCIAL SUPPORT IS PROVIDED TO CONFIRM THAT THEY DEVELOP PLANS
CONSISTENT WITH HRCF'S MISSION AND TAX-EXEMPT STATUS IN SUPPORT OF LGBTQ+ EQUAL RIGHTS. THE POLICY IS THAT ALL PROSPECTIVE
CONTRIBUTIONS AND GRANT RECIPIENTS ARE REVIEWED IN ADVANCE BY STAFF. EACH GRANT OR CONTRIBUTION IS ACCOMPANIED BY A
WRITTEN CONFIRMATION OR GRANT AGREEMENT. RECIPIENTS ARE REQUIRED TO PROVIDE A REPORT THAT CONFIRMS COMPLIANCE WITH THE
GRANT TERMS.

Schedule I (Form 990) 2023
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Schedule J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

2023

Open to Public

Inspection
Employer identification number

m Questions Regarding Compensation

1a

Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

[ First-class or charter travel B Housing allowance or residence for personal use
v Travel for companions [ Payments for business use of personal residence
[~ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account | Personal services (e.g., maid, chauffeur, chef)

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 III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a?

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

B Compensation committee [ Wwritten employment contract
W Independent compensation consultant v Compensation survey or study

[+ Form 990 of other organizations v Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . S

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? . P

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III.

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT .

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? .

Yes | No
ib | Yes
2 Yes
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or

compensation

1099-NEC
(i) Base (i) (iii) Other
compensation Bonus & incentive reportable

compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of
columns

(B)(1)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

Schedule J (Form 990) 2023



Schedule J (Form 990) 2023
m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Page 3

Return Reference Explanation

PART I, LINE 1A HRCF REIMBURSED HRC FOR ITS ALLOCABLE SHARE OF AIRFARE WITH RESPECT TO THE FOLLOWING. HRC PROVIDED FIRST CLASS AIR
TRAVEL ON OCCASION FOR THE PRESIDENT, AS PERMITTED BY POLICY ADOPTED BY THE HRC BOARD. THE PRESIDENT'S SCHEDULE OFTEN
REQUIRES LAST MINUTE CHANGES IN TRAVEL PLANS, AND, THEREFORE, FULLY REFUNDABLE TICKETS ARE FREQUENTLY USED. FIRST CLASS
TICKETS WERE OCCASIONALLY PURCHASED IN SITUATIONS IN WHICH FULLY REFUNDABLE COACH TICKETS WERE COMPARABLY PRICED TO
FIRST CLASS TICKETS. HRCF REIMBURSED HRC FOR ITS ALLOCABLE SHARE OF COMPANION TRAVEL WITH RESPECT TO THE FOLLOWING.
HRC PROVIDED A LIMITED AMOUNT OF COMPANION TRAVEL FOR THE PRESIDENT, AS REQUIRED BY THEIR EMPLOYMENT CONTRACT. THE
COMPANION TRAVEL IS TAXABLE TO THE PRESIDENT AND INCLUDED IN THEIR GROSS INCOME. PART II: THE HUMAN RIGHTS CAMPAIGN
(HRC) AND HUMAN RIGHTS CAMPAIGN FOUNDATION (HRCF) HAVE ENTERED INTO A COST SHARING ARRANGEMENT UNDER WHICH HRCF
REIMBURSES HRC FOR HRCF'S ALLOCABLE SHARE OF THE COMPENSATION OF CERTAIN EMPLOYEES FOR PERFORMING SERVICES PROVIDED
TO HRCF. COMPENSATION REIMBURSED BY HRCF IS NOT ADDITIVE TO THE COMPENSATION REPORTED BY HRC. HRC AND HRCF ARE NOT
"RELATED ORGANIZATIONS" AS THAT TERM IS DEFINED IN THE FORM 990, GLOSSARY. PURSUANT TO THEIR AGREEMENT, HRCF REIMBURSED
HRC FOR ITS SHARE OF COMPENSATION AS FOLLOWS: ANDREA GREEN (OFFICER) $110,062 HERRIN HOPPER (OFFICER) $120,382 JAMES M.
RINEFIERD (OFFICER) $165,340 JAY BROWN (OFFICER) $206,214 JONI MADISON (OFFICER) $62,309 KELLEY ROBINSON (OFFICER) $372,881
NICOLE GREENIDGE-HOSKINS (OFFICER) $166,177

Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 2 02 3
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION

Inspection

52-1481896
m Types of Property
(a) (b) (c) (d)
Check if [ Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods P

6 Cars and other vehicles . . X 1 50,000|FMV
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 49 919,389|FMV

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherm»( )
26 Otherw (— )
27 Other »( )
28 Otherw (——— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
ff muet hald far at |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes ror the entire holding period?
- - - - - . - ] - - - - - 30a NO
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . w a a e e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2023)
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Schedule M (Form 990) (2023) Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a
combination of both. Also complete this part for any additional information.

Return Reference

Explanation

PART I, COLUMN (B): THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS, NOT THE NUMBER OF
CONTRIBUTED ITEMS. SCHEDULE M, PART I, LINE 31: HRCF REVIEWS NON-STANDARD
CONTRIBUTIONS UNDER ITS WRITTEN GIFT ACCEPTANCE POLICY. THE SVP, DEVELOPMENT,
THE VP, FINANCE & OPERATIONS, THE CHIEF OPERATING OFFICER AND THE SVP, GENERAL
COUNSEL CONSTITUTE THE GIFT ACCEPTANCE COMMITTEE. THE COMMITTEE IS
RESPONSIBLE FOR REVIEWING NON-STANDARD GIFTS PROPOSALS, RESOLVING QUESTIONS
ABOUT SAID PROPOSALS, AND UPDATING/DISSEMINATING THE POLICY AS NEEDED.

Schedule M (Form 990) (2023)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 02 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HUMAN RIGHTS CAMPAIGN FOUNDATION

52-1481896

PART Il LINE | THE FINANCIAL HEALTH & ECONOMIC EMPOWERMENT PROGRAM AIMS TO PROVIDE CULTURALLY RESPONSIVE EDUCATION
4A AND RESOURCES TO MULTI-MARGINALIZED LGBTQ+ ADULTS AGES 18 TO 30, SUPPORTING THEIR EFFORTS TO NAVIGATE
(CONTINUED) | BIASED SYSTEMS AND ACHIEVE GREATER ECONOMIC STABILITY. AFTER REFINING ITS PROGRAMMATIC WORK IN FY23, THE
ECONOMIC EMPOWERMENT PROGRAM LAUNCHED TWO INITIATIVES IN FY24: WORTHIT AND NEXT LEVEL. THESE PROGRAMS
OFFER CULTURALLY RESPONSIVE EDUCATION AND RESOURCES TO HELP MULTIPLY MARGINALIZED LGBTQ+ YOUNG
ADULTS NAVIGATE BIASED SYSTEMS AND GAIN INCREASED ECONOMIC STABILITY. WORTHIT IS A DIGITAL WELLNESS
PLATFORM DESIGNED TO INSPIRE AND MOTIVATE LGBTQ+ INDIVIDUALS TO IMPROVE THEIR FINANCIAL HEALTH AND WELL-
BEING. TAILORED TO THE NEEDS OF LGBTQ+ ADULTS AGES 18 TO 44, WORTHIT AIMS TO RAISE AWARENESS OF ECONOMIC
INJUSTICE WITHIN THE LGBTQ+ COMMUNITY AND PROVIDE TOOLS AND INFORMATION TO HELP CLOSE THE LGBTQ+ WEALTH
GAP. IT SERVES AS A TRUSTED RESOURCE FOR BASIC FINANCIAL EDUCATION BY OFFERING ACCESS TO COMMUNITY-
CENTERED INFORMATION THROUGH WORTHIT.HRC.ORG. NEXT LEVEL IS THE HRC FOUNDATION'S 20-HOUR (10-WEEK)
FINANCIAL HEALTH, JOB READINESS, AND WELLNESS COURSE FOR LGBTQ+ ADULTS AGES 18 TO 30. THE COURSE
CENTERS ON THE LIVED EXPERIENCES OF BLACK AND BROWN, TRANS, AND NON-BINARY COMMUNITY MEMBERS,
PROVIDING KNOWLEDGE AND SKILLS TO NAVIGATE BIASED SYSTEMS AND ACHIEVE GREATER ECONOMIC STABILITY. THE
PROGRAM MODEL INVOLVES COLLABORATING WITH AND FUNDING COMMUNITY PARTNERS ACROSS THE COUNTRY TO
RECRUIT AND SUPPORT PARTICIPANTS THROUGH WRAPAROUND SERVICES AND SUPPLEMENTAL LOCAL ENGAGEMENT. THE
PUBLIC EDUCATION & RESEARCH (PE&R) PROGRAM PRODUCES WRITTEN RESOURCES AND CONDUCTS ORIGINAL
QUANTITATIVE AND QUALITATIVE RESEARCH TO EXPLORE THE LIVED EXPERIENCES OF LGBTQ+ INDIVIDUALS. IN FY24, THE
PE&R TEAM RELEASED OVER 25 REPORTS, RESOURCE PAGES, AND RESEARCH BRIEFS COVERING A WIDE RANGE OF
TOPICS RELATED TO LGBTQ+ DAILY LIFE. A MAJOR HIGHLIGHT WAS THE RELEASE OF THE 2023 LGBTQ+ YOUTH REPORT,
WHICH PRESENTED FINDINGS FROM THE 2022 LGBTQ+ YOUTH SURVEY CONDUCTED BY HRC AND THE UNIVERSITY OF
CONNECTICUT, INVOLVING NEARLY 13,000 LGBTQ+ YOUTH AGED 13 TO 17 (THE SURVEY IS CONDUCTED EVERY FIVE
YEARS). WE ALSO STARTED PUBLISHING SHORT MONTHLY REPORTS ON ADDITIONAL KEY ISSUES AFFECTING LGBTQ+
YOUTH, SUCH AS ONLINE SAFETY AND LITERACY, SCHOOL DISCIPLINE, AND THE SCHOOL-TO-PRISON PIPELINE.
ADDITIONALLY, PE&R COLLABORATED WITH VARIOUS TEAMS ACROSS THE FOUNDATION AND HRC TO CONTRIBUTE DATA,
RESEARCH, AND STORYTELLING FOR KEY POLICY AND ADVOCACY PRODUCTS. NOTABLE CONTRIBUTIONS INCLUDE: (1)
CO-LEADING SEVERAL REPORTS RELEASED ALONGSIDE THE NATIONAL STATE OF EMERGENCY DECLARATION, SUCH AS
"LGBTQ+ AMERICANS UNDER ATTACK: A REPORT AND REFLECTION ON THE 2023 STATE LEGISLATIVE SESSION AND THE
"STATE OF LGBTQ+ RIGHTS" RESOURCE PAGE. (2) CONDUCTING COMMUNITY SURVEYS AMONG LGBTQ+ ADULTS,
ANALYZING THE DATA, AND RELEASING REPORTS ON HOW THE LGBTQ+ COMMUNITY WAS IMPACTED BY AND RESPONDED
TO ISSUES LIKE THE 2022 MPOX OUTBREAK, CHANGES TO THE FDA'S BLOOD DONATION GUIDANCE, RISING STATE-LEVEL
GENDER-AFFIRMING CARE BANS, AND WORKPLACE EXPERIENCES RELATED TO OUTNESS, ACCEPTANCE, AND
DISCRIMINATION (AS DETAILED IN THE EQUALITY RISING REPORT). (3) UPDATING AND RELEASING NEW RESOURCE PAGES
ON TOPICS INCLUDING AN FAQ ON GENDER-AFFIRMING CARE, HOMELESSNESS AND HOUSING INSECURITY (WITH SUPPORT
FROM RADIAN), AND COMING OUT AND LIVING AUTHENTICALLY AS AN LGBTQ+ LATINE, BLACK, OR AANHPI PERSON. (4)
MONITORING AND REPORTING ON FATAL VIOLENCE AGAINST THE TRANSGENDER AND GENDER NON-CONFORMING
COMMUNITY FOR THE 11TH CONSECUTIVE YEAR. THE TRANSGENDER JUSTICE INITIATIVE (TJI) IS AN INNOVATIVE PROGRAM
THAT LEADS ECONOMIC EMPOWERMENT PROGRAMS, CAPACITY-BUILDING INITIATIVES, COMMUNITY ENGAGEMENT
EFFORTS, AND PUBLIC SAFETY EDUCATION CAMPAIGNS TO COMBAT THE DISCRIMINATION FACED BY TRANSGENDER
PEOPLE. IN FY24, TJI CONTINUED INVESTING IN THEIR COMMUNITY LEADERSHIP WORK BY OVERHAULING BOTH THE
ELEVATE AND ACTIVATE LEADERSHIP DEVELOPMENT PROGRAMS TO MAXIMIZE THEIR IMPACT ON TRANS AND NONBINARY
LEADERS OF COLOR. ADDITIONALLY, TJI INTRODUCED TWO NEW PILOT PROGRAMS FOCUSING ON TRADITIONALLY
UNDERREPRESENTED DEMOGRAPHIC GROUPS: MOTIVATE FOR TRANS MEN AND TRANSMASCULINE NONBINARY PEOPLE OF
COLOR, AND ELEVATE FOR SPANISH-SPEAKING TRANS AND NONBINARY PEOPLE OF COLOR. IN THEIR ECONOMIC
EMPOWERMENT WORK, TJI EXPANDED BOTH THE LYFT GRANTS PROGRAM AND THE SMALL GRANTS PROGRAM,
DISTRIBUTING $75,000 IN BENEFITS TO 55 TRANS AND NONBINARY ORGANIZATIONS, INDIVIDUALS, AND PROJECTS
ACROSS THE COUNTRY. UNDER THEIR STRATEGIC COMMUNICATIONS EFFORTS, TJI CONTINUED THE TRANS TALKS SERIES,
LAUNCHED A NEW TRANS CONVERSATIONS PROJECT TO DEVELOP AND IMPLEMENT AN ITERATION PROCESS FOR FRIENDS-
AND-FAMILY DEEP CANVASSING FOR TRANS INCLUSION, AND SECURED 27 MILLION MEDIA IMPRESSIONS THROUGH
INTERVIEWS AND PRESS COVERAGE OF THEIR PROGRAMMING. FOR CAPACITY BUILDING, TECHNICAL ASSISTANCE, AND
TRAINING, TJI PARTICIPATED IN NUMEROUS CONFERENCES, SPEAKING ENGAGEMENTS, AND PROFESSIONAL NETWORKING
EVENTS TO FOSTER DEEPER CONNECTIONS AND RELATIONSHIPS IN COMMUNITIES THROUGHOUT FY24. WELCOMING
SCHOOLS IS THE NATION'S ONLY BIAS-BASED BULLYING PREVENTION PROGRAM THAT PROVIDES LGBTQ+ SPECIFIC
TRAINING AND RESOURCES FOR PRE-K-12 EDUCATORS THROUGH AN INTERSECTIONAL LENS. IN FY24, WELCOMING
SCHOOLS RELEASED ITS 3RD ANNUAL DIGITAL REPORT, EMPHASIZING THE URGENCY AND IMPORTANCE OF THE HRC
FOUNDATION'S WORK, ESPECIALLY IN THE FACE OF ANTI-LGBTQ+ POLICIES AND VIOLENCE. IN FY24, WELCOMING
SCHOOLS DELIVERED 180 TRAININGS TO NEARLY 13,000 YOUTH-SERVING PROFESSIONALS. WELCOMING SCHOOLS ALSO
HOSTED THE SUCCESSFUL 8TH ANNUAL NATIONAL DAY OF READING, CELEBRATING TRANSGENDER AND NON-BINARY
YOUTH WITH 350 REGISTERED READINGS WORLDWIDE, ENGAGING OVER 40,000 PARTICIPANTS. THIS YEAR'S EVENT
EXPANDED READINGS AND LESSON PROMPTS FOR SECONDARY SCHOOLS AND PROVIDED AN OPPORTUNITY FOR
THOUSANDS OF STUDENTS, EDUCATORS, PARENTS, ELECTED OFFICIALS, AND ALLIES TO STAND IN SOLIDARITY WITH
TRANSGENDER AND NON-BINARY STUDENTS. THE READINGS EXCEEDED EXPECTATIONS, WITH 36,000 PARTICIPANTS
ACROSS THE COUNTRY AND REACHING 130,000 PEOPLE ON SOCIAL MEDIA. THE WELCOMING SCHOOLS NATIONAL DAY OF
READING WAS SPONSORED BY THE HRC FOUNDATION, THE NATIONAL EDUCATION ASSOCIATION (NEA) - THE COUNTRY'S
LARGEST PROFESSIONAL EMPLOYEE ORGANIZATION REPRESENTING 3 MILLION EDUCATORS ACROSS THE U.S. - AND THE
AMERICAN ASSOCIATION OF SCHOOL LIBRARIANS (AASL), REPRESENTING OVER 7,000 SCHOOL LIBRARIANS IN THE U.S.,
CANADA, AND ABROAD. ADDITIONALLY, WE CREATED A TOOLKIT FOR EDUCATORS AND COMMUNITY MEMBERS IN BOTH
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Return
Reference

Explanation

ENGLISH AND SPANISH. THE WORKPLACE EQUALITY PROGRAM IS THE NATIONALLY RECOGNIZED AUTHORITY FOR
ADVOCACY, INFORMATION, AND GUIDANCE ON LGBTQ+ WORKPLACE ISSUES. IN FY24, THE PROGRAM INTRODUCED A NEW
ITERATION OF THE CORPORATE EQUALITY INDEX (CEl), THE PREMIER NATIONAL BENCHMARKING TOOL FOR EVALUATING
INCLUSIVE LGBTQ+ POLICIES AND PRACTICES WITHIN COMPANIES. THE REVISED CRITERIA REFLECT 20 YEARS OF
OBSERVATION, LEARNING, AND GROWTH THAT HRC PROUDLY CONTINUES TODAY. THESE UPDATES ARE DESIGNED TO
ELEVATE THE PUBLIC'S UNDERSTANDING OF WHAT AN LGBTQ+ INCLUSIVE WORKPLACE LOOKS AND FEELS LIKE,
EMPHASIZING THE IMPORTANCE OF COMPREHENSIVE POLICIES, EQUITABLE BENEFITS, AND A CULTURE OF INCLUSION. THE
ADJUSTMENTS CONSIDER THE EVOLVING LANDSCAPE OF WORKPLACE EQUALITY, ENSURING THAT THE CEI REMAINS
RELEVANT AND IMPACTFUL. ADDITIONALLY, WE RELEASED "EQUALITY RISING," OUR LATEST CLIMATE RESEARCH REPORT
THAT SHARES THE EXPERIENCES OF LGBTQ+ WORKERS ACROSS THE NATION. THIS EDITION FEATURED AN EXPANDED
SURVEY POOL TO CAPTURE A BROADER RANGE OF VOICES, INCLUDING TRANS AND NON-BINARY WORKERS, AS WELL AS
LGBTQ+ PEOPLE OF COLOR. THE FINDINGS HIGHLIGHT THE UNIQUE CHALLENGES THESE GROUPS FACE, PROVIDING
CRUCIAL INSIGHTS FOR EMPLOYERS AIMING TO FOSTER TRULY INCLUSIVE ENVIRONMENTS. THROUGH THESE EFFORTS,
HRC CONTINUES TO LEAD THE WAY IN PROMOTING WORKPLACE EQUALITY AND ADVOCATING FOR THE RIGHTS AND
WELL-BEING OF LGBTQ+ INDIVIDUALS IN PROFESSIONAL SETTINGS.

PART Ill, LINE
4A
(CONTINUED)

THE WORKPLACE EQUALITY PROGRAM'S GLOBAL BUSINESS ENGAGEMENT PROJECT SUPPORTS A FOUNDATIONAL
INSTITUTION OF DAILY LIFE: THE WORKPLACE. HRC'S FOUR IN-COUNTRY WORKPLACE INDICES - EQUIDAD MX (MEXICO),
EQUIDAD CL (CHILE), EQUIDAD AR (ARGENTINA), AND EQUIDADE BR (BRAZIL) - PROMOTE LGBT-INCLUSIVE WORKPLACES
ACROSS LATIN AMERICA. THIS IS DONE IN PARTNERSHIP WITH LOCAL ADVOCACY ORGANIZATIONS AND LEADERS FROM
BOTH THE PUBLIC AND PRIVATE SECTORS, INCLUDING MULTINATIONAL AND COUNTRY-SPECIFIC BUSINESSES. IN FY24, 70
OUT OF THE 151 PARTICIPATING COMPANIES RECEIVED TOP SCORES, MARKING A 23% INCREASE IN TOP-SCORING
COMPANIES FROM THE PREVIOUS YEAR. EQUIDAD ARGENTINA AWARDED THE "MEJORES LUGARES PARA TRABAJAR
LGBTI+" DESIGNATION FOR 2023-2024. THE PROGRAM ALSO GREW BY 8%, REACHING A TOTAL OF 82 PARTICIPATING
EMPLOYERS ACROSS THE COUNTRY. EQUIDADE BRAZIL, FOUNDED IN 2021, CELEBRATED A 36% PROGRAM GROWTH THIS
FISCAL YEAR, WITH OVER 120 PARTICIPATING COMPANIES. OF THESE, 79 EARNED THE "MELHORES EMPRESAS PARA
PESSOAS LGBTQIA+ TRABALHAREM" DESIGNATION IN THE EQUIDADE BR 2024 REPORT. THE YOUTH WELL-BEING PROGRAM
PROVIDES PROFESSIONAL DEVELOPMENT TO OVER 10,000 YOUTH-SERVING PROFESSIONALS ANNUALLY THROUGH THE
TIME TO THRIVE CONFERENCE, WEBINARS, PARTICIPATION AT MAJOR NATIONAL CONVENINGS, AND BY AMPLIFYING THE
STORIES OF HRC YOUTH AMBASSADORS. IN FY24, THE PROGRAM FOCUSED ON HIGHLIGHTING HRC'S 2023 YOUTH REPORT
BY CREATING ACTION GUIDES FOR EDUCATORS, LIBRARIANS, MENTAL HEALTH PROFESSIONALS, AND PARENTS ON HOW
TO MEET THE NEEDS OF LGBTQ+ YOUTH. THE TEAM ALSO PRESENTED THIS DATA AT NATIONAL CONFERENCES, INCLUDING
PREVENT CHILD ABUSE. ADDITIONALLY, EFFORTS WERE MADE TO EXPAND THE PROJECT THRIVE CAMPAIGN, WELCOMING
NEW PARTNERS SUCH AS TRUTH INITIATIVE, ACTIVE MINDS, AND THE NATIONAL CENTER FOR MISSING & EXPLOITED
CHILDREN TO THE COALITION DEDICATED TO HELPING LGBTQ+ YOUTH THRIVE. LASTLY, TIME TO THRIVE SHIFTED FROM AN
ANNUAL NATIONAL CONFERENCE TO REGIONAL SUMMITS THROUGHOUT THE YEAR, BUILDING HRC'S CAPACITY IN
DIFFERENT REGIONS. IN FY24, WE HOSTED TIME TO THRIVE IN THE UPPER MIDWEST, FOCUSING ON MINNESOTA, WISCONSIN,
IOWA, AND ILLINOIS, WHERE WE WELCOMED MORE THAN 400 EDUCATORS AND YOUTH-SERVING PROFESSIONALS TO
SHARE RESOURCES AND BEST PRACTICES IN SUPPORT OF LGBTQ+ YOUTH. THE IMPACT LITIGATION AND ADVOCACY
PROGRAM WORKS TO SERVE AS A VEHICLE THROUGH WHICH THE LIVED EXPERIENCES OF LGBTQ+ PEOPLE ARE
RECOGNIZED AND LIFTED UP BEFORE JUDGES, LEVERAGING OUR DEEP ORGANIZATIONAL KNOWLEDGE AND
PARTNERSHIPS TO STRATEGICALLY ENGAGE IN ISSUES, PROJECTS, AND CASES TO BRING ABOUT POSITIVE SYSTEMIC
CHANGES. BY WORKING WITH LITIGATORS FROM TOP FIRMS, THE ORGANIZATION UTILIZES THE COURTS TO HOLD
ACCOUNTABLE ENTITIES AND GOVERNMENTS THAT TARGET THE LGBTQ+ COMMUNITY WITH DISCRIMINATORY LAWS,
REGULATIONS AND POLICIES. THE LITIGATION TEAM IS INVOLVED IN MULTIPLE CASES FOCUSING ON GENDER AFFIRMING
CARE BANS AND DISCRIMINATORY SCHOOL POLICIES TARGETING TRANSGENDER STUDENTS. IN ADDITION TO THESE
CASES, THE TEAM ENGAGED IN THREE AMICUS BRIEFS IN SINES V. KESSLER, BRANDT V. RUTLEDGE, AND DOE V.
COMMONWEALTH OF KENTUCKY. THE TEAM ALSO PROVIDED ADVICE AND REFERRALS TO OVER 50 INTAKES FROM
CONCERNED COMMUNITY MEMBERS ON ISSUES RANGING FROM EMPLOYMENT DISCRIMINATION TO HARASSMENT. THE
MUNICIPAL EQUALITY INDEX (MEI) AND THE STATE EQUALITY INDEX (SEI) ARE 2 FLAGSHIP PUBLICATIONS PRODUCED
ANNUALLY BY THE HRCF - DESIGNED TO PROVIDE LGBTQ+ ADVOCATES AND CITY AND STATE LEADERS WITH A
THOROUGH UNDERSTANDING OF THE LEGAL LANDSCAPE FOR LGBTQ+ PEOPLE IN THEIR REGIONS. THE MEI IS THE ONLY
NATIONWIDE ASSESSMENT OF LGBTQ+ INCLUSION IN MUNICIPAL LAW, POLICY AND SERVICES. THE 2023 MEI RATED 506
CITIES - INCLUDING THE 50 STATE CAPITALS, THE 200 LARGEST CITIES IN THE UNITED STATES, THE FIVE LARGEST CITIES OR
MUNICIPALITIES IN EACH STATE, AND 75 CITIES WITH A HIGH PROPORTION OF SAME-SEX COUPLES. THIS YEAR, A RECORD-
BREAKING 129 CITIES EARNED THE HIGHEST SCORE OF 100. THE STATE EQUALITY INDEX (SEI) IS A COMPREHENSIVE STATE-
BY-STATE REPORT THAT PROVIDES A REVIEW OF STATEWIDE LAWS AND POLICIES THAT AFFECT LGBTQ+ PEOPLE AND
THEIR FAMILIES. THE 2023 SEI DETAILED STATEWIDE LAWS AND POLICIES THAT AFFECT LGBTQ+ PEOPLE AND THEIR
FAMILIES AND ASSESSED HOW WELL STATES ARE PROTECTING LGBTQ+ PEOPLE FROM DISCRIMINATION. 20 STATES AND
WASHINGTON, D.C. WERE RECOGNIZED IN THE TOP CATEGORY OF THE SEI.

FORM 990,
PART VI,
SECTION A,
LINE 1A

THE EXECUTIVE COMMITTEE MEETS AS NEEDED BETWEEN BOARD OF DIRECTORS MEETINGS AND HAS THE AUTHORITY TO
EXERCISE MANY OF THE POWERS AND DUTIES OF THE BOARD OF DIRECTORS, EXCEPT THE ELECTION OF DIRECTORS TO
FILL VACANCIES ON THE BOARD OF DIRECTORS, THE REMOVAL OF DIRECTORS FROM THE BOARD, THE APPOINTMENT OR
REMOVAL OF THE PRESIDENT, AND THE AMENDMENT OF THE BYLAWS. UNLESS OTHERWISE SPECIFIED BY AN ACT OF THE
BOARD OF DIRECTORS, THE EXECUTIVE COMMITTEE IS THE ONLY COMMITTEE AUTHORIZED TO TAKE ACTION THAT WOULD
OTHERWISE REQUIRE A VOTE OF THE BOARD OF DIRECTORS.

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND WAS REVIEWED BY SENIOR MANAGEMENT. THE
AUDIT AND FINANCE COMMITTEES REVIEWED THE FORM 990 PUBLIC DISCLOSURE COPY PRIOR TO FILING. THE BOARD WAS
INVITED TO REVIEW THE FORM 990 PUBLIC DISCLOSURE COPY BEFORE FILING AND A COPY WAS PROVIDED
ELECTRONICALLY TO ALL BOARD MEMBERS BEFORE THE FORM 990 WAS FILED.

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

THE ORGANIZATION ANNUALLY SENDS OUT A CONFLICTS OF INTEREST POLICY TO ITS BOARD MEMBERS, OFFICERS AND
KEY EMPLOYEES AND REQUESTS A SIGNED DISCLOSURE FORM FROM EACH COVERED INDIVIDUAL. ANY DISCLOSED
CONFLICT IS REVIEWED BY THE GENERAL COUNSEL. IF A CONFLICT DOES EXIST ON A SPECIFIC ISSUE, MEETING MINUTES
REFLECT THE BOARD ACTION TO CLEAR THE CONFLICT, EITHER BY HAVING THE AFFECTED BOARD MEMBER, OFFICER OR
KEY EMPLOYEE RECUSE THEMSELVES FROM THE DISCUSSION OR VOTE OR REMOVE THEMSELVES FROM ALL
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DELIBERATIONS. THIS POLICY ALSO APPLIES TO EMPLOYEES. ALL DIRECTOR-LEVEL STAFF CERTIFY ANNUALLY THEY
HAVE REVIEWED THE POLICY AND HAVE NO POTENTIAL CONFLICTS TO REPORT. IF A CONFLICT IS REPORTED, IT IS
REVIEWED BY GENERAL COUNSEL WHO RESOLVES THE CONFLICT.
FORM 990, | WITHIN THE FISCAL YEAR, THE PRESIDENT'S COMPENSATION WAS REVIEWED BY A COMMITTEE OF INDEPENDENT
PART VI, DIRECTORS AND EXTERNAL COMPENSATION CONSULTANT. THE RESULTS WERE PRESENTED TO THE FULL BOARD FOR
SECTIONB, [ REVIEW AND APPROVAL. COMPENSATION FOR SENIOR LEVEL STAFF IS ANALYZED PERIODICALLY BY INDEPENDENT
LINE 15 CONSULTANT AND REVIEWED WITH A COMMITTEE OF THE BOARD. MINUTES ARE KEPT OF SUCH MEETINGS.
FORM 990, HRCF DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICTS OF INTEREST POLICY AVAILABLE TO THE PUBLIC. THE
PART VI, COMBINED FINANCIAL STATEMENTS OF HUMAN RIGHTS CAMPAIGN AND HUMAN RIGHTS CAMPAIGN FOUNDATION ARE
SECTIONC, [POSTED ON THE WEBSITE, WWVW.HRC.ORG.
LINE 19
FORM 990, OTHER PROFESSIONAL FEES: PROGRAM SERVICE EXPENSES 3,076,794. MANAGEMENT AND GENERAL EXPENSES 164,090.
PART IX, LINE | FUNDRAISING EXPENSES 0. TOTAL EXPENSES 3,240,884. TEMPORARY AGENCIES: PROGRAM SERVICE EXPENSES 9,391.
11G MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 9,391.
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